Qﬂ SBIMUTUAL FUND SIP PAUSE FORM

A PARTNER FOR LIFE

eono| | | L] e

Name of the Firstunitkaiger:| | | | [ | L L L] ]

Scheme: Plan: Option:

SIP Date : D 1st D 5t D 10t D 15 D 20" DZE‘“ D 30" (For February, last business day)

D (Any other date from 1t to 30™)

Frequency : D Daily D Weekly (1%, 8", 150 and 22"9) D Monthly D Quarterly D Half-yearly D Annual

Detit Bank Name: accaunthomber | | | | | | | ][]

SIP Installment Amount : ?| | | | | | | | | | |

Number of Installments to be paused: I:I

(Select up to 48 installments in case of weekly, 12 installments for monthly SIP, 4 installments in case of quarterly, 2 installments for
semi-annual & 1 installments for annual SIP & in case of daily SIP, total number of business day will consider)

sepasepercdsfom | | | | [ ]l L L]

(SIP Pause request must be submitted 15days in advance from the next SIP due date. All the above fields are mandatory otherwise request will be
liable for rejection)

1/We hereby apply to SBI Mutual Fund for SIP Pause as per the details mentioned above and agree to abide by terms & conditions and provisions of
the Scheme Information Document as mentioned from time to time.

First Unit Holder / Guardinan/ Second Unit Holder / Third Unit Holder /
POA / Authorised Signatory Authorised Signatory Authorised Signatory

Investment manager : SBI Funds Management Ltd.
A PARTNER FOR LIFE Acknowledgement (A Joint Venture SBi and AMUNDI)

0 SBI MUTUAI. FUND SIP PAUSE FORM Sponsor : State Bank of India

SIP PAUSE Form received from
(subject to verification of documents)

Signature, Date & Stamp of Receiving
Branch of SBI Mutual Fund/CAMS
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