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) sorasht

MF ACCOUNT OPENING FORM -
15T TIME / NEW CLIENT

Dear investor/s, Wealth Coaches/ Relationship Managers,

PLEASE BE NOTED THAT ALL RELEVANT DETAILS ALONG
SIGNATURE OF INVESTORS HAS TO BE COMPLETED FOR 1ST TIME
TO OPEN ACCOUNT WITH MF AND BSE STAR MF PLATFORM.

CLIENT WILL RECEIVE EMAIL OF THE SAME BEFORE AND ON
SUBMISSION FORM SAFFOLLYA.INV@GMAIL.COM

CHECK / DRAFT SHOULD BE ISSUED IN FAVOUR OF
“INDIAN CLEARING CORPORATION LTD”.

DOCUMENTS SHOULD BE SUBMITTED PHYSICALLY TO US.

CC mail: care@saffollya.com
Whatsapp: 89021 87782
COMPLAIN: 93310 08884

NOW YOU CAN START
INVESTING ONLINE WITH US@

SAFFOLLYA INVESTMENTS

Experience the complete paperless and
hassle-free experience with our Mobile App

Download Now !!

GETITON # Download on the
P> Google Play | @ App Store



List of self attested documents required for opening BSE Star MF Account.

1. In case of Individual

1.1 Account opening form

1.2 Cancelled cheque Copy/ bank statement Copy
1.3 Fatca

1.4 Address Proof Copy

1.5 Pan Copy

1.6 KYC acknowledgement.

2. In case of on behalf of Minor

2.1 Account opening form

2.2 Birth certificate of the minor/School leaving
certificate /another suitable proof evidencing the
date of birth of the minor.

2.3 Cancelled cheque Copy/ bank statement Copy
2.4 If the guardian is other than natural guardian
(Mother/Father) then the court proof of the
appointed guardian and cancelled cheque / bank
statement

2.5 Fatca of guardian

2.6 Address Proof Copy of minor

2.7 Pan Copy of guardian

2.8 KYC acknowledgement of guardian.

3. In case of HUF
3.1 Account opening form (signed by the KARTA
under his seal)

HUF and KARTA Documents required
3.2 PAN COPY

3.3 Cancelled cheque/bank statement
3.4 Fatca

3.5 Address Proof Copy

3.6 Pan Copy

3.7 KYC acknowledgement.

4. In case of Company

4.1 Account opening form (UCC will be created in
Firms Name) signed with stamp

4.2 Board of Resolution

4.3 Authorised Signatory list

4 4 cancelled cheque / bank statement in name of
company

4.5 Non-Individual Fatca

4.6 Address Proof Copy

4.7 Pan Copy

4.8 KYC acknowledgement of all signatories

5. In case of AOP (Association of Persons)
5.1 Account opening form (UCC will be created in
Firms Name)

5.2 Cancelled cheque / bank statement

5.3 Fatca

5.4 Address Proof Copy

5.5 Pan Copy

5.6 KYC acknowledgement.

6. In case of Partnership Firm

6.1 Account opening form (UCC to be created in
Firms Name)

6.2 PAN copy of Partner Ship Firm

6.3 Partnership Deed

6.4 cancelled cheque / bank statement

6.5 Fatca

7. In case of Trust

7.1 Account opening form (UCC to be created in
Trust Name)

7.2 PAN copy of Trust

7.3 Board Resolution (BR)

7.4 Authorised Signatory list (ASL)

7.5 Cancelled cheque / bank statement

8. In case of NRO

8.1 Account opening form of NRO A/C
8.2 Cancelled cheque / bank statement
8.3 Fatca

8.4 Address Proof Copy

8.5 Pan Copy

8.6 KYC acknowledgement

9. In case of NRI

9.1 Account opening form of NRE A/C
9.2 Cancelled cheque / bank statement
9.3 Fatca

9.4 Address Proof Copy

9.5 Pan Copy

9.5 KYC acknowledgement.

10. In case of Proprietorship

10.1 Account opening form signed by proprietor
10.2 PAN copy

10.3 Cancelled cheque / bank statement

10.4 Fatca

10.5 Address Proof Copy

10.6 Pan Copy

10.7 KYC acknowledgement.

11. In case of LLP

11.1 Account opening form

11.2 Board of Resolution

11.3 PAN copy

11.4 Cancelled cheque / bank statement
11.5 Fatca.

**Note:

Document photocopy / scan must be
clear and self attested in A4 size only




~Use Present Date |

NACH/ECS/AUTO DEBIT wen[ [ [ [ [ [T T T T T T T T T T ] vae[2[5][0]2][2][0[2]3]
MANDATE INSTRUCTION FORM

Tick (/) Sponsor Bank Code ‘ | Utility Code ‘
CREATE 1 . o

e I/We hereby authorize ‘__.cq_ | todevi (ttck\/)‘__SB{CNCCKSB-NRE‘SB-NHO;’Omer ‘
oG | pekacntn (O[T 2[AB BT BB B L [ T P T T T T I T ol [T T L]
with Bank lState_Bankoflndia ‘IFSC|S|B|I|Nf0|0|0|x|x|x x| ormicr| 4] x| x| x| x|/ x|x[6]7]
an amount of Rupees | Fifteen Lacs Only | B N ~ |[=15,00,000/- |
FREQUENCY [ |Mthly [ ] atly [ |H¥ry [ |Yrly [v/]As &when presented DEBITTYPE || Fixed Amount [v/| Maximum Amount

Reference 1 (Mandate Reference No.) | ‘ Phone No. | XXXXXXX567 ‘

Reference 2 (Unique Client Code-UCC) | J Email ID }ashokshahxx@gmail.com ‘

| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.

PERIOD
From[3[d][0]1][2]0[1]9] )

o [B[A|[W[2]2Teee] AP

Or || Until Cancelled 1 ASHOK SHAH 2 3

- This is to confirm that the declaration has been carefully read, understood & made by mefus. | am authorizing the user entity’ Comporate to debit my account, based on the instructions as agreed and signed by me.
- | have understood thatl am authorised to cancel/amend this mandate by appropriately communicating the cancellation / amendment requestto the Userentity / Corporate or the bank where | have authorized the debit.

~

ONE TIME BANK MANDATE & BENIFITS

In order to ease out operational hassles BSE’s Mutual Funds Platformhas introduced this facility
which enables Investors to register a One Time Bank Mandate (OTBM).
The mandate provided by the investors shall be registered with the Investor’s Bank

» Paperless mode of transacting via SMS, BSE Star MF Login, and Mobile Application anytime, anywhere.
» Register for SIP in more than one scheme at a ltime.

» No Hassle of issuing a cheque every time you wish fo purchase.
* Invest wihout a cheque/ DD/ transfer funds online.
» Ease of placing multiple transactions like purchase & SIP through a single mandate.

