* Maker Bhavan -1, 15t Flogr, 18, Sir Vithaldas Thackersey Marg,
New Marinie Lines, Mumbai- 400 020, india
Mutual TOLL FREE; 1800 32 5600, Fax: (132-2204 4350

Funds Website: www principalindia com  E-mail: custamer@principalindia.com REGISTRATION CUM MANDATE FORM FOR ECS
First Investment in SIP vide a cheque and subsequent investments via Auto Debit, 2valiable in selected cities only
| Mew SIF Registration " | Micro SIP [Refer Instruction No. A(d)] | Change in Bank Afc {only For Existing Investors)

'—| Application No. of the Main Application Form tonly For New Investors)
0 DISTRIBUTOR INFORMATION & APPLICATION RECEIPT DATE - ; _
Broker Name & Code | Sub-Broker Code | I-Code | Registrar Serial Ho. | Bank Serial No. | Date & Time of Receipt
ARN-13308 '
Upfront cernmission shall be paid drectly by the investor to the AMF regislered Distributors based an the mwestors assessment of warious factars mcludmg the service rendered by the dstributor.
[0 EXISTING UNITHOLDERS DETAILS (Please nate that the appiicant details and mode of helding will be as per the existing Follo Inbu'){mh'l'umﬂ!nlln.m)]

Please fill the details and proceed to Saction 3. Comman Account | L | | 3 |
Name of Sole / | | i 1 moh 0 T
First Unit Holder | | | | | I 1 [ 1 ||
- NEW APPLICANT'S DEI'NI.S Fllmﬂl hl[ﬂl:&l.il'l'sﬂ!ﬁnh Hld'.r'bhl ink, nnnmhul hrmdpluhthullu ong Im(l:hlkhmnll two words)
MNAME OF FIRST / SOLE APPLICANT 1 Mr. [Iis [Note: No koint holding perrmitted in case of minor apglcant - *Refer Imtru_ctmn na. AN

Date of firth iMandatoryfor e Appicart - Enckse SupporingDoament | | | || | | || eeN| | | | | | | | | | |

STATUS - [ Riesident ndividual [ M&17FICW L[] Parinesship firme [TR01 [ Minor ] Bank /Fl [ SocietyClub  [~] st [ Campany [ Othars (Flazse specify)

Guardian (Mardatory for Minor Applicans) £ POA Holder § Contact Persan tin case of norvindividual Investors - PAN & KYC rot required for contact persan) [ IMe [ IMs
[ Ie Bo bnfs frf Infafmlel | [mlefolofofe| Inlalafel 1 Jolads v ]| |nlali]e]

Dateafrth | | 0 [ o] || mwl | ] R{'la‘hmshpmlhi [ Father || Miather [ Legal Guardan
o e | Minar Agplicant | [Note: *Endoss Supparting Cocument]

NAME OF THE SECOND APPLICANT || Mr. IMs

L drJijufs jr | e JafMfe] [ [m[ifofe [it[e] [N{afw[e] [ JL[a]s[T] [w]afw]

e O T o O [ I Y ) O N O

MAME OF THE THIRD APPLICANT | [%r LlMs

f e fi jafe frof [N JA[MfE] | Ml B0 fulE ] [NJAM]E] | |L [A]S [T | [N |A[]M]

Dol | oD s M|y |y [y Qv] ®a| | | | | | || | | |

Kindly ansure that Copy of PAN & KYC Acknowledgement thblr are endosad to yaur Application Form as per Instruction No. A{4) of this Form.

50 SiP AND BANK / PAYMENT DETAILS (Mandatory) mnu.mn—rmmmhmpmw

Scheme |0p1mn |
il Irtvestment ol Ml Amaunit (%)

it .  MODChameiy i) ' |
Wode of Fayment (Flezse of| | | Cheque | C1DD# | *First SIF Cheque/DD No | {Mate: Chequalil should be drawn from Bank At detaks promided below)
Account Tyge (Plesse )| || Savings | (] Curent | [JNRE | [INRO | [JFCNA | [ NRSR | [ Others | wicRCode | Thishs a Okt fumbde neaf to e Chpope |
ChequeDD ised
g‘;mm"u, L L1 | | ||| Mame of 1st Bark Al hakder | |
Bank Name | Matiie of 20vd Barik A holder |
Branch & City Fin code | Name of 3nf Rank A holder | |
Details of the Payer (In case, the First Unithokder is not a Bank Adk. holder from where the payment is being made] [Refer Instruction Mo. A(S)] ndeee bath the Jallowing Doqaments |
| Parent/Grand Parentirelated person: o KYC Acknowiedgemen Letter of the Pager & Payee
[ Emploryer: [ Custadan: _ v |oini Dagaration |
Eohf Armink L L L L L | spsmtpmel 20 im] ] ] v]v] v frequency e vt
SIP Period 1AMt Fr‘tll'l\| | End an | Setund dndsl.lt:»semenllrﬁ[al‘rem dates T st Sth T 15th 75h

