
Distributor/

RIA Code
ARN-

Sub-Distributor 

Code
ARN-

Branch 

Code
EUIN

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 distributor.

EUIN Declaration: 

RIA Declaration: 

First/Sole Applicant/Guardian/POA Holder Second Applicant/Guardian/POA Holder Third Applicant/Guardian/POA Holder

r 10,000/- and above (  any one) :   
In case the subscription amount is r r r

) :   Zero Balance Folio

    

                           Joint** 

     Mr.   Ms.   M/s.   Minor  Individual 

       

D D Y Y Y Y       PAN/PEKRN# 

         KIN‡  

(in case of First/Sole Applicant is a Minor)/ ( )

 Mr.   

    PAN/PEKRN#      KIN‡   

Designation  

  Father    Mother   ++ 

Correspondence Address 

 State 

Contact Details  Tel.  

     Family Member’s email id

v

  
v   as on  
 D D Y Y Y Y (

 
 

 Agriculturist    Student  
 Defence   

 
 Minor     FII      

 
 Financial Institution    Trust       

 
 Yes 

 Yes 

 
 

 Yes 
 Yes  Yes 

 Yes 

 
 

C

...continued overleaf

 

1800-266-9603

 

022-66214999

  

  

Scheme 

Dated

Amount (r)

C

ISC Stamp, Date & Signature

106392
107715



     
  (for online 

transaction facility)

   
  

Investors attached 
  

attached

  
attached

  
attached 
accounts)

  
attached (if application is in the name of a Minor)

  Mr./Ms. 

D D Y Y Y Y       PAN/PEKRN# 

         KIN‡  

v

  
v   as on  

D D Y Y Y Y  (

 
 

 Agriculturist    Student  
 Defence   

 
 Minor     FII      

 
 Financial Institution    Trust       

 

 Yes 
 Yes 

  Mr./Ms. 

D D Y Y Y Y        PAN/PEKRN# 

         KIN‡  

v

  
v   as on  

D D Y Y Y Y  (

 
 

 Agriculturist    Student  
 Defence   

 
 Minor     FII      

 
 Financial Institution    Trust       

 

 Yes 
 Yes 

PoA Name  Mr/Ms./M/s.

      PAN/PEKRN#      KIN‡ 

Second Applicant/Guardian  Third Applicant    PoA

State State State 

 US 

                   

 US 

                   

 US 

                   

   Yes   

 

 

 

 

  A/c. Type       Savings    

 

Branch Name     

   RTGS IFSC Code   NEFT IFSC Code  



 Regular Plan  Direct Plan 

Scheme I T I

Option       Daily   Fortnightly   Monthly   Annually

 

  

Payment Type )  Self     DD    Funds Transfer

Amount (r) (i) 

r) (ii) 

Total Amount (r) (i) + (ii) i n F i g u r e s

 Date D D Y Y Y Y

 Account Type     Savings  

 

Amount i n o r d s

OR  
   I N

(

 I/We hereby nominate the under mentioned nominee to receive the amounts to my/our credit in event of my/our death. I/We also understand that all payments and 

 

‡ 

Nominee 1

Nominee 2

Nominee 3

OR

   

investment. I/We hereby declare that the particulars stated above are correct.

offered by them.

ITI Mutual Fund.

Applicable to NRI only:

Transaction made in future)

  Non-

Date D D Y Y Y Y

Sole/First Applicant/Guardian/ 
PoA/Authorised Signatory Second Applicant/PoA Third Applicant/PoA


