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*Bank Passbook, Bank Statement and Bank Letter should not be older than 3 months

Email ID belongs to  Self    Spouse   Dependent Child   Dependent Parent   Dependent Sibling   Guardian In case of Minor   POA
 Self    Spouse   Dependent Child   Dependent Parent   Dependent Sibling   Guardian In case of Minor   POAMobile No belongs to 

Are you a tax resident of any country other than India        Yes         No   If yes, please provide your tax identification details below

Social Security Number National Insurance Number Citizen Or Personal Identification Code or Number Resident Registration Number  OR
If you do not have a TIN, you may provide an equivalent TIN as mentioned in Option a, or choose one option from Option b. Please attach a self-attested copy of the documentary proof.

 Student  Dependent parent (Appropriate Visa)  Diplomat (Diplomat Visa)  Mariner / Sea farer (CDC)  Sportsperson / Professional (Appropriate Visa)  Recently Shifted residence 
(Appropriate Visa)  Temporary Visit (Temporary work visa Teacher, Tourist or other visa)  Not qualifying as tax resident as not meeting requisite no. of days’ stay (Appropriate Visa) 

 Country does not issue TIN to residents’  The authorities of the country of tax residence mentioned does not require the TIN to be disclosed  Other _________________ (please specify)

Tax Identification 
Number or equivalent

Tax Identification 
Number or equivalent

Tax Identification 
Number or equivalent

a

b

11.



Alternatively, please attach banker’s certification / attestation in the prescribed form as per Annexure 1a in the absence of Guardian signature.

12. NOMINATION

In case of each Minor as Nominee, please mention Guardian’s relationship with Minor as Mother/Father/Legal 
Guardian. Kindly attach proof like Birth Certificate/School Leaving Certificate/Passport/Others.

    OPT-OUT declaration: I / We hereby confirm that I / We do not wish to appoint any nominee(s) for my mutual fund units held in my / our mutual fund folio and understand 
the issues involved in non appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would need to 
submit all the requisite documents issued by Court or other such competent authority, based on the value of assets held in the mutual fund folio.

Nomination Details

Mandatory Details
Where nominee

is a minor 

Name of nominee

Total 
100%

Share of 
nominee 

(%)**

Relationship Postal Address Mobile number & 
E-mail

Identity Number 
***

Guardian
Name

1

2

3

I / We want the details of my / our nominee to be printed in the statement of holding, provided to me/ us by the AMC as follows; (please tick, as appropriate)
        Name of nominee(s) OR Nomination Registered#:         Yes        No         

I/ We hereby nominate the following person(s) who shall receive all the assets held in my / our account / folio in the event of my / our demise, as trustee and on behalf of my / 
our legal heir(s) *

Share of nominee: ** if % is not specified, then the assets shall be distributed equally amongst all the nominees.
Identity Number: *** Provide only number: PAN or Driving Licence or Aadhaar (last 4 digits masked). Passport number (In case of NRI/OCI/PIO). Copy of the document is not 
required.

#Default: If no option is selected, whether nomination registered or not, along with the number of nominees will be treated as the default.

(Mention complete 
postal address)

Same as First Applicant

Same as First Applicant

Same as First Applicant

Date of 
birth of 
nominee

14.



Bank Attestation of Account Details & Account-holder’s signature 

{To be issued on the Bank’s Letter Head   
OR   

This form itself with Bank Official’s name and Employee code mentioned & Bank seal affixed in the space 
below } 

Date:  D D / M M  / Y Y Y Y 

TO WHOMSOEVER IT MAY CONCERN 

This is to certify that Mr. / Ms. _____________________________________________________________________________ 

is a customer of our bank, namely,  ________________________________________________________________________, 
Name of the bank

__________________________________________________________________________________________________ branch
having the following  Bank Account:

His/her address, as per our Bank records, is as follows: 

Signature Verification by Bankers

* Mandatory

Account number 

A/C type  Savings  Current   NRO   NRE  NRNR   Others (Pl. specify) 

9-Digit MICR No. 11-Digit IFSC

City PIN State

Signature of the above customer in the 
box alongside, verified & validated with 
his/her specimen signature as per Bank’s 
records Signature of the client

Signature of the bank official with Bank’s Seal

Name* of the attesting Bank Official

Designation*

Employee Code*

Telephone Number*

Annexure 1a 
aA


