A" A partner for life. g’g#?ﬂ;xgﬁﬂﬁ;gtgen SBI& SGAM) A close ende debt scheme

Cuffe Parade, Mumbai - 400 005.
Tel.: 022-22180221-27, www.shimf.com & www.sbifunds.com APPLICATION NO.

APPLICATIONFORM

n Sponsor : State Bank of India SBI P |
“ “ SBI MUTUAL FU[‘:D Investment Manager : SBI Funds Management Pvt. Ltd. ool sm][s

ARN & Name of Distributor

Branch Code ( only for SBl and Associate Banks) Sub-Broker Code Reference No. (To be filled by Registrar)
1. PARTICULARS OF FIRST APPLICANT
EXISTNG FOLloNo. | | | | | | | | | [ |

APPLICANT'S PERSONAL DETAILS (Please fill in BLOCK LETTERS)

(3797YVSS S I I N N N N N N U (I O O O A B

|
pateotBith: | | o | | o | | | | EmaiIID| |
|
|

Mandatory field in case of Minor
Telephoneno. ||| [ | [ | | [ [ [ [ [ | | wewiewo| | | | | | | | | |

NemeotFatner | | | | | | | | [ [ | | | [ [ [ [ [ [ [ | ][ [ ||

Guardian in case of Minor

NemeotCotactperson | | | | | [ | [ | | [ | [ | [ | [ o [ I [ 1 [ 1 ]|
(in case of Institutional Investor)

PAN | | | | | | | | | | | Attached || PAN Proof [Are you KYC Compliant Please (v) [ | Yes [ |No]

N:
wewewe |1 1 L 1L L L L L L L]

PAN | | | | | | | | | | | Attached || PAN Proof [Are you KYC Compliant Please (v) [ | Yes [INoj

VR I I N O O

PAN | | | | | | | | | | | Attached |:| PAN Proof [Are you KYC Compliant Please (v) |:| Yes |:| No]

4. CONTACT DETAILS

Local | |
Address of
1st Applicant

L |
Landmark | |
ciy L |

|

State

Pin

| |

| |

| |

| |

| |
pli only (Please (+)) Indian by Default [ | Foreign [_|

| |

| |

| |

Add for for NRIA

o]

Foreign Address | |
(NRI/FIl Applicants)

I T

| | I T O

city | | | I T

Country Zip

NemeotBark | | | | | | | [ [ [ [ | V]
| N I O O A T I

I S A T I

| [ | | | | [ | | |

| | | |

|| |
|| |
|| |
|| |
|| ||
Corresp P
|| |
|| |
|| |

Branch Name
and Address

|
o | L1 ol | | |
Account No. | | | | | | Account Type (Please v)
o P y - |[] Savings|[ ] NRO [JFCNR
9 digit MICR Code| | | copyof cancelecheque et rom an ECS oo ban) | Gurrent | 1N | Jothors
wscose | | [ [ | [ [ [ | | [ |

Pay my dividend/redemption electronically through ECS / Direct Credit as and when available. [ | (please v)
Note : AMC, reserves the right to use any other mode of payment as deemed appropriate.
I/We understand that AMC shall not be responsible if transaction through ECS / Direct Credit could not be carried out because of incomplete or incorrect information.

PLEASE MENTION APPLICATION NUMBER AND NAME OF APPLICANT ON THE REVERSE OF THE CEHQUE /DD

- —— %% — — — —TERHEREF— ( —( —( —( —( —( — S — — — — — — — — — — — —
(1) Sponsor : State Bank of India
SBI MUTUAL FUND |nvestment Manager : SBI Funds Management Pvt. Ltd. ACKNOWLEDGEMENT SLIP
0AnA partner for life. (A Joint Venture between SBI & SGAM) To be filled in by the Investor APPLICATION NO.
(To be filled in by the First applicant/Authorized Signatory) : Stamp
G I B e L
Scheme Name Plan/Option (Please v) Cheque/ DD Amount (Rs.) Bank and Branch Cheque /DD No. & Date
SBIDEBT FUND SERIES D Retail |:| Institutional
___ Days [ ] Dividend [] Growth
Months (Payout)
Attachments All purchases are subject to realisation of cheque / demand draft




6. INVESTMENT AND PAYMENT DETAILS : I/We would like to invest in the following Scheme of SBI Mutual Fund

Cheques/Demand Draft should be drawn in favour of “SBIMF - SDFS— XXX days/XX Months”.