» Seamless & faster debits through NACH* platform

* *NACH (National Automated Clearing House) is a funds clearing platform set up by NPCI (National Payments Corportion
of India)

his portion is Blank
intentionally



& AFFOLLYA-o.
SAFFOLLYA O SAMRIDDHI LLP St M- S \ bl
Broker/Agent Code ARN: 137947 SUB-BROKER: EUIN:

Unit Holder Information

Name of the First Applicant: ASHOK SINGH

PAN Number : FGSPKXXXXX [kyC:

Date of Birth: 01.01.1987

Father Name : RAMESHWAR PRASAD SINGH

Mother Name : LILAWATI DEVI

Name of Guardian :

PAN :

Contact Address : 5/2/8 MUKHERJEE PARA ROAD

City : KOLKATA Pincode : 743125

State : WEST BENGAL |Country: INDIA

Tel.(Off) : Tel.(Res) :

Email : ashoksin87XX@gmail.com

Fax (Off) : Fax (Res) :

Mobile : 897XXXX147

Income Tax Slab/Networth : 3-5 Lacs

Occupation Details Service/ Buisness etc

Place of Birth : Kolkata

|Country of Tax Residence : INDIA

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.?

|Yes |No\/

Mode of Holding : Single/ Joint/ Eighther or Survivor

IOccu pation :

Name of Second Applicant : KARISHMA SINGH opt for Joint or Eighther or Survivor

PAN Number : As per Record ke

Date of Birth : As per Record

Income Tax Slab/Networth : As per Record

Occupation Details Service/ Buisness/ Housewife

Place of Birth : As per Record

|Country of Tax Residence : INDIA

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.? |Yes No
Name of Third Applicant :

PAN Number : JE(C: Date of Birth :

Income Tax Slab/Networth : Occupation Details

Place of Birth : I@mtry of Tax Residence :

Tax Id No. : P
Politically exposed person / Related to Politically exposed person etc.? Yes |N0\/

Other Details of Sole/ 1st Applicant

Overseas Address :
(In case of NRI investor)

City : |Pincode :

ICountry :

Bank Mandate Details

Name of Bank : SBI BANK

Branch: NEXX MARKET

A/CNo. : 104852XXXXX | A/cType : SAVINGS

IFSC Code: SBINXXXXX

Bank Address : Ground Floor, Raja Bazaar

City : Kolkata | Pincode : 743127

|State : West Bengal _[Country : India

Nomination Details

Nominee Name : LILAWATI DEVI

|Re|ationship :

Guardian Name (If Nominee is Minor) :

Nominee Address : 5/2/8 MUKHERJEE PARA ROAD

City : KOLKATA |Pincode : 743125

[State : WEST BENGAL

Declaration and Signature

I/We confirm that details provided by me/us are true and correct. The ARN holder has disclosed to me/us all the commission (In the

form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Fund From

amongst which the scheme is being recommended to me/us.

Date : XX.XX.2023

|Place : KOLKATA

A s

1st applicant Signature : 2nd applicant Signature :

3rd applicant Signature :




Know Your Customer (KYC) Application Form | Individual

Important Instructions:

A. Fields marked with "*' are mandatory fields. F. Please read section wise detailed guide Le -
B. Tick " wherever applicable. G. List of State/U.T code as per Indian Motor Vehicle Act, 1988 is available at the end. KYC Services
C. Please fill the form in English and BLOCK letters. H. List of two character ISO 3166 country codes is available at the end.
D. Please fill the date in DD-MM-YY format. I. KYC number of applicant is mandatory for update application.
E. For particular section update, please tick () in the box J. The '‘OTP based E-KYC' check box is to be checked for accounts opened using
section number and strike off the sections not OTP based E-KYC in non-face to face mode
required to be updated.
For office use only Application Type* M New [ ] Update
(To be filled by financial institution) KYC Number | | | | | | | | (Mandatory for KYC update request)
Account Type* D Normal : Minor : Aadhaar OTP based E-KYC (in non-face to face mode)

Ll 1. Personal Details (Please refer instruction A at the end)
Prefix First Name Middle Name Last Name

(] Name* (Same as ID proof) | | [AISHOK | ] ] LLILITTLITTIT] IsliNGH [T |
Maiden Name | | | | | [ | | | [ | | | || | | L[] L] | [ ] | | | [ | | | |
Father / Spouse Name* | | | |RA|M|E|S H W|A|R | | | | | | | | | ] ' | | | |§_| N|G|H ] | | ! |
Mother Name CTT] KifiAwATI [ T T 7] LT TEEPFTIRIT ] [DEM L[] |
Date of Birth* [0%] - [0[¥] - [49]8[7]

Gender* @,M—Male DF—FemaIe [:I T- Transgender

PAN* | | [ 1] | | | [] FORM 60 furnished

Marital Status* E;( Married [l Unmarried [] others

Citizenship* ﬁ IN- Indian [] others — Country Country Code ED

Residential Status* g Resident Individual [] Non Resident Indian [ ] Foreign National L] Person of Indian Origin

Y AND ADDR

Certified copy of OVD or equivafent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

[ ] A-Passport Number | ~uin Passport Expiry Date |D[D] - [M] F-.'-‘-I'] S[YTY]Y]Y]
@ B-Voter ID Card VI X] 0 4 1D ||: xlx| 3

[ ]
m/C—Driving Licence C|G 8817 * X7| | | Driving Licence Expiry Date i‘ﬂZ‘_I = ﬁ'ibﬂ = 2__0_[_3|_‘5
[Jo-NRecAdobCard | [] [ [ [T [ [1] IJ_ [ [T RTTTTITIT]
D E-National Population Register Letter . | i |—| ] | [ _[_ | | | ' | | | | |

D F-Proof of Possession of Aadhaar Mo need to attach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer

I ]:‘ E-KYC Authentication No need to atfach, Aadhaar card. If submitted, Aadhaar Number to be masked by the customer

I D Offline verification of Aadhaar No need to altach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer

Address [For orher rhan resident Individual, p!ease mention Overseas Address]

Lnet* | v [—U WI ‘HHHI‘lI‘|

Line 2 l L | il [ | _ [T 1]

Line 3 HEE. ] (LTI TTTTTTTT]  ciyTownvilage [ [ [ .
District* | |_L | | | | | I Pin/Post Code* | | | | | | ] State/U.T Code* | | | S0 3166 Country Code* | |

3. CURRENT ADDRESS DETAILS (Please refer instruction B at the end)

D Same as above mentioned address (In such cases address details as below need not be provided

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)
[ 1 A-passport Number LT T 1111

¥ Bvoterdcard [V X 0/4DIFXXXX] ]
EC—Driving Licence WCG88 7 XXX | | |

Ldonrecavobecard [ [ [ [ [ T T T T T T T T ITTIITTTIILLILTIT]

]:]E—NationaIPopu!ationRegisterLetter| . : | | ' [ i | | | | | | ' | | | | : | | |

]:] F-Proof of Possession of Aadhaar No need to attach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer
" D E-KYC Authentication No need to altach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer
1l l:‘ Offline verification of Aadhaar No need to altach, Aadhaar card. If submitted, Aadhaar Number fo be masked by the customer

Iv [ ] Deemed Proof of Address — Document Type code

Address

Line 1* 6§/ 218 MUKHERJEE| PARA I'W‘QA_I:I _ | | _ . I

Line 2 | | |

Line 3 ! _ | [ | [T 1] | | [ TT1T1 Clty."'l'owanllage | | | | | | | |
NORTH (24 PGS| PinPostCode*|7 4|31 2 5 State code | W!B) ISO 3166 Country Code? | |




|j 4. Contact Details (Al c E Blsasaia e
Telofy [ [ [ [ 1-[TTTTTT T ve®esy[ [ TT]-LTTTTTTT] mobie [8]9FXIXIXIX[1[4][7] [ |
EmaillD [AISHOKSINB7XX@GMAIL..Com| [ [ [ [ [ [ [ [T [ [ [[]

*mandatory and subject to validation, hence provide the valid information in legible manner

