Groww | APPLICATION FORM

MUTUAL FUND Groww Nifty 50 Index Fund

(An open-ended fund of fund scheme investing in units of Groww Nifty India Internet ETF)

NFO Opening Date : 02nd July 2025 NFO Closing Date : 16th July 2025
Scheme Re-opens for continuous sale and repurchase on or before 30th July 2025

- . ; o o . Benchmark Riskometer -
This product is suitable for investors who are seeking* Scheme Riskometer Nifty 50 Index - TRI

AW ar

e The investment objective of the Scheme is to generate long-term capital

growth by investing in securities of the Nifty 50 Index in the same
proportion/weightage with an aim to provide returns before expenses that
track the total return of Nifty 50 Index, subject to tracking errors. However,

there can be no assurance or guarantee that the investment objective of the RISKOMETER RISKOMETER
scheme will be achieved. Investors understand that their principal The Benchmark Risk-o-meter is at
will be at Very High Risk Very High Risk

* Investors should consult their financial advisers if in doubt about whether the product is suitable for them.

# The product labelling assigned during the New Fund Offer is based on internal assessment of the Scheme Characteristics or model
portfolio and the same may vary post NFO when actual investments are made.

DISTRIBUTOR / BROKER INFORMATION (Rrefer Instruction No. 1.9, 10 & 17)

Distributor ARN Code Sub Distributor ARN Sub Agent Code /Bank Branch Code/ Internal Code  *Employee Unique Identification Number (EUIN) RIA Code™

|:| 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 not with standing the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

1. INVESTOR'S FoLIo NU M BER (If you have an existing folio number with KYC validated, please mention the number here, enter your name in section 4 & proceed to section 8 to provide
| FATCA/Additional KYC details. If these details are already provided please proceed to Section 10. Mode of holding will be as per existing folio number.)

2. UNITHOLDING OPTION - |:| Demat Mode I:l Physical Mode These details are compulsory if the investor wishes to hold the units in DEMAT mode. Ref. Instruction No. X.

Please ensure that the sequence of Names as mentioned in the application form matches with that of the account held with any one of the Depository Participant.

(NSDL) DP ID No. | | | N | | | | | | | Beneficiary Account No. | | | | | | | | |

| (NSDL) National Securities Depository Limited

(CDSL) UETsle NO'| | | | | | | | | | | | | | | | (CDSL) Central Depository Securities Limited

Enclosures (Please tick any one box) : |:| Client Master List (CML) |:| Transaction cum Holding Statement |:| Cancelled Delivery Instruction Slip (DIS)

3. GENERAL INFORMATION
AMODE OF HOLDING :  [Pleasetick(v)] [ | Single [ | Joint (Default) [ ] Any one or Survivor

4. FIRST APPLICANT DETAILS

NAMEA Mr. / Ms. [/ M/s.

Date of Birth Or Incorporation | | | | | | | | |

PAN / PEKRNA** | OR CKYC ldA** (Mandatory in case of Minor)
Name of Guardian if first applicant is minor / Contact Person for non individuals | Guardian’s Relationship with Minor | Proof of Birth Date and Guardian’s Relationship with Minor
| | |:| Father |:| Mother |:| Birth Certificate |:| Passport
|:| Court Appointed Guardian |:| Others
STATUSA :[_] Resident Individual [_] Sole Proprietor ] company ] Trust  [] Society [(Bank [ F e
|:| NRI/ P10/ OClI |:| Minor through Guardian I:l Body Corporate |:| AOP I:l Partnership Firm I:l FPI (as and when applicable) I:l Others

Note: In case First Applicant is Non Individual please attach FATCA, CRS & UBO Self Certification Form (Ref Ins No. XIll) **In case First Applicant is Minor then details of Guardian will be required. AMandatory
for all type of Investors. It is mandatory for investors to be KYC compliant prior to investing in Groww Mutual Fund. Refer instruction no.ll. 5, 6 & IX

5. SECOND AND THIRD APPLICANT DETAILS

NAMEA PAN / PEKRNA** CKYC IdA** STATUS'
SECOND APPLICANT []Resident Individual  [_] NRI
THIRD APPLICANT [ Resident Individual ~ [_] NRI

ACKNOWLEDGMENT SLIP ( Please retain this slip)

Groww To be filled in by the investor. APP No.:

MUTUAL FUND

Received From Mr/Ms/M/s : | |

Scheme Name : [ Groww Nifty 50 Index Fund | Plan;| | option: |

Payment Details| Amount ?l:l Instrument No. | Date | | Drawn on Bank | |




6. CONTACT DETAILS OF SOLE / FIRST APPLICANT (Refer Instruction No. VIl & IX)

Correspondence Address”™ (P.O. Box is not sufficient) “Please note that your address details will be updated as per your KYC records with CKYC / KRA

City/ Town | | State| | Country | | Pin Code | | | | | | |

Overseas Address (Mandatory for NRI/ FPI Applicants)

City/ Town | | State | | Country | | Pin Code | | | | | | |
Tel. (Res.) | | | Tel. (Off.) | | Mobile No.| | | ! | | | | | | | | |
Mobile No. Mobile No. provided pertains to Email ID Email ID provided pertains to
FIRST I:l Self I:l Spouse I: Dependent children |:| Self |:| Spouse I:l Dependent children
APPLICANT D Dependent Siblings I: Dependent Parents D Dependent Siblings D Dependent Parents
D A Guardian in case of a minor D A Guardian in case of a minor
SECOND D Self D Spouse D Dependent children D Self D Spouse D Dependent children
APPLICANT D Dependent Siblings D Dependent Parents D Dependent Siblings D Dependent Parents
I:l A Guardian in case of a minor I:l A Guardian in case of a minor
THIRD I:l Self I:l Spouse I:l Dependent children |:| Self |:| Spouse I:l Dependent children
APPLICANT D Dependent Siblings D Dependent Parents D Dependent Siblings D Dependent Parents
D A Guardian in case of a minor D A Guardian in case of a minor

Investors providing Email Id would mandatorily receive E - Statement of Accounts in lieu of physical Statement of Accounts and the annual report or abridged summary on email. Please register your Mobile No & Email Id
with us to get instant transaction alerts via SMS & Email. |:| | wish to receive scheme wise annual report or abridged summary through Physical mode (Applicable only for investors who have not specified the email id)

7. BANK ACCOUNT DETAILS

Name of Bank | | Bank Branch | |

Account No. | | Account Type . Type (v) |:| Savings |:| Current |:| NRO |:| NRE |:| FCNR
|

Branch City | | PIN | | | | | | IFSC Code | | | I ! | I | i | | MICR Code |

Please ensure the name in this application form and in your bank account are the same. Please update your IFSC and MICR Code in order to get payouts via electronic mode in to your bank account.
Please enclose a cancelled cheque leaf of this Bank in case your investment cheque is not from this account, else bank details of investment cheque shall be updated for payout

8. FATCA and CRS DETAILS For Individuals (Mandatory) Non Individual Investors should mandatorily fill separate FATCA/CRS details form

# Please indicate all Countries in which you are a resident for tax purpose, associated Taxpayer Identification Number and it's Identification type eg. TIN etc.

| Tax Payer Ref. ID No” Identification Type | | Country of BirthA** | | Country of NationalityA**

Second Applicant | | | | | | | | | |

In case Country of Tax Residence is only India then details of Country of Birth & Nationality need not be provided. *In case Tax Identification Number is not available, kindly provide its functional equivalent
To also include USA, where the individual is a citizen/ green card holder of USA.

Details | Country “*"

sole/First Applicant/Guardian

ThirdApplicant

Gross Annual

Occupation details for | 1st Applicant | 2nd Applicant| 3rd Applicant | Guardian Income Range (in 7)

1st Applicant | 2nd Applicant| 3rd Applicant| Guardian

|Private Sector | | | | | | | | | |BEIOW Llac | | | | | | | | |
|Pub|ic Sector | | | | | | | | | | 1-5lac | | | | | | | | |
|Government Service | | | | | | | | | |5—10 lac | | | | | | | | |
|Business | | | | | | | | | | 10-25 lac | | | | | | | | |
|Professiona| | | | | | | | | | |25 lac- 1 cr | | | | | | | | |
|Agriculturist | | | | | | | | | | 1-5cr | | | | | | | | |
[Retire | | | | | [5- 10 | | | | |
|Housewife || || || || | |>10cr || || || || |
[student | | | | | |

(Manodftglve;\:ll:::rl‘n::l?vi?dual) ason ason 350l & on
Others (Please specify) (not older than 1 year)
| PEP DETAILSA** | | 1st Applicant | | 2nd Applicant | | 3rd Applicant | | Guardian

Are you a Politically Exposed Person (PEP)A**

Are you related to a Politically Exposed Person (PEP)A**

**In case First Applicant is Minor then details of Guardian will be required. AMandatory for all type of Investors.
| declare that the information is to the best of my knowledge and belief, accurate and complete. | agree to notify Groww Mutual Fund/ Groww Asset Management Ltd. in case of any change.