08 ndinsameny L | |||-f| [LE ) S | | (the dite on which pou want 1 vt [msu:lluq&nlmm.‘l I L I |

# In case of payment throwgh DD/Pay onder it is mandatory 1o enclose Declaration | A 4 foom Bank  Mandatery Endls = | Blark Cancelled Cheque [ Copy of Chegue

*Please mentioned Appliczton Mo, P and Name af the First Unithalder an the reverse af the Cheque / DD.
W confiem that Liwe have read and undarstnod e contents of the Statement of Addition @ Informasien, Scheme information Document and Key Idormation Memarandum of $he respeciive Schemelsh MW have requested transactionis| as
stated henen and acknawled g that thiesame shal be gooeemed by e s of e abowt mmna'-cd documnants, Wil 85 nforn Princgal Matual Fund of any chargis 0 matour atcout detals, VWi herian dedane 1hat the particulars gsen
ahove e comec! and express mynurwilingness ta make payments refermed abose fhoug Lrunalm in LS. In cas the chequesf myur nstructions to the Benk are dshonouned or arnct be acked wpon, then in such an esnt the Bank,
the AMC ane Frincipal Mutual FLnd shall not e hekd respanable, W fLrther confirm that the ARN Holder (Brokienisub-8naier) has disdosed 10 medus al the commissions 1 the fom of wrail commission or any ather mans) pay hle whimfer
the difiesent camedti schames of waricis Mhtual Funds from amen st which the Scheneds) has biin recommendid to mefus. Wt urer understend that 1he carments haref foem an integral pan of he riain segcatien fomm

he for Micro SIP: e further condirn & decla that e da not hawe ary eesting Micro 3IPsin the scharmels) of Brincpal Mutual Fund which tageshar with the curmn Mia 3i° zEur;aﬁ wi IE;Jl 1N 40g fesgate imsestments

o =on

exceeaing ¥ 50,000/ Further, i confirm that whare the PNE K¥C adinowledgement [etter has not been provided for any unithalder the same s on account of the fact that lwe do nat

Signature of st Holder/POA Holder/Guardian Signature of 2nd Holder/POA Holder/Guardian Signature of 3rd Holder/POR Holder/Guardian
Please note Signatures) should be a it appears on the application form and in the same order. In case, Maoda of Holding i oimt, all applicants are requested to sign.
Date | |
(Bank's Stamp) Signature of the Authorised Officlal from the Bank
[ FOR BANK USE ONLY (Not to be filled in by Applicant)
Recorded on Customer el Mo, | Recarded by |
” Rark use ]
Scheme Code | Coudit Adc. Mo, | e ReF Wi |

[ AUTHORISATION OF THE BANK ACCOUNT HOLDER [to be signed by all the Account Holder(s)]

1 Wee hensby autharise the bank ta dehit my { cur acrount dor making payment sa Frincipal Mutusl Fund through BCS [Miebit as per the detai's given herein. IAWe have read the relevart Scheme Infommation Documenit and Statement
of Adeitignd Infoemaion and agree 1 ﬂ'rg.arge the respersibity erpected of mehs a5 2 peeticipand under the canceming schemeds), WWe wil dso g Prncipal Mutual Fund, sbout ery dnanges in mfur Bank 2coound
Further this is ta infioem you that, | we have registared with the RBIS Ekectronic Cleanng Sendce and that the payment towandk mryinvestmenitin Prndpal Mutual fund shal be made from mylour within bank acoountwith your bank
Vilte authariss the representative mmyng thie BCS Mandate Fam to get it verfied & sxecuted, i H!ﬁ?‘ The werification chardes, if any, may be depised from mylour aocourt. iWWe heraby further authoriss Prindpal Mutud Fund,
acting theough their autharised senvce prowders to defd my / our bank account by :ESerb'.-LIaerlrng far tollection of SIP payments

Bank Ac

* 15t hecoust Holders Sigazture (5 1n Fank o 2nd Account Holder's Signature 145 Bzok Recosl 3 Account Holdee's Signature (45 Bank Ricard


Administrator
Text Box
ARN-13308


