
SWITCH REQUEST5

Kindly read the KIM, SID and SAI carefully before investing 
Please read the instructions before completing this Application form and all the sections in CAPITAL 

Acknowledgment Slip (T
Received from Mr./Ms./M/s. Scheme
Nature of Transaction Updation of contact details

    Additional Purchase        Cheque No.     
    Redemption                     No. of Units

Collection Centre ‘s Stamp & Receipt 
Date and Time

Folio/Application No.

Frequency Date of commencement  

Systematic Investment Plan Cheque Nos. 

Systematic Withdrawal Plan 

Systematic Transfer Plan From Scheme:
To     Scheme

COMMON TRANSACTION SLIP

*I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an “execution-only” transaction without any interaction or advice by the employee/relationship manager/ sales person of the above 
distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor, the distributor has not charged any advisory fees on this transaction.

irohtuA/tnacilppAdr3redloHAOP/yrotangiSdesirohtuA/tnacilppAdn2redloHAOP/yrotangiSdesirohtuA/naidrauG/tnacilppats1/eloS sed Signatory//POA Holder

2

6 AILS
Address

yrtnuoCetatSniPytiC

Email eliboMleT

In case the Additional Purchase amount is Rs. 10,000 or more and your distributor has opted to receive transaction charges, Rs.100/- will be deducted from the purchase amount and paid to the distributor. Units will be 

.

FOR OFFICE USE ONLY

OR / 1

Communication in connection with this application should be addressed to the Registrar, 
Karvy Computershare Pvt. Ltd. KARVY SELENIUM, Plot number 31 & 32, Tower B, Survey No. 115/22, 115/24 & 115/25, Financial District, Gachibowli, Nanakramguda, Serlingampally Mandal  Hyderabad - 500032 Telangana 

,

stinUllA Number of Units

From Scheme 

To Scheme 
Direct RegularPlan Growth DividendOption Sub Option Dividend Payout

Plan Direct Regular Growth DividendOption Sub Option Dividend Payout

Dividend Frequency

Amount in words

Updation of Bank particulars Nomination KYC Updation Switch AEP FATCA

3

Plan Direct Regular Growth DividendOption Sub Option Dividend Payout

.sRnitnuomAssorG

.sRnitnuomAteN Amount in words

 PURCHASE REQUEST 
Scheme Name 

Cheque/DD Dated Drawn on Bank and Branch 

T  srehtO               DDeuqehCtnemyaP fo edoM .oNDD/euqehCrefsnar

Dividend Frequency DailyNormal MonthlyWeekly Quarterly Half Yearly Yearly

DailyNormal MonthlyWeekly Quarterly Half Yearly Yearly

4
Scheme Name

Plan

All Units Number of UnitsAmount in words

Direct Regular Growth DividendOption Sub Option Dividend Payout

Dividend Frequency DailyNormal MonthlyWeekly Quarterly Half Yearly Yearly

Dividend Frequency DailyNormal MonthlyWeekly Quarterly Half Yearly Yearly

emaNoNoiloF

EXISTING INVESTORS

First/Sole applicant

Guardian(in case of Minor)

Second applicant

Third applicant

KYC CKYC ID

CKYC ID

CKYC ID

CKYC ID

KYC

KYC

KYC

Aadhar No

Aadhar No

Aadhar No

Aadhar No

If you are a citizen/ tax resident of the USA, please fill in Individual Self-Certification under FATCA as given in point no 8 of page 2. All Non Individual Inverstors have to mandatorily fill Details of FATCA & CRS information. 

If you are a citizen/ tax resident of the USA, please fill in Individual Self-Certification under FATCA as given in point no 8 of page 2. All Non Individual Inverstors have to mandatorily fill Details of FATCA & CRS information. 

Essel

Essel

Essel

(Cheque/DD favoring ‘Scheme Name)
Essel

By sharing the Aadhaar number I provide my consent for sharing/disclosing of my Aadhaar number(s) induding demographic information with the assel management companies of SEBI 
registered mutual fund and their Registrar and Transfer Agent (RTA) for the purpose of updating the same in my/ our folios.

ARN-183038



COMMON TRANSACTION SLIP

Address Type:

If Yes, please provide the following information [mandatory] 
Please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.

Residential or Business Residential Business         
(Address of tax residence would be taken as available in KRA database. In case of any changes please approach KRA

I / We have understood the information requirements of this form (read along with the FATCA
true, correct and complete. I/W e have read and understood the FATCA & CRS Terms and Conditions and hereby accept the same.
^ T
* In case T

Category Second Applicant/ Guardian Third Applicant

Place/ City of Birth

Country of Birth

Country of Tax Residency 1 ^ 

T

Type (TIN or other

Country of Tax Residency 2 ^ 

T

Type (TIN or other

Country of Tax Residency 3 ^

T

Type (TIN or other

ATCA AX LAWS

NOMINA AILS
          I/We hereby nominate the under mentioned nominee to receive the amount to my/our credit in event of my/our death. I/We also understand that all payments and
          settlements made to such Nominee shall be a valid discharge by the AMC/Mutual Fund/Trustee Company. 