Address: 505-5th Floor, Tower 2B, Website: www.growwmf.in
One World Centre, Near Prabhadevi Railway Station, Phone number: 805-018-0222
GrOWW Asset Lower Parel Mumbai - 400013, Maharashtra. Email: support@growwmf.in

Management Limited
Disclaimer: Mutual fund investments are subject to market risks, read all scheme related documents carefully.



9. DECLARATION OF NPO (ForTrusts/Society)

[ We are falling under “Non-Profit Organization” [NPO] which has been constituted for religious or charitable purposes referred to in clause (15) of
section 2 of the Income-tax Act, 1961 (43 of 1961), and is registered as a trust or a society under the Societies Registration Act, 1860 (21 of 1860) or
any similar State legislation ora Company registered under the section 8 of the Companies Act, 2013 (18 0of 2013). 0 Yes No

[] Ifyes, please quote Registration No. of Darpan portal of Niti Aayog.

If not, please registerimmediately and confirm with the above information. Failure to get above confirmation or registration with the portal as mandated, wherever applicable will force
MF / AMC to register your entity name in the above portal and may report to the relevant authorities as applicable. We am/are aware that we may be liable for it for any fines or
consequences as required under the respective statutory requirements and authorize you to deduct such fines/charges under intimation to me/us or collect such fines/charges in any
other manner as might be applicable.

10. INVESTM ENT & PAYMENT DETA".S (Separate Application Form is required for investment in each Plan/Option. Multiple cheques not permitted with single application form)

(Refer instruction no. IV) OTM facility is available to investors who have Invest Easy facility registered with GMF.

Scheme Groww Nifty 50 Index Fund Plan
(Refer Instruction No. I-10) (For Product Labeling please refer last page of application form) (If you wish to invest in Direct Plan please mention Direct Plan against the scheme name)
| Option Mode of Payment |
|:| GrowthAA |:| Payout of Income Distribution cum capital withdrawal option |:| Cheque |:| DD |:| Funds Transfer |:| OTM Facility |:| RTGS / NEFT
D Reinvestment of Income Distribution cum capital withdrawal option LEI No. | | | | | | | | | | | | | | | | | | | | |
Frequency of Income Distribution cum capital withdrawal option f .
a Yy P P - Valid Upto: | | | | | | | | |
[Please tick (V') the appropriate boxes only if applicable to the scheme in which you plan to invest]
Investment DD Charges Net Amount~ ,
Amount (T ) (if applicable) (%) (%) Instrument No/UTR No. Date Drawn on Bank Bank Branch City

Note: LEI No. is Mandatory for transaction amount 50 Crs and above for Non Individual. Groww Mutual Fund LEI number is 335800GC3CL7LM58F67. OTM: One Time Bank Mandate
(AN Default option if not selected) ~Units will be allotted for the net amount minus the transaction charges if applicable.

11. POWER OF ATTORNEY (POA) HOLDER DETAILS (Refer instruction no. II. 1)
| Details I POA Name

PANA

[ First Applicant I NN

|SecondApplicant || || | | | | | | | | | |

| Third Applicant | | | |

| declare that the information is to the best of my knowledge and belief, accurate and complete. | agree to notify Groww Mutual Fund/ Groww Asset Management Ltd. in case of any change.

12. NOMINATION DETAILS

(Ref. Instruction No. V) In case of existing investor, Nomination details shall be replicated from the folio mentioned above. If investor wishes to register /modify any of the nomination details,
Registration /Cancellation of Nominee form shall be provided separately.

| DETAILS | NOMINEE 1 | | NOMINEE 2 | | NOMINEE 3 |
| Nominee Name | | | | | | |
| Share of Nominee (%)** | | | | | | |
| Relationship with Investor | | | | | | |
Postal Address Please tick (v) I:‘ Same As First Applicant I:‘ Same As First Applicant I:‘ Same As First Applicant
o Other Address (Please mention
H complete address in the box)
k7]
[a]
E Mobile Number / Telephone No.
E of Nominee (s)/ Guardian*
s In Case of Minor
=
Email ID of Nominee (s)/ Guardian*
In Case of Minor
Nominee/ Guardian LIPAN LIPAN LIPAN
(in case of Minor) Identification [JAadhaar(last4)__ || Aadhaar(last4)____ || Aadhaar (last 4)
Number [Please v any one and [] Driving Licence [] Driving Licence [] Driving Licence
provide only number]***
[] Passport Number. [] Passport Number [] Passport Number
T S Nominee DOB | | | | | |
S %
= %
° .
T o Guardian
<o
**if % is not specified, then the assets shall be distributed equally amongst all the nominees *** Provide only number: PAN or Driving Licence or Aadhaar (last 4). However, in case of NRI/ OCI/ PIO, Passport
number is acceptable. Copy of the document is not required. **** to be furnished only in following conditions / circumstances:
®Date of Birth (DoB): please provide, only if the nominee is minor. ®Guardian: Itis optional for you to provide, if the nominee is minor.
Address: 505-5th Floor, Tower 2B, Website: www.growwmf.in
One World Centre, Near Prabhadevi Railway Station, Phone number: 805-018-0222
GrOWW Asset Lower Parel Mumbai - 400013, Maharashtra. Email: support@growwmf.in

