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Registrar’

SclsFirt Holder : Sann & e

Sieoond Holder : Diate :

Third Holder - Brokar Code - "#P%N&!(

Cammon Alz Ma.: Date | Broker hame :

Schemea Plan DPHOW
1. Additional Purchase 2. Systematic Investmant Plan (SIP)
¥ weant to make addilicnal purchases e would lika to enral for SIP
Flease Refer Instuction Mo, 2 overlzaf Bank Cods, Bank Ak No
ChaquaD0 No far Re Bank Nama & Branch
dated drawn on No. of Chegques {at laast ) ——— Amount Per Chague R e TotalAmount R,
0D Charges RE__— Grogs Amaunt* R (in figures) Frequency [ Monihly[ Quarterly  Chaque hos.,
Gross Amount” R (in words| StatMonh 1P Date [J1* []5 15" 029" (ihe date onwhichyou want bo nvesl)
# ChaqueiD0 + 00 Charges
3. Redemption 4. Systematic Withdrawal Flan [SWF)
" weant to redesm units or Rs {in figures) (W would ke bo errolfor SWP
Ris fin words) Start Manth End Menth {aptional)
Plagse Refar Instuiction Mo, 3 cvarlear Frequency [IMonthly (] Qusrterty [ Semiannual ClAnnual -~ SWP Amount
SWRdate [J1* [J11* [J21# (the dale of the menih cn which you wanl 1o wilhdraw)

5. Switch / Systematic Transfer Plan (SSTP)

W wiould ik o switch units ar R {in figuras) R (in words)
To : Scheme Plan Optian
Start Month End Month {optiznal)?

For Systamatic Transfer Plan Only {Atl=ast & Transfers):
Frequency [ Monthly [] Quarterty (] Semi-annual[] Annual I SETP AMOUNt o S5TPdate [J1# [J11* [J21* fihe date of the month on which you want o wihdraw)

Signaturs of Signature of Signature of
Sala/First Unithokdsr Sacond Unithokdar Third Unithclder
New Details: Cld Bank Account Mo ©
New Addrass Hew Datails
City, Bank Name

Fin State Branch Name/Address :
Tel Mo,  Office, Rezidence Fin Branch Code
Fax : Bank &ccount No. : Bank Code
E-mail g Azoount Type (¢ :OCument O Savings OJNRO OOMRE OOFCNR CMRSR

* Applizatde for Diddend Pans orly. Infommatian & instroztions for &l e schames of Pincipa Mulual Funds 18 given overieal. 3 17 nol specifed, 1wl conlinue B avalatily of iunds in he sad scount.

Signature of Signature of Signature of
SalelFirst Unitholder Sacond Unitholdsr Thiird Unithelder