IS ESSESEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEREEEEEEEEE
6. Applicant Declaration

= | hereby declare that the details furnished above are true and correct to the best of my knowledge/belief and | undertake to
inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading
or misrepresenting. | am aware that | may be held liable for it.

| hereby declare that | am not making this application for the purpose contravention of any Act, Rules, Regulations or any statute

of legislation or any notifications/directions issued by any governmental or statutory authority from time to time
| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email
address.. :
= | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email ¢
address. | also providing consent to MF/AMC/KRA to share this KYC data / applicable Aadhaar XML data with CKYCR, b .

download the information from CKYCR and share the data to other participating intermediaries as mandated by PMLA \ h
Act/Rules/SEBI guidelines.
Date: (4|50 [10/3] - (2/0]2 /3] Place: KIOILKATA | [ [ [ ] Signature/Thumb Impression of Applicant

7. Attestation / For Office Use onl

Documents Received |_ Certified Copies [ ] E-KYC data received from UIDAI J Data received from Offline verification __ Digital KYC Process

F Equivalent e-document |—| Video Based KYC

KYC documents verification carried out by Institution details

Date: Name

Emp. Name Code

Emp. Code
Emp. Designation

Emp. Branch

Date:

Emp. Name

Emp. Code

Emp. Designation

Emp. Branch




Declaration for Standalone KYC processing

ASHOK SINGH having PAN FGSPKXXXXX hereby

HDFC AMC Name as per the choice of Investment Mutual Fund
Ssoxxxxxxx If having any previous Investments

1,
state and confirm that | am planning to invest in
scheme(s) or already having investment in Folio No.
in Mutual Fund and accordingly as per the stated requirements, | am submitting the KYC application

form with applicable supporting documents for completing the KYC investments before transacting
in the above mentioned Fund.

Aes 22

Signature

Note: PAN, Name, Signature in this declaration form should match with Signature in KYC
application form, else it will be liable to get rejected.




Form for Fresh Nomination / Change of Existing Nomination/ Cancellation of Nomination

Applicable for Individual Unitholders only - whether holding Units Singly or Jointly with other holders

Please read the instructions carefully before filling up this form

Name of 1* Holder ASHOK SINGH
Name of 2™ Holder KARISHMA SINGH riil this details if there is any Joint Holder

Name of 3¢ Holder

I/We, the above named Unitholders of S B vention the AMC Name Mutual Fund, do hereby
# Nominate the person(s) more particularly described hereunder to receive the Units held my/our Folio/s listed below
in the event of my / our death and/or

O Cancel the nomination(s) made by me / us previously in respect of the units held by me/ us in the Folio/s listed below
(tick whichever is applicable).

Scheme Name Folio No.
1. SBI EQUITY HYBRID FUND 13305471
2. SBI SMALL CAP FUND 10874125
3. SBI LONG TERM EQUITY FUND 13305471
4.
IN f'th % of
IS?Ilzllzn(iine: AKASH SINGH 110((:)ati0n5o% B
PAN of the Nominee/Guardian® Date of Birth of Nominee* 10-12-2006 >
IName of the Guardian * ASHOK SINGH if you want to add 2 nominee then it will be 50% or else 100%

Guardian’s Relationship with Nominee [ Mother M Father O Legal Guardian Tick the relation of yourself with Nominee

IProof of relationship M Birth Certificate I School Leaving Certificate O Passport O Others

Address 5/2/8 MUKHERJEE PARA ROAD

City KOLKATA State WEST BENGAL PIN 743125

0 [\)
Name of the - ANYA SINGH ool - 50%
22¢ Nominee IAllocation
PAN of the Nominee/Guardian*® Date of Birth of Nominee* 31-05-2015

IName of the Guardian * ASHOK SINGH

Guardian’s Relationship with Nominee [ Mother M Father O Legal Guardian
Proof of relationship M Birth Certificate O School Leaving Certificate O Passport 0 Others
Address 5/2/8 MUKHERJEE PARA ROAD

City KOLKATA State WEST BENGAL PIN 743125
N;lme of the ' ention here if you want to opt for 3rd Nominee % of

3" Nominee IAllocation
PAN of the Nominee/Guardian* Date of Birth of Nominee*

IName of the Guardian *

Guardian’s Relationship with Nominee [ Mother [ Father O Legal Guardian

Proof of relationship O Birth Certificate O School Leaving Certificate O Passport O Others
\Address

City State PIN

*applicable in case the Nominee is a Minor. (Also, please attach a copy of the minor’s birth certificate)

‘D I/We DO NOT wish to make a nomination. (Please tick v/if the unitholder does not wish to nominate anyone)

I/We have read and understood the instructions on nomination given below/overleaf and I/'We hereby undertake to
abide by the same. The instructions contained herein supercedes all previous nominations made by me/us in respect of
the folio(s) mentioned above.

Signature of the 1st unitholder Signature of the 2nd unitholder Signature of the 3rd unitholder

T




e & arortino
PAN based Email Id / Mobile No. Updation Form \ gmﬂw

First / Sole Holder PAN H Q N P F x x x x V
Investor Name ASHOK SINGH

gUpdation of new contact details I:I Confirmation of existing contact details / family declaration

[] CONFIRMATION / UPDATION OF EMAIL ADDRESS IN AFORESAID FOLIO(S)

Email Address aShOKSin87xx@gmai|_com If you want to update Mail ID

Email address specified above belongs to self or family, due to investor being (Please tick any one option from below)

[] Self [] Spouse

[] Guardian (for Minor investment) [] Dependent Children
[] Dependent Parents [] DependentSiblings
[] POA [] PMS

[] Custodian

[] CONFIRMATION / UPDATION OF MOBILE NUMBER IN AFORESAID FOLIO(S)

Mobile Number 897xxxx1 47 If you want to update Mail ID

Mobile number specified above belongs to self or family, due to investor being (Please tick any one option from below)
Self Spouse

Guardian (for Minor investment) Dependent Children
Dependent Siblings

PMS

I I O

[]
[] Dependent Parents
[] POA
[] Custodian

[J Contact Number (Phone - Office)

[] Contact Number (Phone - Residence)

gPIease update KYC Status in all my folios (Please enclose proof of KYC verification)

UNIT HOLDER(S) SIGNATURE(S) & DECLARATION
| / We authorize CAMS to update this Service Request in all the Mutual Funds folio(s) serviced by CAMS, where | am the holder of the mentioned PAN

and also the First Holder. This request may kindly be treated as the necessary authorization in this regard.

it

Y=\ Signature of Sole / First Unit-holder T2\ Signature of Second Unit-holder T2\ Signature of Third Unit-holder

SIGNATURE(S)

(To be signed by All Unit-holders if Mode of Holding is Joint)

Acknowledgement Slip

Received from: ASHOK SINGH
PAN: HQNPFXXXXV
Updation of ¥ Emailid: ashoksin87XX@gmail.com

gMobile No. 897XXXX147 [] Home / Office Phone No. ] KYC status




Email id / Mobile number updation Form

Mutual Fund Name SBI Specify the AMC Name First / Sole Holder PAN

Folio Number(s) 1 047896541 Enter the Folio name given at Statement

y’
Updation of new contact details

Confirmation of existing contact details / \/
family declaration

First Holder Name ASHOK SINGH

Joint Holder 1 Name | KARISHMA SINGH rii this details if there is any Joint Holder

Joint Holder 2 Name

CONFIRMATION / UPDATION OF EMAIL ADDRESS IN AFORESAID FOLIO(S)