Management Limited
Disclaimer: Mutual fund investments are subject to market risks, read all scheme related documents carefully.



a.|/We want the details of my/our nominee to be printed in the statement of holding or statement of account, provided to me/ us by the AMC/DP as follows;
(please tick, as appropriate) |:| Name of nominee(s) |:| Nomination: Yes/No

b.| hereby authorize (nomineenumber) to operate my account on my behalf, in case of my incapacitationinterms
of paragraph 3.5 of the circular. He/ Sheis authorized toencash my assetsupto_____ ofassetsintheaccount/folioorRs._____
(strike off portions that are not relevant. If both % of assets and amount selected, than the amount shall be considered.)

C.Should be signed by all unit holders including joint holders, irrespective of mode of holding. Signature of two witness(es), along with name and address are required, if the account holder affixes thumb
impression, instead of wet signature.

Signature /
Holder(s) details Thumb Impresssion Witness Name Witness Address Witness Signature*
of Holder(s)

| Second Holder (Mr./Ms.) || || || | |

Sole / First Holder (Mr./Ms.)

| Third Holder (Mr./Ms.) || || || ||

FOR NOMINATION OPT-OUT: |:| I/We DO NOT wish to make a nomination. (Please tick (v') if the unit holder does not wish to nominate anyone)

|/ We, the undersigned applicant(s)/unitholder(s) hereby confirm that | / we do not wish to appoint any nominee(s) in respect of the mutual fund application(s) / units held in my / our mutual fund folio(s) and
understand the implications/issues involved in non-appointment of any nominee(s) and am/ are further aware thatin case of my demise/ death of all the unit holders in the folio, my / our legal heir(s) would need to
submit all the requisite documents issued by the Court or such other competent authority, as may be required by the Mutual Fund / AMC for settlement of death claim / transmission of units in favour of the legal
heir(s), based on the value of the units held in the mutual fund folio/s.

13. DECLARATION AND SIGNATURE

I/We would like to invest in above mentioned scheme subject to terms of the Statement of Additional Information (SAl), Scheme Information Document (SID), Key Information Memorandum (KIM) and subsequent
amendments thereto. |/We have read, understood (before filling application form) and is/are bound by the details of the SAI, SID & KIM including details relating to various services. |/We have not received nor been
induced by any rebate or gifts, directly or indirectly, in making this investment. | / We declare that the amount invested in the Scheme is through legitimate sources only and is not designed for the purpose of
contravention or evasion of any Act/Regulations / Rules / Notifications / Directions or any other Applicable Laws enacted by the Government of India or any Statutory Authority. | acceptand agree to be bound by the
said Terms and Conditions including those excluding/ limiting the Groww Asset Management Limited (GAMC) liability. | understand that the Groww Mutual Fund may, at its absolute discretion, discontinue any of the
services completely or partially without any prior notice to me. | agree Groww Mutual Fund can debit from my folio for the service charges as applicable from time to time. 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. |
hereby declare that the above information is given by the undersigned and particulars given by me/us are correct and complete. Further, | agree that the transaction charge (if applicable) shall be deducted from the
subscription amount and the said charges shall be paid to the distributors.

I:' | confirm that | am resident of India. DI/We confirm that | am/We are Non-Resident of Indian Nationality/Origin and I/We hereby confirm that the funds for subscription have been remitted from abroad through
normal banking channels or from funds in my/our Non-Resident External /Ordinary Account/FCNR Account. I/We undertake that all additional purchases made under this folio will also be from funds received from
abroad through approved banking channels or from funds in my/ our NRE/FCNR Account.

