SPECIAL FEATURES FORM & Edelweiss | ua

‘PREPAID SIP & PREPAID STP’ - Debit Mandate Form (Auto Debit/NACH)

Please read Product Labeling available on the Front Inside Cover Page and instructions before filling this form
(all points marked * are mandatory)

Ideas create, values protect FUND

Sponsor: Edelweiss Financial Services Limited | Trustee Company: Edelweiss Trusteeship Company Limited.
Investment Manager: Edelweiss Asset Management Limited. Edelweiss House, Off. C.S.T Road, Kalina, Mumbai - 400 098

DISTRIBUTOR INFORMATION
Name & Distributor Code Sub-Broker Code Sub-Broker Code Employee Unique E-Code RIA CODE APPLICATION NO.
ARN-36863 ARN INTERNAL CODE IDENTIFICATION NO. (EUIN) ONLY FOR DIRECT INVESTMENT
NDA SECURITIES LTD E025451

*Investors should mention the EUIN of the person who has advised the investor. If left blank, the fund will assume following declaration by the investor “I/We hereby confirm that the EUIN box has
been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/relationship manager/sales person of the above distributor/sub broker or
notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker”. 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. For Directinvestments, please mention ‘Direct’
inthe column ‘Name & Distributor Code’

SIGNATURE (s)

SOLE / FIRST APPLICANT SECOND APPLICANT THIRD APPLICANT

All sections to be filled in English and in BLOCK LETTERS. Use this form If you are making a one time investment. For SIP investment use the separate SIP Form. All columns marked * are mandatory.

n APPLICANT’S PERSONAL DETAILS* (New Investors are required to fill this form) Folio No. (For Existing Unit Holders) I l l l l l l l l
Sole / 1st Unit Holder ‘
CKYC Key Identification Number
Aadhar No. (UID No.) \ \ \
[E}  \NVESTMENT DETAILS  Choice of Plan [Please v']
Trigger Condition - Fall in Trigger Condition - Fall in Investment Amount
Nifty Free Float Midcap 100 | 0.5% [ |1% [ |2% | Edelweiss Mid and Small Cap Fund Plan Option Min Rs.1000
OR
[] Edelweiss Large Cap Advantage Fund [ ] Edelweiss Prudent Advantage Fund
Eligible Schemes [] Edelweiss Dynamic Equity Advantage Fund [ ] Edelweiss Mid and Small Cap Fund Min Rs.1000
available for Trigger Under [] Edelweiss Equity Savings Advantage Fund
Nifty - 50 Index fall [ ] Edelweiss ELSS Fund Min Rs.500
D Edelweiss Economic Resurgence Fund D Edelweiss Equity Opportunities Fund Min Rs.5000
For Dividend Sweep Option - Dividend Sweep to Scheme Plan Option

n MAXIMUM NUMBER OF INSTALLMENT PER MONTH
’ [] 3 [] s [] 7 [ ] ANY (Default) ‘

B PREPAID SIP INSTALLMENT PERIOD*

| start ate [0 [ [W[/[V["]"] End Date [0 W[V [ ]7] OR Perpetual (99 years) (Default) | | |

n DECLARATION AND SIGNATURE (To be signed by ALL UNIT HOLDERS if mode of holding is ‘joint’)* DATE: /[ PLACE :

| / We declare that the particulars furnished here are correct. | / We authorise Edelweiss Mutual Fund acting through its service providers to debit my / our bank account towards payment of SIP instalments
through an Electronic Debit arrangement. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, I/we would not hold the user institution responsible. 1/We will
also inform Edelweiss Mutual Fund about any changes in my bank account. This is to inform you that |/We have registered for making payment towards my investments in EDELWEISS MUTUAL FUND by
debit to my /our account directly or through NACH. I/We hereby authorize to honour such payments and have signed and endorsed the Mandate Form. Further, | authorize my representative (the bearer of
this request) to get the above Mandate verified. Mandate verification charges, if any, may be charged to my/our account. | also hereby agree to read the respective SID and SAI of the mutual fund before
investingin any scheme of Edelweiss Mutual Fund using this facility.

SIGNATURE (s)

SOLE / FIRST APPLICANT SECOND APPLICANT THIRD APPLICANT
P >3
@ Edelweiss | mutua DEBIT MANDATE FOR NACH

Ideas create, values protect FUND | | | | | | | | |
] Date
e oman [ [T [T T [T [ofoeed T T T[T TTTT1]
Modify(X) Sponsor Bank Code Utility Code | |
Cancel (x)| 1/We hereby authorize EDELWEISS MUTUAL FUND To Debit () |  SB/CA/CCSBNRE/SBNRO/Other |
Banka/eNumber | [ [ | | [ [ [ [ [ [ [ [ [[[ [T [][[[TT[][[]]
With Bank | Jescl [ [ [ [ [ [ [ [ [ [ Jomer] [ [[[][]]]

An Amount of Rupees | | N |

FREQUENCY IX’ Monthly |X’ Quarterly‘X’ Half YearIyIZl YearIy As & when presented ~ DEBIT TYPE IZI Fixed Amount Maximum Amount

Reference /Folio No. | Phone No.