Email Address ashoksin87XX@gmaiI.com If you want to update Mail ID

Email address specified above belongs to [ ] Self or family, due to investor being (Please tick any one option from below)
Spouse
Guardian (for Minor investment)
Dependent Children
Dependent Parents

Dependent Siblings

CONFIRMATION / UPDATION OF MOBILE NUMBER IN AFORESAID FOLIO(S)

Mobile Number 897xxxx1 47 If you want to update Mail ID

Mobile number specified above belongs to [ ] Self or family, due to investor being (Please tick any one option from below)

Spouse

Guardian (for Minor investment)
Dependent Children

Dependent Parents

Dependent Siblings

UNIT HOLDER(S) SIGNATURE(S) & DECLARATION

I/ We authorize KFINTECH to update the following Service Request in all folios across all Mutual Funds serviced by KFINTECH, where I am the holder

of belowPAN and also the first holder. This letter may kindly be treated as the necessary authorization in this regard.

gk e

= Signature of Sole / First Unit-holder %, Sigrature of Second Unit-holder T Signature of Third Unit-holder

SIGNATURE(S)

(To be signed by All Unit-holders if Mode of Holding is Joint)




Investor Details &

1 Holder: ASHOKSINGH .. \ ) sorddht
Mother's Name : LILAWATI DEVI o oy e e o

---------------------------------------------------------------------------
-------------------------------------------------------------------------------------------------------------------------------
----------------------------------------------------------------------------------------------------------------------

ccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccccc

MOTNEI'S NAIME I et e e eeae e e eae e e s e naeeneeeesnennseneeeeenes
Mode of Holding : Single O Eighther or Survivor O Joint O R e,
Nominee Name with Relation : LILAWATI DEVI (Mother) Nomination is Mandatory in M7
Mobile No.: 1)  897XXXX147 2) Bl . B

Email ID ;. ashoksin87XX@gmail.com e
Profession : Service .. .. Annual Income : 3-SLacs . .
Marital Status : Married O Single O

Mandate Type : Physical O E-Mandate O il o rfplon eem o fngniea, o GO G vt

Mandate Amount / Limit : T 10 Lacs/ T 15 lacs

Investment Details

Scheme Name & Option . SCHEME NAME

--------------------------------------------------------------------------------------------------------------------------------------------------

Mode Lumpsum SIP SWP STP Date

Amount

Tenure

- &*FILL THE INVESTMENT DETAILS YOU NEED TO START AS
Suggest your Refrences " :

Name Contact No. Profession

Wealth Coach Notes:
Contact Details must be different of Each Holder (or Family Declaration required)
and will be registered for Future Transactions through Online and OTP

Investor Signature Wealth Coach Signature

Get the App (Safollya Investment) and Invest hassle free with Us




E u ITY RISK IDEAL TIME EXIT EXPECTED
CATEGORY HORIZON LOAD IRR

MARKET CAPITAL BASED LARGEC. MID C. SMALL C.

LARGE CAP 80% I || | [ High |[ 5Years || 10% || 10% |
LARGE CAP & MID CAP 35% [l 35% || | [ High || 6Years || 10% I 12% |
MID CAP Il 65% | | [ High ][ 7Years || 10% || 12% |
SMALL CAP Il || 65% | [ VeryHigh ][ 8Years || 10% I 14% |
MULTI CAP 25% Il 25% [| 25% | [ High [ 6Years || 10% I 13% |
FLEXI CAP 65% | [ High |[ 6éYears || 10% || 13% |
C )
DIVIDEND YIELD 65% Il Dividend Yielding | [ High |[ SYears || 10% [ 10% |
VALUE 65% Il Value Investing | [ VeryHigh |[  7Years ] 10% [ 1% |
CONTRA 65% || ContrarianInvesting | | VeryHigh |[ 7Years || 10% I 12% |
FOCUSED FUNDS 65% || Max 30 Companies | [ High ][ 6Years || 10% [ 12% |
SECTOR/ THEMETIC 80% || _Particular Sector/Theme | [ V. Very High | [3 Yrs. positional] | 10% || 20% |
ELSS 80% Il 3 yrs Holding | [ High || 6Years || 10% |[ 12% |
DE BT RISK IDEAL TIME EXIT EXPECTED
CATEGORY  HORIZON LOAD IRR
OVERNIGHT [ 1Days [“TIMEHAS THE| Verylow |[ 7Days || 0% || 3% |
LIQUID [ 91Days | POWERTO | Verylow |[ 60Days || 1% || 4% |
ULTRA SHORT DURATION | 3Months || 6Months | pepuce | Low |[ 180 Days || 1% I 5% |
LOW DURATION | 6Months || 12Months | gy [Low-Medium|[ 2vears || 5% [ 55% |
MONEY MARKET [ _1vears | A ENT [ Very Lo‘w |[ eoDays || 1% |[ 4% |
SHORT DURATION 1Year |[ 3Years | [Low-Medium|[ 2Years || 2% I 6% |
MEDIUM DURATION 3Years || 4Years | R CREATE [ Medium |[ 4Years || 5% I 7% |
MEDIUM TO LONG DURATION [ 4vYears || 7vears | WEALTH” ™Nedium |[ 5vears |[ 5% || 7% |
LONG DURATION 7 Years || | -araempakunou [ Medium |[ 6Years || 5% I 7% |
G [ D
DYNAMIC BOND Across Durations | [ Medium ][ 3vears || 5% || 7% |
CORPORATE BOND Min 80% in high Rated CB | | Low |[ 90Days || 1% I 7% |
CREDIT RISK Min 65% in Corp Bonds,<Highrated | [Low-Medium|[ 3Years || 5% || 65% |
GILT Min 80% in Gsec | [ VeryHigh || 5Years || 10% I 7.5% |
GILT WITH 10 YRS DURATION Min 80% in Gsec, MD =10 yrs | [ VeryHigh |[  7Years || 10% I 7.5% |
FLOTER Min 65% in Floting Rate | [ Verylow |[ 90Days |[ 05% || 55% |
BANKING & PSU | Min 80% in Debt of Bank,PSU, Public FLs | | Low || 180 Days || 1% [l 6% |
HYB RI D RISK IDEAL TIME EXIT EXPECTED
CATEGORY  HORIZON LOAD IRR
EQUITY-DEBT MIX BASED EQUITY DEBT
CONSERVATIVE 10-25% || 75-90% | | Medium || 3Years || 5% I 9% |
BALANCED 40-60% ||  40-60% | [Medium-High|[  5Years || 10% I 10% |
AGGRESSIVE 65-80% || 20-35% | [Medium-High|[ 5Years || 10% I 1% |
ARBITRAGE | Mines% || Balance | | Low [ 1Year || 1% [ 5% |
EQUITY SAVINGS [ Min65% |[ Min10% | [ Medium |[ 4Years || 5% |[ 8% |
___________OTHERs ]
DYNAMIC AST.ALLOCATION Dynamically Managed | Medium-High|[ 5Years || 10% [l 10% |
MULTI ASSET ALLOCATION | Min 3 Class (Eq/Gold /commodity /debt),Min 10 % in each | |Medium-Hig h] | 5 Years | [ 10% | | 10% |
l__________OWHERS |
INDEX ETF | Min 95% in Securities of Index | | High || 7Years || 10% | AsIndex |
[JV] >Nl WV '[» ]9 Pooled Investment - Overseas+Domestic
RETIRMENT FUND 5Years || Retirment | [Medium-High|[ 5y or 55 age || 10% I 1% |
CHILDREN'S FUND 5Years |[  child Attaining Major | [Medium-Highl|[ 18 Yrs Child || 10% I 1% |

*Disclaimer : Past Performances does not guarantee Future Retuns. Risk & Return on investment with Mutual Funds schemes are for Investor's.
**Date as on O1 May 2021.

v Signature

) wee Signature




& AFFOLLYA-o
/ 1\ O- ENGAGE - EMERGE - EVOLVE

Dear clients OR wealth coaches OR Relationship Managers,

Please save this single Contact No (SAMADHAN DIL SE):

/

MUTUAL FUND

¢ FINANCIAL TRANSACTION

e NON-FINACIAL TRANSACTION

e KYC / BANK MANDATE STATUS

e MOBILE APP OR LOGIN CREDENTIALS

¢ All KYC or Mandate Documents (Soft copy)
¢ Any Kind of reports.