D | hereby declare that the information provided in the Form is in accordance with section 285BA of the Income Tax Act, 1961 read with Rules 114F to 114H of the Income Tax Rules, 1962 and the information
provided by me /us in the Form, its supporting Annexures as well as in the documentary evidence provided by me/us are, to the best of our knowledge and belief, true, correct and complete. ++ I/We, have invested in
the Scheme(s) of your Mutual Fund under Direct Plan. |/We hereby give you my/our consent to share/provide the transactions data feed/ portfolio holdings/ NAV etc. in respect of my/our investments under Direct Plan
of all Schemes Managed by you, to the above mentioned Mutual Fund Distributor / SEBI-Registered Investment Adviser. | hereby authorize the representatives of Groww Asset Management Limited and its
Associates to contact me through any mode of communication. This will override registry on DND/DNDC, as the case may be.

14. CONFIRMATION CLAUSE

I/We hereby give consent to the Company or its Authorized Agents and third party service providers to use information/data provided by me to contact me through any channel of communication including but not
limited to email, telephone, sms, etc. and further authorise the disclosure of the information contained herein to its affiliates/group companies or their Authorized Agents or Third Party Service Providers in order to
provide information and updates to me on various financial and investment products and offering of other services. I/We agree that all personal or transactional related information collected/provided by me can be
shared/transferred and disclosed with the above mentioned parties including with any regulatory, statutory or judicial authorities for compliance with any law or regulation in accordance with privacy policy as
available at the website of the Company.

D Yes D No Please tick (v') any

SIGN HERE

Note : If the application is incomplete and any other requirements is not fulfilled,the application is liable to be rejected.

Documents Individuals [Companies | Societies | Partnership Firms | Investments through PoA [ Trust | NRI | Fll(s)/FPI | Sole Proprietor | Minor HUF
Resolution / Authorisation to invest v v v v v
HUF / Trust Deed v v
Bye - Laws v
Partnership Deed v
SEBI Registration / Designated Depository v
Participant Registration Certificate
Proof of Date of birth v
Notarised Power of Attorney v

Foreign Inward Remittance Certificate, in case
payment is made by DD from NRE / FCNR a/c, v
where applicable

KYC Acknowledgement

<
AN

Demat Account Details
(Client Master List Copy)3

FATCA CRS/UBO Declaration v v v v
Non profit organization (NPO) form v

<
<

AN

1. Self attestation is mandatory
2. Copy of SEBI registration certificate (for Fll) or Designated Depository Participant registration certificate (for FPI) should be provided

3. In case Units are applied in Electronic (Demat) mode.



Groww SIP REGISTRATION CUM ONE TIME DEBIT MANDATE FORM

New Investors subscribing to the scheme through SIP must submit this form along with Common Application Form
MUTUAL FUND ‘ o o ° PP ’

(all points marked * are mandatory)

NFO Opening Date : 02nd July 2025 NFO Closing Date : 16th July 2025
Scheme Re-opens for continuous sale and repurchase on or before 30th July 2025

DISTRIBUTOR / BROKER INFORMATION

Distributor ARN Code Sub Distributor ARN Sub Agent Code /Bank Branch Code/ Internal Code  *Employee Unique Identification Number (EUIN) RIA Code™

#By mentioning RIA/PMRN code, I/We authorize you to share with the Investment Adviser the details of my/our transactions in the scheme(s) of Groww Mutual Fund.

Declaration for "execution-only" transaction (only where EUIN box is left blank) — I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an "execution-only" transaction without any interaction or
advice by the employee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales /sub broker of the distributor and
the distributor has not charged any advisory fees on this transaction .

1. UNITHOLDER INFORMATION

Folio No. | | PAN / PEKRN | |
NAMEA Mr. / Ms. [/ M/s. Date of Birth Or Incorporation

(As per PAN) | (Mandatory in case of Minor) | | | | | | | | |
2. INVESTMENT DETAILS (Please ¥) Choice of Scheme / Option
Scheme | |:| Groww Nifty 50 Index Fund - Regular Plan |:| Groww Nifty 50 Index Fund - Direct Plan |

Option | |:| Growth |:| IDCW* Reinvestment |:| IDCW* Payout |

3. SIP DETAILS

Installments Period: From Date | | | | | | | | | To Date* | | | | | | | *(Maximum SIP end date should be upto 40 years from the start date)
First SIP Instalment via: Cheque No.| | | | | | | Drawn on Bank and Branch | |
Amount: | | Alc. No. | | Amount per installment: ¥ | |

Amount (in words) | |

|/We hereby authorize Groww Mutual Fund and their authorized service providers to debit my/our following bank account by NACH clearing for collection of SIP payments. Note: Please allow 1 month for NACH Mandate to register and start.

