
UMRN

Sponsor Bank Code                Utility Code

            QUANTUM MUTUAL FUND             to debit (Tick )

   From Bank A/C Number:

FREQUENCY: Mthly     Qtly     H-yrly     Yrly     As & when presented            DEBIT TYPE   Fixed Amount     Maximum Amount

Folio No.                           Phone No.

Schemes                  Email ID

This Email ID belongs to (Mandatory Please ):   Self     Spouse     Dependent Children     Dependent Siblings     Dependent Parents     Guardian

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.

PERIOD From    To    Or Until Cancelled

instruction as agreed and signed by me.

 3 

   

Tick

Create:

Modify:

Cancel:

D   D  M  M   Y   Y   Y  Y

D   D  M  M   Y   Y   Y  Y D   D  M  M   Y   Y   Y  Y

SB/ CA/ CC/ SB-NRE / SB-NRO/ Other

ALL SCHEMES OF QUANTUM MUTUAL FUND

(Name of Destination Bank with Branch)

Signature of 1st Account Holder

Name as in bank records

Signature of 2nd Account Holder

Name as in bank records

Signature of 3rd Account Holder

Name as in bank records

(in words)



New Registration  Micro SIP Cancellation of SIP

INTERMEDIARY INFORMATION

Name & ARN Code Sub-Broker Code EUIN RIA Code E- Code / RM code

INVESTOR DETAILS

Folio/Application No.      PAN No*.

Sole/First Investor Name:

INVESTMENT DETAILS (Please ) Choice of Scheme / Option / Facility

Scheme

Option

Facility

Frequency Details (Please )

Daily Weekly Fortnightly Monthly                        Quarterly

All Business Days 7th, 15th, 21st,
28th of a week

5th, 21st OR
7th & 25th

5th     OR     7th     OR     15th
21st     OR     25th     OR     28th

Amount Per Installment:   Amount (in words)

I/We hereby authorize Quantum Mutual Fund and their authorized service providers to debit my/our following bank account by SIP (Debit clearing/
Auto Debit) for collection of SIP payments
Note: Please allow 21 business days for Auto Debit to register and start.* Only monthly and quarterly SIP frequencies are available for Quantum Liquid Fund.

Bank Name

Bank Account No.

the date of execution of standing instruction. I/We here by declare that the particulars given above are correct and complete. If the transactions is delayed or not effected at all 

of debit to my/our account happens to be a non-business day as per Mutual Fund or a Bank holiday, execution of the SIP will happen on the next working day and allotment 
of units will happen as per the Terms and Conditions listed in Scheme Information Document (SID) and Statement of Additional Information (SAI) of the Mutual Fund. The above 
mentioned bank shall not be liable for, nor be in default by reason of any failure or delay in completion of this service, where such failure or delay is caused in whole or in part 

computer system, force majeure event or any other cause of peril which is beyond the above mentioned banks reasonable control and which has the effect of preventing the 
performance of this service by the above-mentioned bank. I/We shall not dispute or challenge any debit, raised under this mandate, on any ground whatsoever. I/We shall not 

First Account Holders Signature
(As per bank records)

Second Account Holders Signature
(As per bank records)

Third Account Holders Signature
(As per bank records)

D   D  M  M   Y   Y   Y  Y D   D  M  M   Y   Y   Y  Y

ARN-106392
BLUECHIP STOCKS E-107715