LIFE INSURANCE

e CLAIM INTIMATION

e RENEWAL

e LOAN / SURRENDER

¢ LICI LOGIN CREDENTIALS

e IT REPORT
&L\II KYC or Other Documents (Soft copy)

89021 87782

(SMS / Whatsapp only) - No Call
mail: care@saffollya.com

~N

HEALTH INSURANCE

e CLAIM INTIMATION
RENEWAL
PORTABILITY
MOBILE APP OR LOGIN CREDENTIALS
NO-CLAIM HEALTH CHECK UP
All KYC other Documents (Soft copy)

OTHER PRODUCTS

¢ NPS, CO. DEPOSIT, CAPITAL GAINS BONDS.
¢ All documentation or any service required.

/

Note:

1. Any & All request will be entertained through posting request from Clients or
respective Wealth Coaches form their regd mobile no of mail id only.

2. Respective RM (Relationship Manager are requested to assist clients or respective
Wealth coaches to post all request or query.

3. Method of posting : TEXT, IMAGE, PDF OR RECORDED VOICE.

For any Complain on Non-Satisfactory service:

15t level Escalation: 89618 66009
2" |evel Escalation: 93310 08884

Regards: Team Saffollya O Samriddhi
www.saffollya.com

Dated: 01.03.23




*SGL POINT ORDERS NO: 89021 87782*
(SMS OR Whatsapp only) - *No Call*
Mail: care@saffollya.com

TAT(Turn Around Time): (Other than Holiday and Sunday)
BEFORE 2.30 PM > SAME DAY, AFTER 2.30 PM > NEXT WORKING DAY.

*MF Order Format:* (Common part in all message)

Starting part of message:

Client Name:
PAN:
WC or MFD Name:

Last part of message:
(Please CONFIRM THROUGH OTP OR
ONLINE FORM CLIENT.)

*To client from WC*
(for prior intimation)

Send the same order message to client &

Above Instructions given to execution
team of our office. Pl accommodate with
them on phone call.

For any further more clarification PI
inform me.

1. *SIp*

SCHEME -
OPTION - GR OR DIV
Folio: Existing OR New

AMOUNT - .
MODE - MLY OR QLY,
Debit Date:

TENEURE: PERPETURAL OR yrs,
First Order Today (FOT) - WITH FOT OR
NOT FOT),

2. *Lump sum investment*:

SCHEME -

OPTION - GR OR DIV
Folio: Existing OR New
AMOUNT - )

3. *Lump Sum with SIP*:

SCHEME -

OPTION - GR OR DIV

Lump sum amount:

Folio: Existing OR New

SIP: Mode — MLY, AMOUNT:
PERIOD : PERPETUAL, DEBIT DT :

4. *Lump Sum with SWP*:

SCHEME -

OPTION - GR OR DIV

Lump sum amount:

Folio: Existing OR New

SWP: Mode — MLY, AMOUNT:

, PERIOD : PERPETUAL, SWP DT :




5. *SIP cancellation*:

SCHEME -

OPTION - GR OR DIV

Folio No.:

SIP: Mode — MLY, AMOUNT:
DEBIT DT :

Note**Other than SOS clients Physical
cancellation form required.

6. *Additional Purchase*:

EXISTING SCHEME-
OPTION - GR OR DIV
FOLIO NO.:
AMOUNT:

7. *SWP Regd. OR Cancellation*

SCHEME -

OPTION - GR OR DIV

Folio No.:

SWP: Mode — MLY, AMOUNT:

, PERIOD : PERPETUAL, SWP DT :

8. *STP Registration*:

SOURCE SCHEME: ......
FOLIO No.

TARGET SCHEME: .......

Per Transfer AMOUNT:
FREQUENCY: DLY OR WLY OR MLY
NO. OF INSTALMENT:

9. *Switch transaction*

SOURCE SCHEME: ......
FOLIO No.

TARGET SCHEME: .......
AMOUNT: ....... OR UNIT (All / Nos)

10. *Redemption:*

SCHEME NAME:
FOLIO No.

AMOUNT: .... OR UNIT: ........ /ALL UNIT

Complain intimation :
To CC / Management of SOS:

Complain Type:

Transaction — SIP / SWP/ Purchase / Switch

Regulatory services: KYC / Mandate / Nominations, Contact details

Reports : Brokerage details / File

System : logging, mobile app , sos frame

In against of (mention name if wish to)
Attachment (as proof, not mandatory)

Other comment:
Complain dated:




Forms should be
printed for
15t time
Client Registration

& BSE Mandate Form
«~ BSE AOF Form

& KYC Form
& Declaration of KYC

& Nomination Form
@ PAN Base Request Form

& Email/ Mobile Updation
& Investor Details Form

www.saffollya.com



NACH/ECS/AUTO DEBIT wen| [ [ [ [T [T ] paefofoffufuffv]v]]]
MANDATE INSTRUCTION FORM
Tick (v) Sponsor Bank Code ‘ ‘ Utility Code ‘ ‘
CREATE ) oo
MODIEY I/We hereby authorize ‘|cc|_ \ todeblt(tlck\/)‘SB/CA/CC/SB-NRE/SB-NRO/Other \
CANCEL | Banka/grwmber | [ | [ [ [ [ [ [ [ [ [ [ [ L[ [ L[ [ [ [T []]
with Bark | o7 2 O I A A
an amount of Rupees ‘ ‘ ‘ k4 ‘
FREQUENCY | |Mthly | | Qtly [ |H¥ry | |Yry [/|As & when presented DEBITTYPE | | Fixed Amount [v/| Maximum Amount
Reference 1 (Mandate Reference No.) ‘ ‘PhoneNo.‘
ReferenceZ(UniqueCIientCode-UCC)‘ ‘EmaiIID ‘ ‘
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.
PERIOD

From [ 0 [ 0 ][ m][v]v]v]

T [0 [o][m[u][v[v]v]V]

or | | until Cancelled : ) )

- This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the user entity/ Corporate to debit my account, based on the instructions as agreed and signed by me.
- I have understood that | am authorised to cancel/amend this mandate by appropriately communicating the cancellation / amendment request to the User entity / Corporate or the bank where | have authorized the debit.

-



SAFFOLLYA O SAMRIDDHI LLP

Broker/Agent Code ARN: 137947

SUB-BROKER:

EUIN:

Unit Holder Information

Name of the First Applicant :

PAN Number :

[kvc:

Date of Birth :

Father Name :

Mother Name :

Name of Guardian :

PAN :

Contact Address :

City : Pincode :

State:

lCountry :

Tel.(Off) : Tel.(Res) :

Email :

Fax (Off) : Fax (Res) :

Mobile :

Income Tax Slab/Networth :

Occupation Details

Place of Birth :

|Country of Tax Residence :

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.?

