
FORM FOR UPDATION OF AADHAAR (INDIVIDUAL) 
(Please fill in all column in BLOCK CAPITAL LETTERS.)

To

ICICI Prudential Mutual Fund

Acknowledgement of Form for Updation of AADHAAR and e-KYC (To be filled in by the investor)

Received, subject to verification Form for Updation of AADHAAR and e-KYC

from Mr/ Mrs/ Ms : ________________________________________________________________________

PAN No : ________________________________________________________________________________ Recieved ICICI Prudential MF Branch/ 
Registrar’s Stamp with Date & Signature

FOR ANY ASSISTANCE OR FURTHER INFORMATION PLEASE CONTACT US: 
ICICI Prudential Asset Management Company Limited,  

Central Service Office, 2nd Floor, Block B-2, Nirlon Knowledge Park, Western Express Highway, Goregaon (East), Mumbai - 400 063. India. 
TOLL FREE NUMBER   1800 222 999 (MTNL/BSNL)   1800 200 6666 (OTHERS)  EMAIL  enquiry@icicipruamc.com  WEBSITE   www.icicipruamc.com

 

KYC Id No. (KIN)
(Refer Instruction No. 5)

PAN/PEKRN

AADHAAR No.

Enclosed:    Self attested copy of Aadhaar Card (Refer Instruction No. 4)  OR    Letter issued by UIDAI containing proof of ‘Applied for Aadhaar enrolment’

Instructions & Guidelines

1.	 This form should be submitted separately for each PAN/PEKRN.

2.	 Not applicable for NRIs, Non-Individuals, HUFs.

3.	 The purpose of collection/usage of Aadhaar number including demographic information is to comply with applicable laws/rules/
regulations and provision of the said data is mandatory as per applicable laws/rules/regulations. Post obtaining the Aadhaar number,we 
shall authenticate the same in accordance with the Aadhaar Act, 2016. We shall receive your demographic information which shall be 
used only to comply with applicable laws/rules/regulations.

4.	 While providing Aadhaar card copy, please indicate the purpose as “Provided for linking in MF folios” sign on the copy with date.

5.	 Individual client who has registered under Central KYC Records Registry (CKYCR) has to fill the 14 digit KYC Identification Number 
(KIN).

6.	 Updation will be done at a folio level and credentials like Name updated in the Folio will be authenticated for aadhaar seeding. Incase 
of mismatch, request is liable to be rejected.

7.	 If the Power of Attorney (POA) holder is an Institution, then the details including Aadhaar is to be filled of the individuals forming part 
of the Authorized Signatory List of the POA Holder (Annexure 1) provided that the POA holder has discretionary authority to sign / 
submit transactions on behalf of the client.

8.	 Please ensure that the requisite details and documents have been provided. All forms should be submitted only at the designated 
Investor Service Center of ICICI Prudential Mutual Fund.

9.	 Investors are advised to retain the acknowledgement slip signed/stamped by the collection Centre where they submit the form.

10.	Submission of this form does not warranty linking of Aadhaar Number in your Folios. It is subject to authentication with UIDAI 
database & other required validations. Please ensure your mobile number is updated in your Aadhaar database.

Place:

D   D M  M Y Y Y YDate:

SIGNATURE

Consent & Signature
I hereby provide my consent in accordance with Aadhaar Act, 2016 and regulations made thereunder, for (i) collecting, storing and usage 
(ii) validating/authenticating and (ii) updating my Aadhaar number(s) in accordance with the Aadhaar Act, 2016 (and regulations made 
thereunder) and Prevention of Money Laundering Act (PMLA).
I hereby provide my consent for sharing/disclosing of my Aadhaar number(s) including demographic information with the asset 
management companies of SEBI registered mutual fund and their Registrar and Transfer Agent (RTA) for the purpose of updating the 
same in my folios.
I have read, understood and agree to abide by the guidelines.

Name as per  
Aadhaar:
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