ADITYA BIRLA

MUTUAL FUNDS o U CAPITAL

Aditya Birla Sun Life Mutual Fund PROTECTING INVESTING FINANCING ADVISING

CENTURY STP - CSTP APPLICATION FORM (For century sTp (csTP) onty)

(PLEASE READ THE INSTRUCTIONS BEFORE FILLING UP THE FORM)
Distributor Name & ARN/ RIA No. Sub Broker Name & ARN/ RIA No. Employee Unique ID. No. (EUIN) Official Acceptance Point Stamp & Sign

| ARN-4360 | | [E032681 | |

EUIN is mandatory for “Execution Only" transactions - Ref. Instruction No. B-7

| Request for I:l Fresh Registration I:l Renewal (Please tick any one as applicable) | Application / Folio No. | | Date | | | | | | | | |
BB FiRsT/ SOLE APPLICANT INFORMATION uanotory)

NAME OF FIRST / SOLE APPLICANT Mr. [Ms. [M/s.

NAME OF THE SECOND APPLICANT Mr. [Ms. [M/s.

NAME OF THE THIRD APPLICANT Mr. | Ms. [M/s.
NAME OF THE GUARDIAN (In case First / Sole Applicant is minor) / CONTACT PERSON - DESIGNATION / PoA HOLDER (In case of Non-individual Investors)
Mr.|Ms.|M/s.| | | |
RELATIONSHIP OF GUARDIAN
Applicant PAN/PEKRN* (Mandatory) CKYC Number Date of Birth
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MONTHLY SYSTEMATIC TRANSFER PLAN (STP) (Refer Instructions overleaf) (Minimum amount in source scheme must be equivalent to 3 years (36 months) of installment value)
FROM SCHEME (SOURCE) PLAN OPTION
To SCHEME (TARGET) PLAN OPTION
Amount per Transfer (% in figures) R [cstPoates | [ 1t [ |7tn [ 1ot [ 1ath [ J20th [ (21st [ |28th (only onedate)
CSTP Start Date | | | | For CSTP End Date: 60 years - Your Current Age years = years OR || Till Further Instruction
FOR CENTURY STP *(MANDATORY) (Please read detailed Terms & Conditions for availing CSTP)
Date of Birth* GENDER* [ IMALE [[IFEMALE

NOMINATION DETAILS (Refer Instruction No. 13)

I/We do hereby nominate the undermentioned Nominee to receive Insurance Coverage benefit to my / our credit in this folio no. in the event of my / our death. | / We also understand
that all payments and settlements made to such Nominee (upon such documentation) shall be a valid discharge by the AMC / Mutual Fund / Trustees.

N Name : Date Of Birth (in case of minor): / /

Iatinrnchin - L

p: / Parent Name (in case of minor):

Signature of Nominee or Parent / Guardian
Address :

Note: Nomination as stated above, shall be considered to avail Insurance coverage benefit In case Nominee details are not provided the single/multiple nominee detail, if available in the Common Application Form
(CAF) or in the registered folio would be considered as a nominee for insurance. For the purpose of insurance coverage, nominee would remain same across all CSTP schemes registered in the folio. (For complete
details refer to terms & conditions - Century STP point 13). Aditya Birla Sun Life AMC Limited would intimate the above nomination to Aditya Birla Sun Life Insurance for the purpose of insurance cover.

DECLARATION & SIGNATURES

Having read and understood the contents of the Statement of Additional Information / Scheme Information Document of the scheme(s), I/We hereby apply to the Trustee of Aditya Birla Sun Life Mutual Fund for units of

scheme(s) of Aditya Birla Sun Life Mutual Fund as indicated above and agree to abide by the terms, conditions, rules and regulations of the scheme ((s}{ 1/We hereb% declare that the particulars given herein are correct and

complete. I/We confirm that |/we have not received and will not receive any commission or brokerage or any other incentive in any form, directly or indirectly, for subscribing to units issued under any of the scheme(s).
1/We hereby declare that the amount invested in the scheme(s) is through legitimate sources only and does not involve and is not designed for the fugpose of an¥ contravention or evasion of any Act, Rules, Regtulation_s,

lf\lotlfltqatlopstpr Directions of the provisions of Income Tax Act, 1961, Prevention of Money Laundering Act, 2002, Prevention of Corruption Act, 1988 or any other applicable laws enacted by the Government of India
rom time to time.

For NRIs/Flls only: |/We confirm that | am/we are Non Residents of Indian Nationality/origin and that |/We have remitted funds from abroad through approved banking channels or from funds in my/our Non-resident
External Account/FCNR account/NRO/NRSR Account.

The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the
Scheme is being recommended to me/us.

"l / We acknowledge that the RIA has entered into an agreement with the AMC / MF for accepting transaction feeds under the code. | / We hereby indemni?, defend and hold harmless the AMC / MF against any
regulatory action, damage or liability that they may suffer, incur or become subject to in connection therewith or arising from sharing, disclosing and transferring of the aforesaid information.”
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(To be signed by All Applicants if mode of operation is Joint)
ACKNOWLEDGEMENT SLIP (To be filled in by the Investor) CENTURY STP/ CSTP APPLICATION FORM
Collection Centre /

Application No./ Folio No. ABSLAMC Stamp & Signature
Received from Mr. / Ms. Date :
Aditya Birla Sun Life AMC Limited (Investment Manager to Aditya Birla Sun Life Mutual Fund) Contact Us:
(Formerly known as Birla Sun Life Asset Management Company Limited) 1800-270-7000 V] ADITYA BIRLA
Regn. No.: 109. Regd Office: One Indiabulls Centre, Tower 1, 17th Floor, Jupiter Mill Compound,

841, Senapati Bapat Marg, Elphinstone Road, Mumbai - 400013 5 ) 5
+91 22 4356 7000 | care.mutualfunds@adityabirlacapital.com | www.adityabirlasunlifemf.com | CIN: Us5991MH1994PLC0O80811 adityabirlacapital.com

oV CAPITAL

CSTP 09/17 - V1



ACKNOWLEDGEMENT SLIP (To be filled in by the Investor)

Scheme Name Plan Option,

CENTURY STP/ CSTP APPLICATION FORM

Request for

Amount (%)

|:| Fresh Registration

I:l Renewal

Aditya Birla Sun Life AMC Limited (Investment Manager to Aditya Birla Sun Life Mutual Fund)

(Formerly known as Birla Sun Life Asset Management Company Limited)

Regn. No.: 109. Regd Office: One Indiabulls Centre, Tower 1, 17th Floor, Jupiter Mill Compound,

841, Senapati Bapat Marg, Elphinstone Road, Mumbai - 400013

+91 22 4356 7000 | care.mutualfunds@adityabirlacapital.com | www.adityabirlasunlifemf.com | CIN: U65991MH1994PLC0O80811

Contact Us:

1800-270-7000 ADITYA BIRLA

CAPITAL

adityabirlacapital.com
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