Yes No

Mode of Holding :

Occupation :

Name of Second Applicant :

PAN Number :

[KyC:

Date of Birth :

Income Tax Slab/Networth :

Occupation Details

Place of Birth :

|Country of Tax Residence :

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.?

Yes No

Name of Third Applicant :

PAN Number :

[Kvc:

Date of Birth :

Income Tax Slab/Networth :

Occupation Details

Place of Birth :

|Country of Tax Residence :

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.?

Yes I No

Other Details of Sole/ 1st Applicant

Overseas Address :
(In case of NRI investor)

City : |Pincode :

Country :

Bank Mandate Details

Name of Bank :

Branch :

A/CNo. :

| A/cType:

IFSC Code:

Bank Address :

City : | Pincode :

| State:

Country :

Nomination Details

Nominee Name :

| Relationship :

Guardian Name (If Nominee is Minor) :

Nominee Address :

City : | Pincode :

State :

Declaration and Signature

I/We confirm that details provided by me/us are true and correct. The ARN holder has disclosed to me/us all the commission (In the
form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Fund From
amongst which the scheme is being recommended to me/us.

Date :

lPIace :

1st applicant Signature :

2nd applicant Signature :

3rd applicant Signature :




Know Your Customer (KYC) Application Form

Important Instructions:

Individual

A. Fields marked with "*" are mandatory fields. F. Please read section wise detailed guide i
B. Tick " wherever applicable. G. List of State/U.T code as per Indian Motor Vehicle Act, 1988 is available at the end
C. Please fill the form in English and BLOCK letters. H. List of two character ISO 3166 country codes is available at the end.
D. Please fill the date in DD-MM-YY format. I. KYC number of applicant is mandatory for update application.
E. For particular section update, please tick () in the box J. The 'OTP based E-KYC' check box is to be checked for accounts opened using
section number and strike off the sections not OTP based E-KYC in non-face to face mode
required to be updated.
For office use only Application Type* [ ] New [ ] Update
(To be filled by financial institution) KYC Number | | | | | | | | (Mandatory for KYC update request)
Account Type* D Normal : Minor : Aadhaar OTP based E-KYC (in non-face to face mode)

1. Personal Details (Ple

refer instruction A at the end)

Prefix First Name Middle Name Last Name
L] Name (Same as ID proof) | ' | | | | | | | | [ ] | | | R | | HEEEEN |
Maiden Name (T T [LTTTITTTIT ] 1 L] | [ ] | [ 1 | | [ ] [ [ ] |
Father / Spouse Name* | | | | | | | | | | | | | | | | | ! | | | | | | ' | | | |
Mother Name I_____ l | | 1 | | [ | | | | | | | | | | | | | | | ' | | | |
Date of Birth* [0]D] - [M]™ |“I‘f|‘f Y]
Gender* D M- Male D F- Female D T- Transgender
PAN* | [ TTTTT] [] FORM 60 furnished
Marital Status* [C] Married [[] Unmarried [] others

O

[] Resident individual

Citizenship* IN- Indian [] others — Country Country Code ED

Residential Status® ] Person of Indian Origin

[] Non Resident Indian [_] Foreign National

Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

[] A-Passport Number | [T | 1 Passport Expiry Date |D[D]| - [YTY]Y]Y]
L l J PHOTO*
("] B-Voter ID Card T ] | [ ]
[] c-Driving Licence [T 11 | | Driving Licence Expiry Date | I—>| D| - | M M| - YlY | Y | Y]
HEEN

(] D-NREGA Job Card | NN NN [ ITTTTTTTT]
TTTTT] T T TTTTTT

No need fo attach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer

]:] E-National Population Register Letter [

D F-Proof of Possession of Aadhaar

I D E-KYC Authentication No need to attach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer

Signature /Thumb Impressiocn

I D Offline verification of Aadhaar Sl L
across photo without covering

No need to attach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer

Address [For other rhan_res_{denr !n_d{yf'duat ,_o!e_asg' m_enfr'on Oy:ers_:ea_s Ac_fdrgss_,f ) ) ) - - "_‘_e face )
o EEFE AR
Line 2 | | | [ | [ | [ [ 1] |
Line 3 | ' ] [ T[] [ [TTT] ciyTownnvitager [ [ [T [[[[ |
District* | Pin/Post Code* ,. st T L 1 | SO 3166 Country Code*| |

lease refer instruction B at

3. CURRENT ADDRESS DETAILS (P

D Same as above mentioned address (In such cases address details as below need not be provided

the end)

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)
[ 1 A-passport Number HE L]

[] B-voter ID card [ 1] | 1] Il [ ]
| | HEEER | [ ]
| | - - | | - -! T T T

D C-Driving Licence

1:] D-NREGA Job Card

]:] E-National Population Register Letter |

D F-Proof of Possession of Aadhaar

No need to altach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer
I [] e-xye Authentication No need to attach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer
No need to altach. Aadhaar card. If submitted, Aadhaar Number to be masked by the customer

1l D Offline verification of Aadhaar

v ]:] Deemed Proof of Address — Document Type code l:lj

Address
Line 1° | || | | | L | || | | |
Line 2 | |
Line 3 : || T T TTITT1] [T T 1] CityTownvilage* | | [ [ [ [ ]
L Pin/Post Code™ | Stiie.code |1 ISO 3166 Country Code? | |



4. Contact Details |

Teiofy [ [ [T |-[TTTT] | Tel. (Res) |
Emal® [T [ [ [ [ [ [ [ [T T TTTTTT]

*mandatory and subject to validation, hence provide the valid information in legible manner

(LTI T T I TIIT P I P I T I T I I I PI I IIIT I T I T I T I T I TITITII I 0]

6. Applicant Declaration

= | hereby declare that the details furnished above are true and correct to the best of my knowledge/belief and | undertake to

inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading

or misrepresenting. | am aware that | may be held liable for it.

| hereby declare that | am not making this application for the purpose contravention of any Act, Rules, Regulations or any statute

of legislation or any notifications/directions issued by any governmental or statutory authority from time to time

| hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email

address..

* | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email
address. | also providing consent to MF/AMC/KRA to share this KYC data / applicable Aadhaar XML data with CKYCR,
download the information from CKYCR and share the data to other participating intermediaries as mandated by PMLA
Act/Rules/SEBI guidelines.

Date: |D| D {M| r1| =~ | Y] ¥ ]— (Y] Place: | | | | | [ | —[ | ] Signature/Thumb Impression of Applicant

7. Attestation / For Office Use onl

Documents Received [ | certified Copies | ] E-KYC data received from UIDAI | | Data received from Offline verification | | Digital KYC Process

F Equivalent e-document |—| Video Based KYC

KYC documents verification carried out by Institution details
Date: Name

Emp. Name Code

Emp. Code
Emp. Designation

Emp. Branch

Date:

empName [ [ [ [T TTTTTTTTTTTT] | ENNEEEEEEEEEE [ L1}

- | | = | | | | =

Emp. Designation | | |

Emp. Branch l ' | l | [ l




Declaration for Standalone KYC processing

l, having PAN hereby

state and confirm that | am planning to invest in Mutual Fund

scheme(s) or already having investment in Folio No.
in Mutual Fund and accordingly as per the stated requirements, | am submitting the KYC application

form with applicable supporting documents for completing the KYC investments before transacting
in the above mentioned Fund.