Weekly (Please v Fortnightly (Please Monthly** (Please uarterly** (Please
Frequency: |:| v ) I:' ghtly ( 7 I:' y** ( ) I:' Q y** | v)

(Please) || poves [ 11 []s [Jis [ 22 ||| L] Lol oMl ¥] ] ¥]x]||[e]e]m]M]¥]¥]¥]~]

[** fifteenth of the month will be the default frequency if not ticked. For Monthly & Quarterly date as any day from 1st to 28th of the month

4. DECLARATION AND SIGNATURE (7o be signed by ALL UNIT HOLDERS if mode of holding is ‘joint’)

I/We have read and understood the contents of the Scheme Information Document(s) and Statement of Additional Information and the terms & conditions of SIP enrolment through Direct Debit/NACH and agree to
abide by the same. I/We hereby apply for the units of the scheme for enrolment under the SIP of the following Scheme(s)/ Plan(s) / Option(s) and agree to abide by the terms and conditions of the same. I/We hereby
declare that the particulars given above are correct and express my willingness to make payments referred above through participation in NACH/Direct Debit.I/We authorise the bank to honour the instructions as
mentioned in the application form.

I/We also hereby authorise bank to debit charges towards verification of this mandate, if any. I/We agree that Groww Asset Management Limited (GAMC) / Groww Mutual Fund (including its affiliates), and any of its
officers directors, personnel and employees, shall not be held responsible for any delay/wrong debits on the part of the bank for executing the direct debit instructions of additional sum on a specified date from my
account. 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. I/We undertake to keep sufficient funds in the funding
account on the date of execution of standing instruction. I/We have not received nor been induced by any rebate or gifts, directly or indirectly, in making this investment. The ARN holder has disclosed to me/us all the
commissions (in the form of trail commission or any other mode), payable to him/them for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us.

SIGN HERE

Groww ONE TIME BANK MANDATE

MUTUAL FUND (NACH/ OTM/ DIRECT DEBIT FORM)
Tick [ | uMrRN | | Lol oMM v[ ¥[¥]¥]
Create: M Sponsor Bank Codel | Utility Code | |
MR I/We hereby authorize GROWW MUTUAL FUND to debit (ickv) SB/ CA/ CC/ SB-NRE/ SB-NRO/ Other
C I: X

FomBankACNumber: | | | | | [ [ [ [ [ [ [ P[] [T[TTT LT[ [TT]]]

With msceode| | [ | L | I | [ [ ] | ™meReowe | | | [ [ | [ ] ]|
an amount of Rupees | 3 | |
FREQUENCY: Monthly Quarterly Half Yearly Yearly E As & when presented DEBIT TYPE Fixed Amount E Maximum Amount
Folio No. | | Phone No. | |
Schemes | ALL SCHEMES OF GROWW MUTUAL FUND | Emaitip | |

| 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 | | | | | | | | | To | | | | | | | | | Or UntiICanceIIed

e This is confirm that the declaration has been carefully read, understood & made by me/us. | am authorised the user entity/ corporate to debit my account, based on the instruction as agreed and signed by me.
e | have understood that | am authorized 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.

1 2. 3.

SIP REGISTRATION CUM ONE TIME DEBIT MANDATE FORM / 16th May 2025 / Version No. 1.0



INSTRUCTIONS TO FILL MANDATE

Allfields in the form are mandatory to be filled

1.

2
3.
4

o

Groww Asset

Datein DD/MM/YYYY format.
Tick on box to select type of action to be initiated.
Tick on box to select type of account to be affected.

Customer's bank account number, left padded with zeroes. (Maximum length - 20
Alpha Numeric Characters)

Name of bank and branch.
IFSC/MICR code of customer bank. (Maximum length - 11 Alpha Numeric Characters)

Amount payable for service or maximum amount per transaction that needs to be
processed, in words.

8.
9.

10.
11.

Amountinfigures, similar to the amount mentioned in words as per point 7 above.
Tick on box to select frequency of transaction.
Validity of mandate with datesin DD/MM/YYYY format.

Names of customer/s and signatures as well as seal of company (where required).
(Maximum length of Name - 40 Alpha Numeric Characters)

. Undertaking by customer.
. 10digit mobile number of customer. Mail ID of customer.

. From date and To date is mandatory However the maximum duration for enrolimentis

40vyears.

SIP/AUTO DEBIT MANDATE FORM TERMS & CONDITIONS

Complete Common Application form and SIP Auto Debit Mandate Form and One Time
Mandate Form along with the first cheque should be submitted to the AMC / K-Fin
Technologies Collection Centers.

