
DISTRIBUTOR / BROKER INFORMATION  

Name and AMFI Reg. No. Sub Agent’s Name and AMFI Reg. No. Sub-Broker Code EUIN* RIA Code++

ARN- ARN-
(As allotted by  

ARN holder)

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.

++ I/We, have invested in the Scheme(s) of your Mutual Fund under Direct Plan. I/We hereby give you my/our consent to 
First / Sole Applicant  

/ Guardian / POA Holder  
/ Authorised Signatory

Second Applicant  
/ Guardian / POA Holder

Third Applicant  
/ Guardian / POA Holder

1. APPLICANT’S INFORMATION 

Name of Sole / First Unit Holder    

Folio No. Application No.

Mode of Holding (please )   Single   Joint   Anyone or Survivor  PAN (First Unit Holder)

Mobile No. +91           E-mail ID     

2. SYSTEMATIC INVESTMENT PLAN DETAILS

Scheme / Plan / Option  

Frequency (Please )  Daily SIP       Weekly SIP       Monthly SIP       Quarterly SIP  

SIP Date Daily SIP (Start Date): D D  

 

Enrolment Period  Regular From M M / Y Y Y Y To M M / Y Y Y Y  Perpetual From M M / Y Y Y Y To  0 1 / 2 0 9 9

Each SIP Amount R     Total Amount  R First SIP Instalment via:

 Top Up Amount*  Amount in multiples of R 500 only                                            Top Up Frequency    Half Yearly       Yearly*

3. DECLARATION & SIGNATURES

SIGNATURE AS PER BNP PARIBAS MUTUAL FUND 

Sole/First Applicant/Guardian Second Applicant Third Applicant 

SIP AUTO DEBIT (ECS / NACH / SI) FACILITY : REGISTRATION CUM MANDATE FORM
Please read the Instructions before completing this Application Form.

Please ( )  SIP Registration  SIP Renewal  SIP Cancellation  SIP - Change in Bank Details