Name of Nominee % Date of Birth     If Nominee Is Minor

Name of Nominee % Date of Birth     If Nominee Is Minor

Name of Nominee % Date of Birth     If Nominee Is Minor

* Name of the Guardian If Nominee Is Minor Relationship with the Minor

Address of the Nominee/Guardian

I/We hereby cancel the nomination made by me / us on        DD / MM / YYYY 

9

Communication in connection with this application should be addressed to the Registrar, 
Karvy Computershare Pvt. Ltd. KARVY SELENIUM, Plot number 31 & 32, Tower B, Survey No. 115/22, 115/24 & 115/25, Financial District, Gachibowli, Nanakramguda, Serlingampally Mandal  Hyderabad - 500032 Telangana 

Yes              No

AILS7
Bank Name Branch

epyTtnuoccAknaB.oNtnuoccAknaB

IFSCode                MICR  Code

Bank Address    
AMC reserves the right to use any mode of payment as deemed appropriate. I/We understand that AMC shall not be responsible if transaction through DC/RTGS/NEFT could not be carried out because of incomplete or incorrect information.

Saving         Current           NRE        NRO          FCNR 

All future communication in connection with this application should be addressed to the Registrar of the scheme or Customer Service Cell of 

Customer Service Cell : Registrar : 

Karvy Computershare Private Limited,
(Unit:  Mutual Fund),
KARVY SELENIUM, Plot number 31 & 32,
Tower B, Survey No. 115/22, 115/24 & 115/25,
Financial District, Gachibowli, Nanakramguda,
Serlingampally Mandal, Hyderabad - 500032 Telangana
Tel: 91 40 33215121 / 5122 / 5123
Webs: https://www.karvymfs.com.

Essel Mutual Fund.

Essel
Essel Finance AMC Limited (Formerly:
Peerless Funds Management Co.
Limited)
601, Jet Prime,Suren Road, Andheri
(East), Mumbai- 400 093
Toll Free: 1800 103 8999.
Non Toll Free. 022 71335205,
Email: mutualfund@esselfinance.com



COMMON TRANSACTION SLIP

  11 SYSTEMA WAL

Amount per Withdrawal (Rs) No of Installments

Frequency Monthly   Quarterly   SWP from   toM   M   Y   Y  SWP  M   M   Y   Y  

Plan Direct Regular Growth DividendOption Sub Option Dividend Payout

Name of the Scheme

redloHAOP/yrotangiSdesirohtuA/tnacilppAdn2redloHAOP/yrotangiSdesirohtuA/naidrauG/tnacilppats1/eloS 3rd Applicant/Authorised Signatory//POA Holder

  14 TION TURES

  12 SYSTEMA

From Scheme 

Dividend Frequency

To Scheme 

Direct RegularPlan Growth DividendOption: Sub Option Dividend Payout

 Monthly Half Yearly YearlyFortnightlyWeeklyNormal Daily

Direct Regular Growth DividendOptionPlan

13  

Frequency  Monthly    Quarterly   Half Yearly  AEP date : 1st Business Day

From Scheme 

Direct RegularPlan

Communication in connection with this application should be addressed to the Registrar, 
Karvy Computershare Pvt. Ltd. KARVY SELENIUM, Plot number 31 & 32, Tower B, Survey No. 115/22, 115/24 & 115/25, Financial District, Gachibowli, Nanakramguda, Serlingampally Mandal  Hyderabad - 500032 Telangana 

Dividend Frequency DailyNormal MonthlyWeekly Quarterly Half Yearly Yearly

Dividend Frequency DailyNormal MonthlyWeekly Quarterly Half Yearly Yearly

STP Date All Business
 Days

Every Alternate
Wednesday

Every
  Wednesday   

1st  7th

 20th

 10th

Frequency Daily  Weekly  Fortnightly     STP Period

Amount Per Installment (Rs) No of Installments

STP from  M   M   Y   Y  STP to  M   M   Y   Y  

Monthly

15th 25th

Essel

Essel

Essel

Essel

Essel

/ Annual

/ Annual

/ Annual

Dividend Reinvestment (default)

Dividend Reinvestment (default)

(Please note that the STP will be registered within 7 working days from the date of receipt of request)

filling

Frequency                                 SIP From                                                                            

Name of Bank and Branch 

  10

M SIP To  M Y Y M M Y Y 

SYSTEMA (Investor subscribing to SIP

Scheme Name

Dividend Frequency

Plan Direct Regular Growth DividendOption Sub Option Dividend Payout

SIP Date 1st               7th                10th                      15th 20th 25th

Monthly QuarterlyFortnightly Half Yearly

DailyNormal MonthlyWeekly Quarterly Half Yearly Yearly



SIP through Lumpsum / ECS / Auto Debit Form

Received from Mr./Ms./M/s.