Scheme Name | ALL SCHEMES OF EDELWEISS MUTUAL FUND Email ID

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

From

To

Or | |Until Cancelled

Thisis to confirm that the declaration has been carefully read, understood & made b\{]_me/ us. | am authorizing the User entity / Corporate to debit my account, based on the instructions as
agreed and signed by me.l have understood that | am authorized to cancel / amend this mandate by appropriately communicating the cancellation /amendment request to the User entity
/ corporate orthe bank where I have authorized debit



PREPAID STP

| | Registration for ‘Prepaid STP’

INSTRUCTION DETAILS

| | cancellation for ‘Prepaid STP’

Source Scheme ' Index Fall: [ ]0.5% [ 1% 2%
Edelweiss ] lety Free Float OR
Midcap 100 Switch
. Nax Rs.19900 Viax Rs.19 0 Viax Rs.199000
Plan: [ ] Regular [ ] Direct Amount ’ Max Rs.199000 ‘ ’ Max Rs.199000 ‘ Max Rs.199000 ‘
Option : [ ] GrowthAr [ ] Dividend Switch in : Edelweiss Mid and Small Cap Fund
Scheme Plan Option
In case of multiple index fall the highest level of index fall would be considered for
D Payout D Re-Investment D Sweep investment under the Target Scheme
Index Fall: [ ]0.5% []11% []2%
Dividend Sweep to Scheme OR
g Switch
Edelweiss ’ Min Z.1000 ‘ ’ Min Z.1000 ‘ ’ Min Z.1000 ‘
Amount
Plan Lo
. Switch in
Option Scheme Plan Option
(Note: For multiple target schemes please submit additional Prepaid STP Form)
Target Schemes | Edelweiss Equity Savings Advantage Fund
Garae SelhEmEs ¢ Edelweiss Treasury Fund ) Available for Edelweiss Large Cap Advantage Fund
: v [ ] Nifty 50 ; ' '
Edelweiss Equity Savings Advantage Fund Trigger under Edelweiss Economic Resurgence Fund
Edelweiss Liquid Fund Nifty 50 Index Edelweiss ELSS Fund
Edelweiss Dynamic Advantage Fund fall : Edelweiss Prudent Advantage Fund
Edelweiss Arbitrage Fund Edelweiss Dynamic Equity Advantage Fund
Edelweiss Equity Opportunities Fund
Dividend Sweep to Scheme
Edelweiss
Plan Option
StartDate [ [ [ [ [ [ [ ] EndDate[ [ [ [ [ [ [ 1] OR  Perpetual (99 Years) (Default) [ |

[7] 1do not wish to opt for Systematic Transfer Plan (STP) into Target Scheme, in case the above facility is not activated within the initial 3 months from the date of registration

Source Scheme and Target Scheme cannot be same. A*Default Option | Trigger for switch from Source Scheme will be subject to exit load and statutory levy, if any.

EJ oeciaration

I/We have read and understood the contents of the Statement of Additional Information (SAI) & respective Scheme Information on Document (SID) and Key Information on Memorandum
(KIM), and Addendums. |/We agree to abide by the terms, conditions, rules & regulations of the scheme(s) as applicable from me to me. Amount invested/to be invested in the Schemes
is derived through legitimate sources. 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.

SIGNATURE (s)

SOLE / FIRST APPLICANT

SECOND APPLICANT

THIRD APPLICANT

DATE : / / PLACE :

<

1. UMRN is auto generated during mandate creation and is mandatory to be
updated during amendment and cancellation of mandate. (Maximum

length — 20 Alpha Numeric Characters).
2. Date in DD/MM/YYYY format.

3. Sponsor Bank IFSC / MICR code, le padded with zeroes where necessary

(Maximum length — 11 Alpha Numeric Characters).

4. Utility Code of the Service Provider (Maximum length — 18 Alpha Numeric

Characters).

5. Name of the entity to whom the mandate is being given
6. Tick on box to select type of actions to be initiated.

7. Tick on box to select type of actions to be affected.

8. Customer's legal account number, le pad

Instructions

11. Amount in figures, similar to the amount mentioned in words (Maximum
length 13 digit Numeric, in paise).

12. Tick on box to select frequency of transaction.
13. Validity of mandate with dated in DD/MM/YYYY format.

14. Names of customer/s and signatures as well as seal of Company (where required).

15. Telephone no. with STD code of customer.

9. IFSC / MICR code of customer bank. (Maximum length — 11 Alpha Numeric

Characters).

10. Amount payable for service or maximum amount per transaction that could be

processed, in words.

TOLL FREE @ NON TOLL FREE
1800 425 0090 +91 40 23001181

16. Email ID of customer.

SMS ==\ WEBSITE @) EMAIL : INVESTORS
1Q to 5757590 www.edelweissmf.com emfhelp@edelweissfin.com

Mutual Fund Investment are subject to market risks, read all scheme related documents carefully.