Scheme Name SBI DEBT FUND SERIES —_Days —_Months
Plan (Please v) |:| Retail |:| Institutional | Option (Please v) | |:| Dividend (Payout) D Growth
Cheque /DD Amount (Rs.) Drawn on Bank and Branch Cheque/D.D. No. & Date
Investment Amount (Rs. in Figures) Investment Amount (Rs. in Words)

7. GENERAL INFORMATION - Please ( v ) wherever applicable

Status (Please (v)) | Mode of Holding (Please (v')) Occupation (Please (v))
[] Individual  [] PSu [] Partnership Firm [] Bank [] single [[] Professional [] Housewife
[] Trust [1Fn [] Minor through Guardian [] PIO [ Joint [] Business [7] Retired
[] Society [ HUF [] Company/Body Corporate [] NRI ' [] Student [T] service
[] AOPBOI  [] Sole Proprietor [ ] Others L] Any one or Survivor [] Others

8. DEMAT ACCOUNT DETAILS —( Please ensure that the sequence of names as mentioned in the application form matches with that of the account held with the Depository Participant).

SIGNATURE(S)

Al applicants | & ® ®

must sign here n - - " - -

1st Applicant / Guardian / Authorised Signatory 2nd Applicant / Authorised Signatory 3rd Applicant/ Authorised Signatory
Date | | Place
——————————————————— TEARHERE — — — — — — — — — — — — — — — — — — — — —

All future communication in connection with this application should be addressed to the Registrars to the scheme or SBIMF Corporate Office.
Investment Manager : Registrar:
SBI Funds Management Pvt. Ltd. Computer Age Management Services Pvt. Ltd.,
(1/;1J0,'\;|“ Q’emTure bet}"é?eg %B' lf SSAM) (SEBI Registration No. : INR000002813)
Murﬁba?-eiooogg? » Lulte Farade, 178/10, Kodambakkam High Road, Opp. Hotel Palmgrove,
Tel.: 022-2218024‘4/22180221, Fax : 022 -22180244 Chennai - 600034. Phone: 044 — 28283606/7/8, 39115501/2/3
E-mail : partnerforlife@sbimf.com, Fax : 044-28283610 E-mail : enq_L@camsonline.com

Do you want Units of SDFS in Demat Form (Please (v)) [ ] Yes [ |No If Yes, please provide the below details
National Securities Depository Limited (NSDL) Central Depository Services (India) Limited (CDSL)
Depository Depository
Participant Name Participant Name
DP ID No. | ! | N | | | | | | | Target ID No.
Beneficiary Accounto. | | | | | | [ | || [ [ [ [ [ [ [ [ [ [ | [ | [ |

Name of the Nominee

D,
rercenta

Name of the Guardian* |

[ofululv[vlv]r] g

Addre§s gf Nominee/ Signature of Guardian*
Guardian (*Mandatory in case of Minor nominee)

Relationship Date of Birth*

Name of the Nominee

P,
Percentag

Name of the Guardian* |

[ofwlul lv]v]v] g

Addre§s gf Nominee/ Signature of Guardian*
Guardian (*Mandatory in case of Minor nominee)

Relationship Date of Birth*

Name of the Nominee

P,
Percentag

Name of the Guardian* |

[ofwlul lv]v]v] o

Address gf Nominee/ Signature of Guardian*
Guardian (*Mandatory in case of Minor nominee)

10. SERVICES

[ 1 would like to receive a PIN form to view account information online (Please v) ] 1 would like to receive account statements by email (Please v)
[ 1would like to receive Annual Report by email (Please v)

E-mail Id

) =od BN Vo) VRS (e AN SIS S =N ORR =8| "I/We have read and understood the contents of the Scheme Information Document and the details of the scheme and
I/We have not received or been induced by any rebate or gifts, directly or indirectly, in making this investment." "I/We hereby declare that the amount invested/to be invested by me/us in
the scheme(s) of SBI Mutual Fund is derived through legitimate sources and is not held or designed for the purpose of contravention of any act, rules, regulations or any statute or legislation
or any other applicable laws or any notifications, directions issued by any governmental or statutory authority from time to time." * I/We certify that as per the Memorandum and Articles of
Association of the Company, Bye laws, Trust Deed or Partnership Deed and resolutions passed by the Company / Firm / Trust. |/We are authorised to enter into this transactions for and on
behalf of the Company/Firm/Trust. ** I/We confirm that | am/we are Non Resident of Indian Nationality/Origin and I/We hereby confirm that the funds for the subscriptions have been remitted
from abroad through approved banking channels or from my/our Non Resident External/Ordinary account/FCNR Account . * Applicable to other than Individuals / HUF; ** Applicable to NRI;

Relationship Date of Birth*

Website : www.sbimf.com & www.sbifunds.com Website : www.camsonline.com