New investors should mandatorily give a cheque for the first Installment. The first
cheque should be drawn on the same bank account which is to b registered for NACH.
Alternatively, the cheque may be drawn on any bank, for which investor should
provide a photocopy of the cheque or cancelled cheque of the bank/ branch for which
NACH is to be registered.

First SIP cheque and subsequent SIP installments via NACH should be of the same
amount.

Employee Unique lIdentification Number (EUIN) - Investor investing through
Intermediary shall mandatorily mention the EUIN on the application form, irrespective
whether he/she has been advised by Sales person/ Employee/ Relationship manager\
of the Intermediary or not.

However, in case of any exception cases, where there is no interaction by Sales person
/Employee/Relationship manager of the intermediary with respect to the investment/
transaction, the EUIN box may be left blank. If left blank, AMC will seek the following
declaration separately from 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.” It is
mandatory to obtain EUIN for every Sales person / Employee / Relationship manager
of the Intermediary for dealing (irrespective whether transactions are in the nature of
execution or advisory) in mutual fund products.

SIP instructions will take a minimum of 30 calender days for registration with the bank
and hence the first auto debit will be carried out only after one month, on the SIP date
mentioned on the form. The AMC reserves the right to modify the SIP period
depending on the one month period for registration to ensure minimum number of
installments as mentioned in Scheme Information Document (SID)

The cities mentioned above may be modified/ updated/ changed/ removed at any time
infuture atthe discretion of the AMC without assigning any reasons or prior notice. If
any city, bank/branch is removed, SIP instructions for investors in such cities,
bank/branch via SIP route will be discontinued without prior notice.

The SIP Enroliment will be discontinued in caseswhere Three consecutive SIP
installments are not honoured or the bank account is closed and no request for change
in bank account has been submitted.

Request for cancellation should be submitted 30 calender days prior to the next SIP
date.

Request for change in bank mandate to be submitted atleast 30 calendar days before
the due date of next SIP installment.

. The bank account provided for SIP (Debit) should participate in local MICR Clearing.
. MICR code starting and/ or ending with 000 are not valid for SIP

. Theinvestor agrees to abide by the terms and conditions of SIP facility of the Reserve

Bank of India (RBI) as applicable at the time of investment and as may be modified
fromtime to time.

. The investor undertakes to keep sufficient funds in the account till the date of

execution of the debit. The investor hereby declares that the particulars given overleaf
are correct and complete. If the date of debit to the investors account happens to be a
non Business day as per the fund, execution of the debit will not happen on the day of
the holiday and allotment of Units will happen as per the terms and conditions listed in
the concerned Scheme Information Document (SID). The Fund, its Registrars, Auto

Address: 505-5th Floor, Tower 2B,

Management Limited

One World Centre, Near Prabhadevi Railway Station,
Lower Parel Mumbai - 400013, Maharashtra.

Debit Banks and other service providers shall not be liable for, nor be in default by
reason of, any failure or delay in completion of its obligation under this agreement,
where such failure or delay is caused, in whole orin part, by any acts of God, civil war,
civil commotion, riots, strike, mutiny, revolution, fire, flood, fog, war, change of
government policies, unavailability of banks computer system , force majeure events
or any other cause of peril which is beyond their reasonable control and which has the
effect of preventing the performance of contract by them.

. Investors will not hold Groww AMC, its registrars, banks and other service providers

responsible if the transaction is delayed or not effected or the investor's bank account
is debited in advance or after the specific SIP date or if 2-3 consecutive SIP
installments are debited by your bank in a day due to the local holidays or any other
reason.

. Groww AMC reserves the right to reject any application without assigning any

reason thereof.

. Pleaserefer SID for minimum SIP investment amount under each schemes.

. Please refer the Key Information Memorandum (KIM) and SID of the respective

scheme for applicable NAV, risk factors, load (exit/entry) and other information on the
respective scheme before investing.

. If aninvestor does not mention SIP Frequency and/or SIP date in the application form

or multiple SIP frequency/dates are mentioned in the SIP Mandate or the details are
unclearinthe SIP form, the defaultSIP frequency shall be treated as monthly and the
default SIP date will be considered as 15th. If an investor does not mention
SIP start date or the SIP start date is unclearin the SIP form, the SIP date will by default
start from the next subsequent month after meeting the minimum registration
requirement of

Calendar days. If an investor does not mention SIP end date or the SIP end date is
unclearinthe SIP form, the tenure of SIP will be treated as perpetual (subject
to bank’s acceptance) tillinstruction to the contraryis received from the investor.
In case theinvestordoes not provide both the start date as well asend date, then the
SIP installment would be the minimum number of installments of the respective
scheme asmentioned in the respective Scheme Information Document (SID).
"Perpetual SIP" will be the defaultoption incase end date for enrolment period is not
provided. In case an investor, who has opted for Perpetual SIP, subsequently intends
to discontinue the same, a written communication thereof will be required to be
furnished.

