almen d Z | CHANGE IN BANK ACCOUNT & CONTACT DETAILS

the game changer

To, Date: / /

| / We wish to change the bank details in my / our folio as mentioned below.

1. UNIT HOLDER INFORMATION

Sole / First Unit Holder : PAN Number :

2. APPLICABILITY OF THE CHANGE IN BANK DETAILS

Folio Number : O All Schemes

Folio Number :

Folio Number :

Folio Number :

3. OLD BANK DETAILS

Bank Name :

Bank A/c No.: ‘ A/c Type[JCurrent [ Savings [ NRO ] NRE [] FCNR [] Others

Branch Address :

‘ City : ‘ Pin :

IFSC Code (11 digit)* ‘ MICR Code (9 digit)*

4. NEW BANK DETAILS

Bank Name :

Bank A/c No.: ‘ A/c Type[dCurrent [ Savings (1 NRO [ NRE [ FCNR [ Others

Branch Address :

‘ City : ‘ Pin:

IFSC Code (11 digit)* ‘ MICR Code (9 digit)*

5. DOCUMENTS TO BE SUBMITED BY INVESTOR

Existing bank details (Any one of the following) New bank details (Any one of the following)
[0 Acancelled original cheque leaf/Self attested copy of cancelled cheque* [ Acancelled original cheque leaf/Self attested copy of cancelled cheque*
[0 Photocopy of bank passbook or bank account statement [] Photocopy of bank passhook or bank account statement

(Having entries not older than 3 months) (Having entries not older than 3 months)

[ Letter from the bank [ Letter from the bank

*Account number and name of the first unit holder should be printed on the face of the cheque

6. NEW CONTACT DETAILS

STD Code : | Tel (Office) : | Tel (Resi) :

Email ID: \ Mobile +91 :

7. UNIT HOLDER(S) SIGNATURE(S)

I/We hereby declare that particulars given above are correct and express my willingness to receive credit of Dividend / Redemption proceedsin the new bank details
mentioned above. If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information,

SIGNATURE(S) (To be signed by ALL UNIT HOLDERS if mode of holding is “Joint’)

ACKNOWLEDGMENT SLIP (To be filled in by the investor) almendz

Received, subject to verification request for:

[ Change of bank mandate | [0 Change/updation of contact details

From:

Folio Number :