Signature

Note: PAN, Name, Signature in this declaration form should match with Signature in KYC
application form, else it will be liable to get rejected.




Form for Fresh Nomination / Change of Existing Nomination/ Cancellation of Nomination
Applicable for Individual Unitholders only - whether holding Units Singly or Jointly with other holders

Please read the instructions carefully before filling up this form

Name of 1%t Holder
Name of 2" Holder
Name of 3™ Holder

I/We, the above named Unitholders of Mutual Fund, do hereby
O Nominate the person(s) more particularly described hereunder to receive the Units held my/our Folio/s listed below
in the event of my / our death and/or
O Cancel the nomination(s) made by me / us previously in respect of the units held by me/ us in the Folio/s listed below
(tick whichever is applicable).

Scheme Name Folio No.

Name of the % of
15t Nominee Allocation

PAN of the Nominee/Guardian* Date of Birth of Nominee*

Name of the Guardian *

Guardian’s Relationship with Nominee O Mother O Father O Legal Guardian
Proof of relationship [ Birth Certificate 0 School Leaving Certificate [0 Passport [0 Others

IAddress

City State PIN
Name of the % of

2" Nominee Allocation
PAN of the Nominee/Guardian* Date of Birth of Nominee*

Name of the Guardian *

Guardian’s Relationship with Nominee O Mother O Father O Legal Guardian
Proof of relationship O Birth Certificate O School Leaving Certificate O Passport O Others

Address

City State PIN
Name of the % of

3" Nominee Allocation
PAN of the Nominee/Guardian* Date of Birth of Nominee*

Name of the Guardian *

Guardian’s Relationship with Nominee [ Mother [ Father [ Legal Guardian
Proof of relationship O Birth Certificate O School Leaving Certificate O Passport O Others

Address

City State PIN

*applicable in case the Nominee is a Minor. (4lso, please attach a copy of the minor’s birth certificate)

’EI I/We DO NOT wish to make a nomination. (Please tick v/if the unitholder does not wish to nominate anyone)

I/We have read and understood the instructions on nomination given below/overleaf and 1/We hereby undertake to
abide by the same. The instructions contained herein supercedes all previous nominations made by me/us in respect of
the folio(s) mentioned above.

Signature of the 1st unitholder Signature of the 2nd unitholder Signature of the 3rd unitholder



10.
11.

12.
13.

14.

15.

16.

17.

18.

Instructions

The nomination can be made only by individuals applying for/holding units on their own behalf singly
or jointly.

Non-individuals including a Society, Trust, Body Corporate, Partnership Firm, Karta of Hindu
undivided family, a Power of Attorney holder and/or Guardian of Minor unitholder cannot nominate.

Nomination is not allowed in a folio of a Minor unitholder.

If the units are held jointly (i.e., in case of multiple unitholders in the folio), all joint holders need to
sign the Nomination Form (even if the mode of holding/operation is on “Anyone or Survivor” basis).

A minor may be nominated. In that event, the name and address of the Guardian of the minor nominee
needs to be provided.

Nomination can also be in favour of the Central Government, State Government, a local
authority, any person designated by virtue of his office or a religious or charitable trust.

The Nominee shall not be a trust (other than a religious or charitable trust), society, body corporate,
partnership firm, Karta of Hindu Undivided Family or a Power of Attorney holder.

A Non-Resident Indian may be nominated subject to the applicable exchange control regulations.

Multiple Nominees: Nomination can be made in favour of multiple nominees, subject to @ maximum
of three nominees. In case of multiple nominees, the percentage of the allocation/share should be in
whole numbers without any decimals, adding upto a total of 100%. If the total percentage of
allocation amongst multiple nominees does not add up to 100%, the nomination request shall be
treated as invalid and rejected. If the percentage of allocation/ share for each of the nominee is not
mentioned, the allocation /claim settlement shall be made equally amongst all the nominees.

Every new nomination for a folio/account shall overwrite the existing nomination, if any.

Nomination made by a unit holder shall be applicable for units held in all the schemes under the
respective folio / account.

Nomination shall stand rescinded upon the transfer of units.

Death of Nominee/s: In the event of the nominee(s) pre-deceasing the unitholder(s), the unitholder/s
is/are advised to make a fresh nomination soon after the demise of the nominee. The nomination will
automatically stand cancelled in the event of the nominee(s) pre-deceasing the unitholder(s). In case
of multiple nominations, if any of the nominee is deceased at the time of death claim settlement, the
said nominee’s share will be distributed equally amongst the surviving nominees.

Transmission of units in favour of a Nominee shall be valid discharge by the asset management
company/ Mutual Fund / Trustees against the legal heir(s).

Cancellation of Nomination: Request for cancellation of Nomination made can be made only by the
unitholders. The nomination shall stand rescinded on cancellation of the nomination and the AMC
shall not be under any obligation to transfer / transmit the units in favour of the Nominee.

Unitholders who do not wish to nominate are required to confirm the same by indicating their choice
in the space provided in the nomination form.

The nomination will be registered only when this form is completed in all respects to the satisfaction
of the AMC.

In respect of folios/accounts where the Nomination has been registered, the AMC will not entertain
any request for transmission / claim settlement from any person other than the registered nominee(s),
unless so directed by any competent court.

%k k kk



PAN based Email Id / Mobile No. Updation Form CH’"MS

First / Sole Holder PAN

Investor Name

I:I Updation of new contact details I:I Confirmation of existing contact details / family declaration

[] CONFIRMATION / UPDATION OF EMAIL ADDRESS IN AFORESAID FOLIO(S)

Email Address

Email address specified above belongs to self or family, due to investor being (Please tick any one option from below)

[] Self [] Spouse

[ ] Guardian (for Minor investment) [] Dependent Children
[ ] Dependent Parents [ ] Dependent Siblings
[] POA [] PMS

[] Custodian

[ | CONFIRMATION / UPDATION OF MOBILE NUMBER IN AFORESAID FOLIO(S)

Mobile Number

Mobile number specified above belongs to self or family, due to investor being (Please tick any one option from below)
[] Self [] Spouse

[ ] Guardian (for Minor investment) [] Dependent Children
[ ] Dependent Parents [] Dependent Siblings
[] POA [] PMS

[] Custodian

[] Contact Number (Phone - Office)

[] Contact Number (Phone - Residence)

[] Please update KYC Status in all my folios (Please enclose proof of KYC verification)

UNIT HOLDER(S) SIGNATURE(S) & DECLARATION
| / We authorize CAMS to update this Service Request in all the Mutual Funds folio(s) serviced by CAMS, where | am the holder of the mentioned PAN

and also the First Holder. This request may kindly be treated as the necessary authorization in this regard.

