BANK MANDATE SECTION (Mandatory)

[ ticicr SIP REGISTRATION CUM MANDATE FORM Application No.

| MUTUAL FUND [Forinvestmant through ECS (Debit Clearing)/Direct Debit Facility/Standing Instruction]
Investor must raad Koy Schame Features and Instructio ns befo e co mplating this form. All ssctions to be completed in ENGLISH in BLACK / BLUE COLOURED IN K and in BLOCK LETTERS.

FOR OFFICIAL USE ONLY

ARN-0155 16336

Declaration for “execubo ronly™ transaction (o nly where EUIN box is left blank| (Refor Instruction No. X1}

"We horeby confirm that the EUIN box has beon intontionally left biank by me/us as this is an "axecution- only ™ transaction without any intera ction or
advice by thee mployes relatons hip manage r'sales personofthe above distributor or notw ithstan ding the adwee of in-app ropriateness, f any, provide d
by the em ployoea/rela tonship managoer'sales parson of the d stributorand the distributor has not charge d anyadvisory foes on this transaction.

TRANSACTION CHARGES FOR APPLICANTS THROUGH DISTRIBUTORS ONLY [Refer Instruction XIl and please tick (v) any one]
[l confirm that | am a First time investor across Mutual Funds. [l confirm that | am an existing investor in Mutual Funds.
{Rs. 150 deductible as Transaction Charge and payable to the Distributor) {Rs. 100 ded uctible as Transaction Charge and payab e to the Distributo rj

In case the purchase / subscriptionamount is Rs. 10,000 or more and your Distribwtor has opted to recoive Transaction Charges, the same are de ductible as a pplicable from the purchase/subscription
amount and payable to the Distributor. Units will be issued against the balance a mount imvesto d.

Upfront commission shall bo paid directly by the imvestor to the AMFI registarad Distributors based on the nvestors’ assessmont of varous factors including the service rondered by the distributor.
Pleasetick (/) [ | New Registration [ | Cancellation [ | Change in Bank Account®(* Please provide a cancelled ¢ heque] D‘“e-'l | | | | | |

The Trustee, |CIC| Prudential Mutual Fund,  1ANe have read and undersiood the contents of the Scheme Information Document of the: o lowing Scheme and the terms and condito ns of the SIP Enmiment.

Sole/First Applicant’s Name Existing Folio No.
Mr. Ms. M/s /
Schame Mame: |CICI PRUDENTIAL SIP Frequency: [ |Monthly  []Quartedy
PLAN: OPTION: (_)Growth/Cumulative OR (_)Dividend OR  (_)Bonus [Reirinstruction V)] (Default SIP frequency is Monthly)
()Regular () Direct | 5UB-OFTION: (_)Divident Reimvestment OR () Dividend Payout DR AEP—(_) Regular OR {) Appreciation ﬁ?gﬂﬁ%ﬂ’fgsﬁ only Yearly Frequency is svailable
Dividend _ (ODaity ()Weekly () Formightly (_)Monthly () Quarterty (_)HalfYearly (_}Annual () Dividend Others SIPDate: [ |7h [ Jiom [ ]ism [ ]zsth
Frequencies: | AEP Froquencios: (%me () Qwarery  [¥ Cumuistve — AP Reguiar Opfion: Encashment of urits /s subject © decemion of
(. Half Yearty dvidend in the respective Schame|s). Flease refer © InsTucton no. Wig) SIP Start | | | | | |
Month/ Year
Each SIP Amourt | Rs. R in words:
e pees e SIPEnd [ 12/2016 [11z/208
m“” [ 12/2023 [ ]12/2000
- SIP TOP UP .
{Optional) TOP UP Amount®: Rs. TOP UP Frequency: [ |HaffYeary [ ]Vearly [ ] orother please fillin below
T T oy orwY = T0P P amount has io be inmuipks of As500 oy [Please refer to Terms & Canditions . CiB)] (M [ m] | ] ] |

DEMAT ACCOUNT DETAILS OF FIRST APPLICANT [Pleass miar Instruction No. CI8)] (ONsbL orR () cDsL

[hy\ouw.“unil: ndemat form : O Yas OR O No (Please ] The application form shauld randatorily accompany the latest Client imvestor master/ Dermal account statemeant.
Depository Participant [DP)] ID [NSDL only) Beneficiary Account Numbar [NSDL only) Depository Participant [ DP) 1D [CDSL only)

YOUR CONFIRMATION/DECLARATION: W= haraby daclane that Lwe da nat have anyexisting Micra SIPs wihich tagether withthe current application willresut i na tatalinvestments sxcesding Rs 50,000
ina year as describad in the Instruction No.M{d} of the common application farm. The ARN holder has disclosed to mefus all the commissions (in the form of trail commission or amy other mada), payable to him
for the different competirg Schemeas of varous Mutual Funds from amongst which the Scheme is baing recommendad to mefus.

