To, 


DATE:……………………………………..
………………………………………….

………………………………………….

………………………………………….
Name of Investor : …………………………………………. ID / Folio No. …………………………. Scheme : ……………………………………
Pan : ………………………….. KYC Complaint : YES/NO Financial Advisor Code ARN – 9451 , Name- RAJESH  KUMAR  KHATTAR
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 distributors.

	ADDITIONAL REPURCHASE
I would like to purchase units of the above mentioned scheme for Amount in Rs. 
……………………………….. (in words) ……………………………………….

……………………………………..Cheque /DD No. …………………………...
dated……………………………. Drawn on ……………………………………..
	SWITCHOVER
I would like to switch Rs. ………………. ( in words) …………………….
………………………. Or All Units OR No. of Units ……………… From above mentioned to Scheme …………………. …………….Plan…………
Option: Grwoth / Dividend Payout / Dividend Re – investment

	CHANGE IN HOLDING
· Joint to Anyone or Survivor
· Anyone or Survivor to Joints
	CHANGE OF BROKER
PLEASE CHANGE MY BROKER FROM ARN –________TO ARN – 9451, Name - RAJESH KUMAR KHATTAR

	REDEMPTION
I would like to Redeem All Units OR ………………….No. of Units OR Rs.
(in figure) …………………… (IN WORDS)………………………………….
…………………………………………………………………..
	CHANGE OF ADDRESS

……………………………………………………………………………….
……………………………………………………………………..................
STATE ………………………….……PIN ………………………................
MOB………………………. …………………………………................
EMAIL:……………………………………………………………………

	NOMINATION
Noiminee Name : ………………………………………………
Date of Birth (If Minor) ……………………… Name and Address of Nominee 
GUARDIAN : …………………………………………………………………..
	MINOR ATTAINED MAJORITY
(Singnature’s Major Attested by Guardian / Bank Manager)

	SYSTEMATIC WITHDRAWAL PLAN

I wish to receive an Amount of Rs. ………………….. (Min. of Rs. 1000/- and in multiples of Rs. 100/- thereafter) on
Monthly ……….... Quaterly……….. Half Yearly………… Yearly…………

as per provision of “SYSTEMATIC WITHDRAWAL PLAN” and shall abide by the terms and condition of the plan.
	CHANGE IN BANK DETAILS
Bank Name : ………………………………………………………………..
Branch : …………………………………………………………………….

Bank Account No. ………………………………………………………….
Account Type : Savings …….. Current ..…… NRE ….…. NRO ………….
MICR No.  ………………………………………
IFS Code : ……………………………………….


	ISSUE OF STATEMENT OF ACCOUNT
	


The ARN holder has disclosed to me/us all the commission ( in the form of trail commission or any other made), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us.
SIGNATURES 
First Holder ……………………..……………. Second Holder ……………….……..…………… Third Holder ……………………………..…….
…………………………………………….. ….Please tear here …………………………………. Please tear here …………………………………….
ACKNOWLEDGEMENT BY MUTUAL FUND/REGISTRAR:
DATE:

SIGNATURE:

STAMP:
Received from ( Name of the Investor) ……………………………………………………… ID/Folio No. ……………………………………………..
Scheme : ……………………………………………….. Units …………………. Amount ……………………………………………………………...
UPDATION OF KYC
REDEMPTION


   SWITCHOVER

          ADDITIONAL REPURCHASE
        NOMINATION
CHANGE IN BANK DETAILS
CHANGE IN HOLDING 
        CHANGE OF BROKER
         CHANGE OF ADDRESS SWP
