B REDEMPTIGN/ CHANGE OF ADDRESS) BANKMANDATE - R

~ID'No. / Folio No. : Date: ”
Name : ' o

REDEMPTION / WITHDRAWAL :

| would like to redeem [ | AllUnits. = -OR
Please provide IFS code of your Bank Branch (optional): | | |

No. Of Units OR : Rs.{in Figures)
1] ,

CHANGE OF ADDRESS: | would like to change mya
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CHANGE OF BANK ACCOUNT PARTICULARS :

BankName:_|_| | | | | I' 0 1) ~ )] | | |
Bank Address:_|_| | | J | ] | | |1 ] ]4 L
HEEEEEENEEEE NN L deiee ) ]
Bank AccountNo._ | | [ | | | 1 111 || WScode: ) | | 1111 ] ||
Bank Account Type (Pleasev’) Savings{ ] Current [ |-
SIGNATURE(S) - , |
: First Account Holder Second Account Holder - ___Third Account Holder |
Investor I[A)VNo.IFoIio N; Hi - ) — PAN mlr(YC Complig;lg o
Name : Primary Holder
Mode of Holding : 2nd Holder ) UT! Mutual Fund
Bank Details : i 3rd Holder T
Let’s plan to get rich
Broker Details Sub Broker '

red Distributors based on the investors’ assessment of various factors including the service rendered by the distributor

AT LT i heod o b BB RL LS
Nature of Transactions : (Please tick & fill up relevant details) ;
ADDITIONAL PURCHASE REQUEST Ve e : -~ SWITCHOVER

I/ We would like to purchase units of the above mentioned scheme for Amountin Rs. - 1 1 WOU'd Iake to SWltd‘ RS --------------------- (in words) ... i

..................... {in words) Cheque/DD. = it S OR All Units OR No. of
Number dated .. Drawn on : : e ,Units ............... .. From above mentioned to s e

Branch s ; =F Schemef s : Plan

Bank A/c type (Please fick) ! ‘ - ’

[ ]Savings - [] Cument [INRO: - [CINRE Optlon [] Growth . .. [ ] Dividend Payout . [_] Dividend Re-Invest

Local UFC Address: UTI Financial Centre; 1st Floor, D 58/2A 1, mam Market, Rathyatra, Varanasi 221 001 Tel: 2226881 N
Local Karvy Address: +KARVY COMPUTERSHARE PRIVATE LIMITED,D-84/132,KA 18T FLOOR, ANANT COMPLEX, SIGRA VARANASI - 221010,Tel  : 0542-3204893; 0542 - 2225365 / 2223814

e appi : ove.” TWe agre€ 1o abid vy nele d 5 and regula
on the date of mvesmunl IIWe undwrlaka to eonfrm that thm mvastmant has bosn duly authuns.d by appropnm luthmtiu n bnnsﬁl all relwant d and proced i 3 IIWo huva not received nor boen |nduood by any
‘ebate or gifts, directly or indirectly in making investments. * I/We confirm that we are Non-esidents of indian Nationality/Origin and that the funds are remitted from abroad through approved banking channels or from mylour funds from
nylour NRE/NRO account. [/We undertake to provide further details of source of funds and any such other relevant dacument, if called by UT} Mutual Fund. *Applicable to NRls.
The ARN hoider hias disclosed to me/us alf the commissions {in the form of trail commission or any other mode) payabh lo him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being
‘acommended to mefus S T A ey -

SIGNATURE(S) First Account Holder
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econd Account Holder Third Account Holder
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