Signature(s) as per ICICI Prudential Mutual Fund Records (Mandatory)
B

Salo/Fi
Halder
Ind

Haldar
Ind

Haldar

VWe, Mr. / Ms. / M/s.

hereby authorise 1C1CI Prudential Mutual Fund and their authe rised serviceprovidersto debit from my/our Bank Account No. mentio ned below (hereinafter referred & “funding account”) by ECS [Debit Clearing)/
Direct Debit forecollection of SIP payments authonse the bank to record a Standing Instruction for debit to my bank account as mentioned below, as instructed by ICICI Prudential Mutual Fund.
PARTICULARS OF BANK ACCOUNT (Please note forunit holder o pting to imvest in demat, please ensure that the bank acco unt linked with the dem at account s mentio ned here. )

Account Type () cument () Savings () NRD (C)NRE () FCNR  AccountNumber

MName of Bank

Branch Name Branch City

9 Digit MICR code (Please enter the 9 digit number that appears next to the chegque number). In case of At Par accounts, kindly provide the comect
g MICR num ber of the bank branc h. MICR code sta ring and/er ending with 000 are not valid for ECS.

Enclosed [please tick [« |:|Ellank cancelled cheque |:| Photocopy of Cheque [Please referto instruction No. Cf5)]

Authorisation of the Bank Account Holder for Auto Debit (ECS)/Standing Instruction/Direct Debit
| W ehave read and understood the contents ofthe Scheme Information Documentis) and Statement of Additionallformation and the temn s & conditions of 3P enrolment and ECS [Debit Clearing) / Direct Debit' Standing | ns truction
and agree to abide z‘_‘msme. | /e hereby applyto the Trstee of ICI C| Prudential Mutial Fund for enrolment under the SIP of the Rallowing &.Mmﬂs.hl'Ph\[ﬂ"iﬁlpﬁq:ghandagmemahjde by the terms and conditions of the
same. |'We hereby declare that the particulars gvenabove are comect andexpress my willingness to make payments refemed above through partici min ECS. is toinform | Ave have registered for the RBI Electronic Clearing
Service (Debit Clearing)andthat my paymenttowards my imvestmentin ICIC| Prudential Mutual Fund shallbe madefrom mry/ouwr below mentioned bank accountwith your barnk. |'\We authonse the pgm;mu:imgcmirgﬂi.s ECS
mandate Form to getitvenhed &rexecuted. | W e authonse the bank to honourthe instructions as mentioned in the application form. |'VWe also herebry authonse bankto debrt changes towards ation of this mandate, Famy.
|Weagreethat AMC/Mutual Fund [indpdil;g its affilistes), and any o fits officers direcors, pemonnel and emplyyees, shall not be held res pansible for any delay/wrong debits on the pant of the bank for executing the direct debit
instructions of additonal sum ona specified date from my account. Fthe transaction is delayed or noteffected atall for reasons ofinco mplete o rinconect iformation, | W ewould nothold the user institution res ponsible. 1/We
confim to have understood that the introduction of this facility mqabugg:erbe'gupqmml risks and hgmbypl&ﬂglllmspnmibilitly. I/We undertake to keep sufficient funds in the funding accounton the date ofexecution
of standing instruction. | \We have netreceived norb eeninduced by any rebate orgifts, directly orindirectly, in making this investment The ARN helder has disdosedte me'us allthe commis sions (inthe fom of trail commission
orany other mode), payable to him'them forthe diferent competing Schemes of vanious Mutal Funds from amongst which the Scheme is being recommended to me/us. |\We mp\cﬂ'@-&nauilﬂeTQP UP.fa:ilhagi}rEIF‘
and authorze my bank toexecute the EC 5 Standing InstructionDirect Debit for a furtherincrease in installment from my designated acoount. | e agree that AM C/Mutual Fund {including its aftliates), and any of its officers diectors,
pemnmllarﬂerrf .shall rot be held res pors ible forany delay / wrong debits on the part of the bank for executing the standing immwﬁnmnfaddiﬁomlqnmona%t'rﬁeq dat from my account. | We hereby understand
and confim that ICICl Prudential A s et Management Company would not be liable for any delay in crediting the scheme co llection accounts by the Service Providers which mayresult in a delay inapplication ef NAV.

33 i 2
______ g - SR
dicict | ACKNOWLEDGEMENT SLIP|SP Amout R Scheme Name: Z;of:::;nm
WUTUAL FUND (To betilled in by the investor) SIP Fequency: I:‘ Mnrmhflzltlmmm Option:

||:|SPTDPUP |Amunt Ais. quuenw:ljfhlf‘r’mﬂv |:|‘r'mﬂv | Sub-Option:
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