T Signature of Sole / First Unit-holder X Signature of Second Unit-holder T\ Signature of Third Unit-holder

SIGNATURE(S)

(To be signed by All Unit-holders if Mode of Holding is Joint)

Acknowledgement Slip

Received from:

PAN:

Updation of [ ] Email id:

] Mobile No. ] Home / Office Phone No. [] KYC status

Computer Age Management Services Limited, No. 158, Rayala Towers, Anna Salai, Chennai 600 002.

www.camsonline.com




A KFINTECH

EXPERIENCE TRANSFORMATIO

Email id / Mobile number updation Form

Mutual Fund Name First / Sole Holder PAN

Folio Number(s)

Confirmation of existing contact details /
family declaration

|:| Updation of new contact details

First Holder Name

Joint Holder 1 Name

Joint Holder 2 Name

CONFIRMATION / UPDATION OF EMAIL ADDRESS IN AFORESAID FOLIO(S)

Email Address

Email address specified above belongs to [ ] Self or family, due to investor being (Please tick any one option from below)
Spouse
Guardian (for Minor investment)
Dependent Children
Dependent Parents

Dependent Siblings

CONFIRMATION / UPDATION OF MOBILE NUMBER IN AFORESAID FOLIO(S)

Mobile Number

Mobile number specified above belongs to [ ] Self or family, due to investor being (Please tick any one option from below)
Spouse
Guardian (for Minor investment)
Dependent Children
Dependent Parents

Dependent Siblings

UNIT HOLDER(S) SIGNATURE(S) & DECLARATION

1/ We authorize KFINTECH to update the following Service Request in all folios across all Mutual Funds serviced by KFINTECH, where I am the holder

of belowPAN and also the first holder. This letter may kindly be treated as the necessary authorization in this regard.

= Signature of Sole / First Unit-holder T Signature of Second Unit-holder =, Signature of Third Unit-holder

SIGNATURE(S)

(To be signed by All Unit-holders if Mode of Holding is Joint)

KFINTECH, Selenium | Tower B, Plot number 31 & 32 | Financial District, Nanakramguda,
Serilingampally Mandal, Rangareddy, Hyderabad — 500032 India www.kfintech.com



http://www.kfintech.com/

Investor Details

AFFOLLYA-o.
F-Telale[s lall

15t Holder :

Ot S NI & o i
3" Holder :

Mode of Holding : Single O Eighther or Survivor O Joint O
Nominee Name with Relation e
Mobile No. = 1) e S

L 1L D S
Profession :. ..........ccoooiiiivviiecienns Annual Income ...
Marital Status : Married O Single O

Mandate Type : Physical O E-Mandate O

Suggest your Refrences ™ :

Name Contact No. Profession
: -
. .
. L

Wealth Coach Notes:

Investor Sighature Wealth Coach Signature

Get the App (Safollya Investment) and Invest hassle free with Us



E U ITY RISK IDEAL TIME EXIT EXPECTED
CATEGORY HORIZON LOAD IRR

MARKET CAPITAL BASED LARGEC. MID C. SMALL C.

LARGE CAP 80% | | | [ High [ S5Years || 10% I 10% |
LARGE CAP & MID CAP 35% | 35% Il | [ High ][ 6Years || 10% [ 12% |
MID CAP [ 65% |l | [ High [ 7 Years ]| 10% [ 12% |
SMALL CAP | [ e5% ] [ VeryHigh ][ 8Years |[ 10% |[  14% |
MULTI CAP 25% || 25% | 25% | [ High ][ 6Years [ 10% || 13% ]
FLEXI CAP 65% | [ High ][ 6Years || 10% || 13% |

C )
DIVIDEND YIELD 65% I Dividend Yielding | [ High ][ SYears || 10% [ 10% |
VALUE 65% | Value Investing | [ VeryHigh |[  7Years || 10% || 1% |
CONTRA 65% || ContrarianInvesting | [ VeryHigh || 7Years || 10% [{ 12% |
FOCUSED FUNDS 65% || Max30Companies | [ High ][ eYears |[ 10% | 12% |
SECTOR/ THEMETIC 80% |[__Particular Sector/Theme | [ V. Very High ||3 Yrs. positional | | 10% [ 20% |
ELSS 80% [ 3 yrs Holding | | High || 6Years || 10% I 12% |

D E BT RISK IDEAL TIME EXIT EXPECTED
CATEGORY HORIZON LOAD IRR

MATURITY BASED MINIMUM MAXIMUM
OVERNIGHT [ 1Days |“TIME HAS THE[ Verylow |[ 7 Days || 0% [ 3% |
LIQUID | _91Days | POWERTO [ Verylow |[ 60Days |[ 1% || 4% |
ULTRA SHORT DURATION | 3Months || 6Months | pepucg | Low || 180Days || 1% I 5% |
LOW DURATION | 6Months |[ 12Months | ooy [Low-Medium|[ 2Years | 5% || 55% |
1Years Very Low 60 Days 1% 4%
MONEY MARKET [ 1vears | | ecrmeny ey oW ]| ys_ | | |
SHORT DURATION TYear || 3Years | [Low-Medium|[  2Years || 2% || 6% |
MEDIUM DURATION 3Years || 4Years | 8 TOCREATE [ Medium || 4Years || 5% || 7% |
MEDIUM TO LONG DURATION | 4Years || 7vears | WEALTH" [™Medqium |[ Svears [ 5% [ 7% ]
LONG DURATION 7 Years || | -arammpakunov [ Medium |[  6Years || 5% || 7% |
OTHERS
DYNAMIC BOND Across Durations | [ Medium ][ 3VYears || 5% [] 7% |
CORPORATE BOND Min 80% in high Rated CB | [ Low ][ _90Days || 1% | 7% |
CREDIT RISK Min 65% in Corp Bonds,<Highrated | [Low-Medium|| 3Years || 5% [[ 65% |
GILT Min 80% in Gsec | [ VeryHigh ][ 5Years || 10% [ 75% |
GILT WITH 10 YRS DURATION Min 80% in Gsec, MD =10 yrs | [ VeryHigh |[  7Years || 10% || 7.5% |
FLOTER Min 65% in Floting Rate | | VerylLow || 90Days || 0.5% [{ 5.5% |
BANKING & PSU | Min 80% in Debt of Bank,PSU, PublicFLs | [  Low || 180Days || 1% |l 6% ]
HYB RI D RISK IDEAL TIME EXIT EXPECTED
CATEGORY  HORIZON LOAD IRR
EQUITY-DEBT MIX BASED EQUITY DEBT

CONSERVATIVE 10-25% || 75-90% | [ Medium || 3Years || 5% [ 9% |
BALANCED 40-60% || 40-60% | [Medium-High|| 5Years || 10% I 10% |
AGGRESSIVE 65-80% || 20-35% | [Medium-High][  5Years || 10% Il 1% |
ARBITRAGE | Min65% || Balance | | Low [ 1vear || 1% || 5% |
EQUITY SAVINGS | Min65% |[ Min10% | [ Medium ][ 4Years || 5% I[ 8% |
DYNAMIC AST.ALLOCATION Dynamically Managed | [Medium-High|| 5Years || 10% [{ 10% |
MULTI ASSET ALLOCATION | Min 3 Class (Eq/Gold /commodity /debt)Min10 % in each | [Medium-High|| 5Years || 10% [{ 10% |
INDEX ETF | Min 95% in Securities of Index | [ High ][ 7Years || 10% [[ Asindex |

V] [ Nel WV [2 -l Pooled Investment - Overseas+Domestic

SOLUTION ORIENTED LOCK-IN OR EARLIER IF

RETIRMENT FUND 5Years | Retirment | [Medium-High|[ 5y or 55 age || 10% I[ 1% |
CHILDREN'S FUND 5Years || Child Attaining Major | [Medium-High|| 18 Yrs Child || 10% I 1% |

**Disclaimer : Past Performances does not guarantee Future Retuns. Risk & Return on investment with Mutual Funds schemes are for Investor's.
**Date as on 01 May 2021.
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