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(See instructions overleaf)

F
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pleton Investor
Service C

entre Signature &
 Stam

p

A
d

viso
r N
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e &
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o

d
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d
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r N
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e &
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o

d
e *

* A
M

F
I R

egistered
 D

istrib
u

to
rs

N
am

e of Sole/First A
ccount holder  

Existing U
nitholders’ Folio N

um
ber   

N
ew

 Investors (Please also com
plete and subm

it a C
om
m
on A

pplication Form
)

R
egn.  N

o.
(For office use only)

SIP D
eta

ils (Please note that a m
inim

um
 of 30 days is required to set up the EC

S/D
irect D

ebit)

Schem
e

Plan
O

ption

SIP A
m

ount R
s. (per installm

ent)

First SIP C
heque D

ate
C

heque N
o.

(If C
heque is given)

EC
S Period

From
To 

(Should be from
 the Bank A

ccount from
 w
hich EC

S/D
irect D

ebit is to be effected) 
(for m

inim
um
 period and installm

ents, please

refer point no. 12 overleaf). I/W
e authorize Franklin Tem

pleton M
utual Fund or their authorized service providers to D

ebit m
y/our account

listed below
 by EC

S (Electronic C
learing Services) / D

irect D
ebit for collection of SIP paym

ents.

D
ocum

en
t p

roofs for M
icro SIP (Please provide any one of the nam

e of identification docum
ent as m

entioned in the instructions)

Identification docum
ent ________________________________________ Field Issuing A

uthority______________________________________D
ocum

ent Identification N
o._______________________________________

B
a
n
k D

eta
ils

Bank N
am

e

Branch N
am

e

A
ddress

C
ity

A
ccount N

um
ber 

9 D
igit M

IC
R

 C
ode  

A
ccount Type �

 Savings  �
 C

urrent   �
 C

C
/O

D
   �

 N
R

E/N
R

O
(please �

) 

Please provide the M
IC
R
 C
ode of the bank branch from

 w
here the EC

S/D
irect D

ebit is to be effected. 

�
 Please change m

y/our bank account EC
S / D

irect debit ( change in bank account only)

A
ccount H

older N
am
e as in Bank A

ccount

H
aving read and understood the contents of the Statem

ent of Additional Inform
ation, Schem

e Inform
ation D

ocum
ent of the Fund, the Key Inform

ation M
em

orandum
 and the Addenda issued till date, I/we hereby apply to the Trustees of Franklin Tem

pleton M
utual

Fund for registration of System
atic Investm

ent Plan (SIP) through EC
S / D

irect D
ebit as indicated above, and agree to abide by the term

s, conditions, rules and regulations of the Fund and the SIP through EC
S/D

irect D
ebit as on the date of this investm

ent.

I/W
e hereby declare that the particulars given above are correct and com

plete. If the transaction is delayed or wrongly effected or not effected at all for reasons of incom
plete or incorrect inform

ation, I/W
e will not hold Franklin Tem

pleton Investm
ents,its authorised

representatives, appointed service providers or the Bank responsible. I/W
e further undertake that any changes in m

y/our Bank details will be inform
ed to the Fund im

m
ediately. I/W

e have read and agreed to the term
s and conditions m

entioned overleaf. I/W
e confirm

that the funds invested legally belong to m
e/us and that I/we have not received nor been induced by any rebate or gifts, directly or indirectly in m

aking this investm
ent.

*I/W
e confirm

 that I am
/we are N

on-residents of Indian N
ational / O

rigin but not U
nited States persons within the m

eaning of Regulation (s) under the U
nited States Securities Act of 1933, as am

ended from
 tim

e to tim
e and that I/W

e hereby confirm
 that thefunds

are rem
itted from

 abroad through approved banking channels or from
 m

y/our funds in m
y/our N

RE/N
RO

 Account.

