
Upfront commission shall be paid directly by the investor to the AMFI / NISM certified UTI MF registered distributors based on the investors’ assessment of various factors including the service rendered by the distributor. I/We confirm that 
the EUIN box is intentionally left blank by me/us as this is an “execution-only” transaction without any interaction or advice by the distributors personnel concerned or not withstanding the advice of in-appropriateness, if any, provided by 
such distributor personnel and the distributor has not charged any advisory fees for this transaction.

ARN / RIA EUIN Sub ARN Code Sub Code MO Code UTI RM No.

 Registration of New SIP

 Renewal of Existing SIP

 Micro SIP

Change in Existing Bank 
Details

APPLICANT DETAILS APPLICATION NO./FOLIO NO. 
Name of Sole / 1st Holder / Beneficiary Child

Name of Guardian (in case of Minor)

PAN DETAILS (If not registered in the folio already)

First Applicant/ Guardian Second Applicant Third Applicant

Mandatory Enclosure Mandatory Enclosure Mandatory Enclosure

 PAN Proof  KYC Complied  PAN Proof  KYC Complied  PAN Proof  KYC Complied

PAN Exempt KYC Ref no.

(PEKRN for Micro investments)

PAN Exempt KYC Ref no.

(PEKRN for Micro investments)

PAN Exempt KYC Ref no.

(PEKRN for Micro investments)

SIP DETAILS

Scheme Name, Plan, Option SIP Date Instalment 
Amount Frequency

SIP Period* SIP Step Up

(MM/YY) Amount
In Multiple of  500/- Frequency

D D

5000

10000

25000

 OR 

Daily
Weekly
Monthly
Quarterly

Half Yearly

Yearly

D D

5000

10000

25000

 OR 

Daily
Weekly
Monthly
Quarterly

Half Yearly

Yearly

D D

5000

10000

25000

 OR 

Daily
Weekly
Monthly
Quarterly

Half Yearly

Yearly

Amount in the mandate to bank should be equal or more than this total amount. Total * Note : SIP mandate shall be registered for a maximum period of upto 30 years

My Financial Goal for this SIP (choose anyone)
 Retirement Corpus  Child Education  Child Marriage  Dream Car  Dream House  Marriage  Holiday

(In case of saving for Child, mention name of Child) Target Amount

1st Unit Holder /  Guardian 2nd Unit Holder 3rd Unit Holder

D D M M Y Y Y Y

From

To

Until cancelled

From

To

Until cancelled

From

To

Until cancelled

ARN-106392 E-107715