An application for Scheme :

Amount :

Plan :
  : tnemecnemmoC fo etaD : ycneuqerF
Option :

Collection Centre's Stamp & Receipt
Date and Time

Acknowledgment Slip

.

 2nd Applicant/Authorised Signatory/POA HolderSole/1 st applicant/Guardian/Authorised Signatory/POA Holder  3rd Applicant/Authorised Signatory/POA Holder

1st Applicant / Guardian / Authorised Signatory 2nd Applicant / Authorised Signatory  3rd Applicant / Authorised Signatory

2 REGISTRATION CUM MANDATE FORM FOR SIP THROUGH NACH, AUTO DEBIT OR ECS (Debit Clearing/Auto Debit)
New Registration*  Renewal of SIP  Change in Bank Details   Cancellation of SIP Micro SIP

5 SIP DETAILS 

Regular Perpetual

First SIP Cheque No. Cheque Date :

Frequency

SIP Date Every Alternate
Wednesday 1st   7th   10th   15th         20th  25th  

SIP Period
Start
Date M  M  Y Y End

Date  M  M  Y YFortnightly  Monthly   Quarterly   Half Yearly  

4 INVESTOR AND INVESTMENT DETAILS

.

Folio/Application No.
EsselScheme

Divdend Frequency

Existing Investors please mention Folio No. 

Plan Direct Regular Growth DividendOption: Sub Option Dividend Payout

In case of any ambiguity / incomplete information, the default plan / option / sub-option will be applicable as per the scheme's Key Information Memorandum, Scheme Information Document & Statement of Additional Information . Please see 
the Plan, Option and Dividend policy details in the SID/KIM before filling in the above details. 

SYSTEMATIC INVESTMENT PLAN (SIP)
LUMPSUM / SIP AUTO DEBIT / NACH / ECS FORM 

First SIP Cheque and subsequent via Auto Debit in selected cities only.

To be signed by ALL UNIT HOLDERS if mode of holding is Joint 

Reference 2 Email IDScheme / Plan: All schemes of Essel Mutual Fund 

Signature Primary Account holder Signature of Account holder Signature of Account holder

Period From

To

Or Until Cancelled 1. Name as in bank records 2. Name as in bank records 3.

1. 2. 3.

Name as in bank records

Declaration: This is to confirm that the declaration has been carefully read, understood & made by me/us. I am authorizing the user entity/corporate to debit my account, based on the instruction as agreed and signed by me. I have 
understood that I am authorized to cancel/amend this mandate by appropriately communicating the cancellation / amendment request to the user entity / corporate or the bank where I have authorized the debit.

I Agree for the debit of mandate processing charges by the bank whom I am authorizing to debit my accounts as per latest schedule of charges of the bank.

6 LUMPSUM / NACH / ECS / DIRECT DEBIT / MANDATE INSTRUCTIONS FORM

Reference 1 Folio No.: Mobile No.

Bank a/c number

with Bank Name of customers bank IFSC or MICR

Sponsor Bank Code Utility Code

an amount of Rupees Rs.

CREATE
MODIFY
CANCEL

(Tick       )

I/We hereby authorize ESSEL MUTUAL FUND SB  /  CA  /  CC  /  SB-NRE  /  SB-NRO  /  Otherto debit (Tick       )

Monthly Half Yearly  Yearly  As and when presented QuarterlyFrequency DEBIT TYPE Fixed Amount Maximum Amount

1 DISTRIBUTOR / ARN CODE / RIA RM CODE DATE & TIME OF RECEIPT
FOR OFFICE USE ONLY

Upfront commission shall be paid directly by the Investor to the AMFI registered distributors based on the  investor's assessme nt of various factors Including the service rendered by the distributor

notwithstanding  the  advice  of  in-appropriateness, if  any,  provided  by  the  employee/relationship  manager/sales  person  of  the  distributor  and  the  distributor  has  not  charged  any  advisory  fees  on  this transaction.

installment excluding initial cheque should be of the same amount & there should be a gap of 30 days between 1st & 2nd SIP installment. Please refer NACH instruction page for furher clarification.

I/We hereby declare that the particulars given above are correct and express my willingness to make payment referred above through participation in Lumpsum NACH/ECS/Auto debit. If the transaction is delayed or not executed at all for any reasons of 
incomplete or incorrect information, I/We would not hold the user institution responsible. I/We will inform ssel Mutual Fund about any changes in my bank account. I/We have read and agreed to the terms and conditions mentioned overleaf. I/We have 

3 TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY (Please tick any one of the below)
OR

D       D         M       M         Y        Y       Y        YUMRN Date

Sole/First Investor Name
KYC

Aadhaar No 

PAN/PERN  Proof

CKYC Id 

for the purpose of updating the same in my / our folios.

ARN-183038