The A
RN

 holder has disclosed to m
e/us all the com

m
issions (in the form

 of trail com
m

ission or any other m
ode), payable to him

 for the different com
peting Schem

es of various M
utual Funds from

 am
ongst which the Schem

e is being recom
m

ended to m
e/us

I/W
e confirm

 that I/we do not have any other existing System
atic Investm

ent Plan (SIP) with Franklin Tem
pleton M

utual Fund which together with this proposed SIP will result in aggregate investm
ents exceeding Rs.50,000/- in a year. Further, I/we understand and

accept that in case Franklin Tem
pleton M

utual Fund processes the first M
icro SIP installm

ent and the application is subsequently found to be incom
plete in any respect or not supported by adequate docum

entation or if the existing aggregate investm
ent installm

ents
together with this proposed SIP installm

ents exceeds Rs.50,000/- in a year, the M
icro SIP registration will be cancelled for future installm

ents and no refund shall be m
ade for the units already allotted.

* A
pplicable to N

on Resident Investors

D
ate 

Signature of the Investor(s)
1.

2.
3.

D
isclaim

er: In case the M
icro SIP application is subsequently found to be incom

plete in any respect or not supported by adequate docum
entation or if the existing aggregate investm

ent instalm
ents together w

ith this
proposed SIP instalm

ents exceeds R
s.50,000/- in a year, the M

icro SIP registration m
ay be cancelled for future instalm

ents and no refund m
ay be m

ade for the units already allotted. 

Banker’s A
ttestation (For bank use only)

C
ertified that the signature of account holder and the details of 

Bank account and its M
IC

R
 code are correct as per our records

Signature of A
uthorised O

fficial from
 Bank (Bank Stam

p and D
ate)

Bank A
ccount N

o.

A
uth

orisa
tion

 of th
e B

a
n
k A

ccoun
t H

old
ers

This is to inform
 that I/W

e have registered for R
BI’s Electronic C

learing Service (D
ebit C

learing) and that m
y/our paym

ent tow
ards

m
y/our investm

ent in Franklin Tem
pleton M

utual Fund shall be m
ade from

 m
y/our below

 m
entioned bank account num

ber w
ith your

bank. I/W
e authorize Franklin Tem

pleton A
sset M

anagem
ent (India) Pvt. Ltd. (Investm

ent M
anager of Franklin Tem

pleton M
utual

Fund) acting through their service providers and representative carrying this EC
S m

andate form
 to get it verified and executed.

M
andate verification charges if any, m

ay be charged to m
y/our account

Bank A
ccount N

um
ber

A
ckn

ow
led

g
em

en
t Slip

 for SIP th
roug

h
 ECS/D

irect D
eb

it (To b
e filled

 in
 b

y in
vestor )

Investor’s N
am

e

C
ustom

er Folio

SIP A
m

ount (R
s.)

Frequency:  �
 M

onthly 
Schem

e:___________________________________________

�
 Q

ua rterly

S
ig

n
a
tu

re
s o

f B
a
n
k
 A

cco
u
n
t h

o
ld

e
rs

1st H
older

2nd H
older

3rd H
older

S
ig

n
a
tu

re
s o

f B
a
n
k
 A

cco
u
n
t h

o
ld

e
rs

1st H
older

2nd H
older

3rd H
older

A
pplication for        

N
orm
al SIP

�
 

M
i cro SIP

�
  (For  M

icro SIP, Please provide required proof /docum
entation)

M
an
datory E

n
closures: (If 1st installm

ent is not by cheque)

�
  B

lan
k can

celled ch
eque

�
  C

o
py o

f ch
eque 

Frequency
�

 M
ont hly 

�
 Q

uarte rly 

(please tick as applicable)

SIP D
ate

�
 1s t

�
 20t h

�
 7th 

�
 25th

�
 10t h

d
 

d
         m

 
m

      
y

   y
   y

   y

m
 

m
      

y
   y

   y
   y

m
 

m
      

y
   y

   y
   y

A
ccount N

o.

The upfront com
m

ission on investm
ent m

ade by the investor, if any, shall be paid to the A
R

N
 H

older (A
M

FI registered distributor) directly by the investor, based on the investor’s assessm
ent of various factors including

service rendered by the A
R

N
 H

older.

A
ccount N

o.

A
R

N
-9686


