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10. DECLARATION AND SIGNATURE

I/We would like to invest in Nippon India _____________________________ subject to terms of the Statement of Additional Information (SAI), Scheme Information Document (SID), Key Information 
Memorandum (KIM) and subsequent amendments thereto. I/We have read, understood (before filling application form) and is/are bound by the details of the SAI, SID & KIM including details relating to 
various services including but not limited to Nippon India  Any Time Money  Card. I/We have not received nor been induced by any rebate or gifts, directly or indirectly, in making this investment. I / We 
declare that the amount invested in the Scheme is through legitimate sources only and is not designed for the purpose of contravention or evasion of any Act / Regulations / Rules / Notifications / 
Directions or any other Applicable Laws enacted by the Government of India or any Statutory Authority.  I accept and agree to be bound by the said Terms and Conditions including those excluding/ 
limiting the Nippon Life India Asset Management Limited (NAM India) liability. I understand that the NAM India may, at its absolute discretion, discontinue any of the services completely or partially 
without any prior notice to me. I agree NAM India can debit from my folio for the service charges as applicable from time to time. The ARN holder has disclosed to me/us all the commissions (in the form 
of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. I hereby declare 
that the above information is given by the undersigned and particulars given by me/us are correct and complete. Further, I agree that the transaction charge (if applicable) shall be deducted from the 
subscription amount and the said charges shall be paid to the distributors. 

      I/We confirm that I am/We are Non-Resident of Indian Nationality/Origin and I/We hereby confirm that the funds for subscription have been remitted from abroad through normal 
banking channels or from funds in my/our Non-Resident External /Ordinary Account/FCNR Account. I/We undertake that all additional purchases made under this folio will also be from 
funds received from abroad through approved banking channels or from funds in my/ our NRE/FCNR Account.

++ I/We, have invested in the Scheme(s) of your Mutual Fund under Direct Plan. I/We hereby give you my/our consent to share/provide the transactions data feed/ portfolio holdings/ NAV 
etc. in respect of my/our investments under Direct Plan of all Schemes Managed by you, to the above mentioned Mutual Fund Distributor / SEBI-Registered  Investment Adviser.

      I confirm that I am resident of India.

I hereby authorize the representatives of Nippon Life India Asset Management Limited and its Associates to contact me through any mode of communication. This will override registry on 
DND / DNDC , as the case may be.

      I have read and understood Instruction no. XIII and hereby agree to abide by the same. I hereby declare that the information provided in the Form is in accordance with section 285BA of the 
Income Tax Act, 1961 read with Rules 114F to 114H of the Income Tax Rules, 1962 and the information provided by me /us in the Form, its supporting Annexure as well as in the documentary 
evidence provided by me/us are, to the best of our knowledge and belief, true, correct and complete.

Applicant POA Name Mr./Ms./M/s PAN

9. POWER OF ATTORNEY (POA) HOLDER DETAILS (Refer Instruction No.II.1)

National

Securities

Depository

Limited   

Central

Depository

Securities

Limited   

Depository

Participant Name 

DP ID No.

Beneficiary Account No.   

I N

Depository

Participant Name  

Target ID No.  

Enclosures (Please tick any one box) :     Client Master List (CML)        Transaction cum Holding Statement         Cancelled Delivery Instruction Slip (DIS)

DEMAT ACCOUNT DETAILS - These details are compulsory if the investor wishes to hold the units in DEMAT mode.  Ref. Instruction No. VIII.
Please ensure that the sequence of names as mentioned in the application form matches with that of the account held with any one of the Depository Participant.

8. UNITHOLDING OPTION -         DEMAT MODE          PHYSICAL MODE

Check list for the documents to be submitted :

1.   Resolution/Autorisation to invest

2.   List of Authorised Signatories with Specimen Signature(s) 

3.   Memorandum & Articles of Association

4.   Trust Deed

5.   Bye-Laws

6.   Partnership Deed

7.   Overseas Auditor’s Certificate

8.   Notarised Power of Attorney

9.   Foreign Inward Remittance Certificate in case of payment
       is made by DD from NRE/FCNR A/c where applicable 

10.   Proof of PAN

11.   KYC Complaint

Documents Flls/FPIs Investments through
Constituted Attorney   Companies Trusts Societies Partnership 

Firm  
NRI

SIGN 
HERE

 Authorised Signatory Authorised Signatory  
First / Sole Applicant /

 Authorised Signatory

 

Payment Details (Please issue cheque favouring scheme name)

7. INVESTMENT & PAYMENT DETAILS (Separate Application Form is required for investment in each Plan/Option.  Multiple cheques not permitted with single
application form (Refer instruction no. IV) 

Scheme 

(Refer Instruction No. I-7) (For Product Labeling please refer last page of application form) (If you wish to invest in Direct Plan please mention Direct Plan against the scheme name)

[Please tick (P) the appropriate boxes only if applicable 

to the scheme in which you plan to invest]
  

Option       Growth^^           Dividend Payout           Dividend Reinvestment                     Dividend Frequency    

Mode of Payment:          Cheque           DD            Funds Transfer         RTGS/NEFT      

^^(  Default option if not selected) ~Units will be allotted for the net amount minus the transaction charges if applicable. 

I II                I minus II D D M M Y Y Y Y

Investment 

Amount ( ` )  
 DD Charges 

(if applicable) ( ` ) 

Net Amount~

 ( ` ) 
Instrument No.  Date Drawn on Bank Bank Branch  City

Investor can avail below facilities
1. NAV 
2. Account balance 
3. Account statement 
4. Last 5 transactions 

For more details : Call : 1860 266 0111 
                                                     (call charges apply)

IVR. "Self Help" Option
(24 x 7)
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