. To avail of SIP in separate schemes/options via Direct Debit/SIP facility, an investor

will have to fill a separate form for each scheme/ options. A single form cannot be used
for different schemes simultaneously.

. For modification/change in SIP amount, New SIP Auto debit mandate form with

revised SIP amount along with letter to discontinue the existing SIP amount to be
submitted 15 business days prior to the Installment date.

. In case of investments in the name of a minor, no new transactions / standing

instructions / SIP / STP / SWP or cancellation of such requests will be allowed by the
guardian from the date of minor attaining majority till instruction from the major is\
received by the AMC/Mutual Fund along with the prescribed documents for change of
account status from minor to major.

. The allotment of units in case of SIP in all Schemes of Groww Mutual Fund will be

based on realization and utilization of funds only.

. In case an investor gives full/partial redemption request in a folio where there is an on

going SIP, then redemption will be processed only for the units towards which the
amount has been realized.

Website: www.growwmf.in
Phone number: 805-018-0222
Email: support@growwmf.in

Disclaimer: Mutual fund investments are subject to market risks, read all scheme related documents carefully.
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Scheme Name Daily Weekly Monthly Quarterly

% 100/- and in multiples of
Z1- thereafter/

% 100/- and in multiples of
Z1- thereafter/

% 500/- and in multiples of
Z1- thereafter/

ADDITIONAL INSTRUCTIONS FOR MICRO SYSTEMATIC INVESTMENT PLAN (MSIP)

% 500/- and in multiples of

Groww Nifty 50 Index Fund
i/ %1- thereafter/

1. Micro SIP (Systematic Investment Plan) upto ¥50,000 per year per investor shall be 7. Photo identification documents to be submitted in case of Micro SIP Voter Identity
exempted from the requirement of PAN. Card, Driving License, Government / Defense identification card, Passport, Photo
2. Incaseof Micro SIP also KYCis mandatory w.e.f. 1stJanuary, 2012. Ration card, Photo. Debit .Card (Cre.dit card'will notbe accep.ted), Employee l.D. ca.rds
issued by companies registered with Registrar of Companies, Photo Identification
3. Inlieu of PAN card copy Investor (including joint holders) to provide the self attested issued by Bank Managers of Scheduled Commercial Banks / Gazetted Officer/ Elected
valid Photo ID Proof. Please refer Point 6 below. Representatives to the Legislative Assembly / Parliament, ID card issued to employees
4. All Micro SIPs where aggregate of installments in a financial year i.e. April to March of Schedul.ed Commeraal'/ State / District Cooperative .Banks, Semot.’ C|t!z.en !
does not exceed 250 000. Freedom Fighter ID card issued by Government, Cards issued by Universities /
’ deemed Universities or institutes under statutes like ICAI, ICWA, ICSI, Permanent
5. This exemption will be applicable only investments by individuals (including NRIs but Retirement Account No (PRAN) card issued to New Pension System (NPS)
not PIOs), Minors and Sole proprietary firms. HUFs and other categories will not be subscribers by CRA (NSDL), Any other photo ID card issued by Central Government/
eligible for Micro SIPs. The exemption is applicable to joint holders also. State Governments /Municipal authorities / Government organizations like ESIC /

6.  While making additional/subsequent Micro SIP investment, investor can quote the EPFO.
existing folio number where a Micro SIP has been registered and therefore need not 8. Proof of address copy. Itis clarified that where photo identification documents contain

resubmitthe supporting documents again.

Address: 505-5th Floor, Tower 2B,

One World Centre, Near Prabhadevi Railway Station,

the address of the investor, a separate proof of address is not required.

Website: www.growwmf.in
Phone number: 805-018-0222

SIP REGISTRATION CUM ONE TIME DEBIT MANDATE FORM / 16th May 2025 / Version No. 1.0

Groww Asset
Management Limited

Lower Parel Mumbai - 400013, Maharashtra. Email: support@growwmf.in

Disclaimer: Mutual fund investments are subject to market risks, read all scheme related documents carefully.



