
 

TRADING CODE: 
 
 
 
 
 

ARN-307640  



 

 



 
 

NACH/ECS/AUTO DEBIT 

MANDATE INSTRUCTION FORM 

 
Sponsor Bank Code 

 

to debit (tick ) 

with Bank 

an amount of Rupees 

UMRN 

Utility Code 

 
 
 
 

I/We hereby authorize 

 
 
 
 
 
 

IFSC/MICR 

Date 
 

 

DEBIT TYPE 

Reference 1 

Fixed Amount Maximum Amount FREQUENCY Monthly 

Reference 2 

1) I agree for the debit of mandate processing charges by the bank whom I am authorizing to debit my account as per latest schedule of charges of the bank. 2) This is to confirm that the declaration has been 

carefully read, understood & made by me/us. I am authorizing the user entity/ Corporate to debit my account, based on the instructions as agreed and signed by me. 3) I have understood that I am authorised 
to cancel/amend this mandate by appropriately communicating the cancellation / amendment request to the User entity / Corporate or the bank where I have authorized the debit. 

From 

To 

 

        

 

        

Maximum period of validity of this 

mandate is 40 years only 

 
Maximum period of validity of this mandate is 40 years only 

 
   

1. 2. 3.    

Create Modify Cancel 

ICCL 

` 

Quarterly Half Yearly Yearly As & when presented 

Phone No.: 

                     

 

        

 
                  

 

 SB/CA/CC/SB-NRE/SB-NRO/Other Bank a/c number 

 

 

                      

 
           

 



Form for Fresh Nomination / Change of Existing Nomination/ Cancellation of 

Nomination 
Applicable for Individual Unitholders only - whether holding Units Singly or Jointly with other holders 

Please read the instructions carefully before filling up this form 

Name of 1st Holder     

Name of 2nd Holder     

Name of 3rd Holder    

I/We, the above named Unitholders of Mutual Fund, do hereby 

 Nominate the person(s) more particularly described hereunder to receive the Units held my/our Folio/s listed below 

in the event of my / our death and/or 

 Cancel the nomination(s) made by me / us previously in respect of the units held by me/ us in the Folio/s listed 

below (tick whichever is applicable). 

Folio No. / Application No. / PAN 

1. 

2. 

3. 

 
Name of the 1st Nominee* % of Allocation* 

PAN of the Nominee$ Date of Birth of Nominee** D D / M M / Y Y Y Y 

Nominee Relationship* 

Name of the Guardian ** PAN of Nominee Guardian$ 

Guardian’s Relationship with Nominee**  

Proof of relationship$  

Address$ 

City State PIN 

Nominee Signature$ 

 
Name of the 2nd Nominee* % of Allocation* 

PAN of the Nominee$ Date of Birth of Nominee** D D / M M / Y Y Y Y 

Nominee Relationship* 

Name of the Guardian ** PAN of Nominee Guardian$ 

Guardian’s Relationship with Nominee**  

Proof of relationship$  

Address$$ 
City State PIN 

Nominee Signature$ 

 
Name of the 3rd Nominee* % of Allocation* 

PAN of the Nominee$ Date of Birth of Nominee** D D / M M / Y Y Y Y 

Nominee Relationship* 

Name of the Guardian ** PAN of Nominee Guardian$ 

Guardian’s Relationship with Nominee**  

Proof of relationship$  

Address$ 

City State PIN 

Nominee Signature$ 

 
 

Signature of the 1st unitholder Signature of the 2nd unitholder Signature of the 3rd unitholder 

* Mandatory          $ Optional **Mandatory & Applicable in case the Nominee is a Minor 
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