LIC NOMURA MUTUAL FUND
47 Floor, Industrial Assurance Building. Opp. Churchgate Stason, Mlﬂ ACI] oz
Tel.: 022-2265 1661, Fax: 5 0633; E-mall: conp office@k i com
(Piease use segarate Enrolment Form for each Scheme. A thocnpyohhu form is vakd)

[ ] Normal 8P [ ] Micro SIP_

Authorised Centre: FOROFFICEUSEONLY |
AGENT/BROKER SUB-BROKER CODE :HFﬁﬂi'fﬂ
dir any)
_ABN No. | Upfrom commission shall be paid directly by the investor to the AMFI
NAME 56003 registerad Distributors based on the investors' assessment of various
Tel. No factors including the service rendered by the distributor

[ New Investars" ] Existing Investor (Please tick as applicable)
1We herety apphy o the LIC NOMURA MUTUAL FUND TRUSTEE CO, PVT. LTD. for a Systematic invesiment Ptan (SIP) through ECS/ Direct Debit under the following Scheme:
bide by the tarms, jans, rules and fon of i asanthe d isi :

Name of Sole /First Account Holder: Mr./Mrs. s

Follo/ Account Nurnber {For existing investor)

{* Newi et and subrit a Gamman Appication Form alsa)

Name: 2™ Holder | | 3" Holder |
SIP Details: Seheme [ | Pen | ] opten [ ]
For MICRO SIP Cases {Fefer Instruction No. 18 overdeaf )

DOB 1" Hokder 2" Hakder

Supporting Documenl 1 Halder 2" Hokder

Reference Mumbesiifany] 1* Halder 2™ Holder

Frequency [[] Menthly [7] Quarterly{Pleasetick as applicable) SIP Date RS [ [es
SIP Amount Rs. {per installment) [ |
SIP Period from | I I Jte] Il i | (Fer minimum period and SIP amount, please refar point Mo. 17overleaf)

DDMMY YYY DD MMYYVYY
W autharise LIC NOMURA Mutual Fund Trustee Co. Put. Ltd. or hei ders o Debitmy! P i
P : e e b At Gt

Account Holder name as in Bank Account | |

Bank Name Mandatory Enclosures :

Branch Name D Cancelled Cheque or ph py of

Address Cheque. duly signed by the applicant’s

[ First IP via Cheque
Cheque No. | Date | Ameunt (¥}

City

Account Number Account Type ] Saving ] Current [7] GC

9 Digit MICR Code (Please lick as applicable)

T Tratih & 3 complete. 1 h Geleyed or not effecied o al for easans of Icompleie Informaton, 1We wil nct hald LIC HOMURA Matual Fund
1lus|uECo Put. Lid responsible. IMEluum " i il i

“The ARM holder has disch | Jons i the form of il comm y ot ), pey far the different campeting f Mutyal Funds b he
Sdemunelnqmmmmm

3 inageres 12 750,000 (Apgli
:Er:::: B **Banker's Attestation:
LAp e { Ceflified that the Signature of account holder and the details of Bank

2nd Applicant | account are correct as per records.:

3+ Applicant ‘

Minur Num | Minor's DOB |
P i e e e LG Offfcisl Trom tn Banis(Bani Stame and [iate)

Authorisation of the Bank Account holder

Thisk have regisi R Elecironic Clearing Servioe (Debit Clearing) y i 0 LIC NOMURAMutual Fund Trustee Co, Pit.
L. your i
Signature Bank Account Number

Sole/First Applicant/Guardian | [ ]
2nd Applicant 3 Appli [ ]

Acknowledgement Slip for SIP through ECSIDIRECT DEBIT (To be filled in by investor)

Investor's Name
. LIC NOMURA Mutual Fund Trustee CO. Pvt. Ltd./
Folio/ Account Number Authorised Centre
Signature & Stam
Scheme g A

SIP Amount (T | Frequency: |:|Monthhl‘ 0 Q@nerw

(please tick as applicable)



India
Text Box
56003


