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Note : Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors' assessment of various factors including the service rendered by the distributor
1/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. I/We are authorised to enter into this transactions for and on behalf of the Company/Firm/Trust. ** [/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; 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. I/We hereby confirm that I/We have not been offered/communicated any
indicative portfolio and/or any indicative yield by SBI Mutual Fund/SBI Funds Manag 1t Private Limited/its distributor for this investment

A [N CASE OF JOINT-HOLDING, ALL UNIT HOLDERS MUST SIGN & ALTERATIONS, iF ANY, SHOULD BE COUNTERSIGNED.

>, Second UnitHolder @ o __________. Scheme / Plan / Option : sDFS- A PARTNER FOR LIFE
c

(@] Third Unit Holder e o
")
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