
 

Website : www.saharamutual.com 
E-mail : saharamutual@saharamutual.com 

Phone : +91-22- 2204 7198 

  
 

Redemption Request Form 
 

Please use separate form for each scheme.                                                                                      Date : ______________ 

 
 

Date, Time/ISC and Number as per Time Stamping Machine 
 

Folio No. :                     
 
Scheme & Option :____________________________________________                                                                              

Redeem ( Please All Units / No. of Units ________________ OR Amount (in ₹  

( in words ) _______________________________________________________________________________ 

Unit holder (s) name (s) PAN details – Please submit self-attested copy/copies of your PAN/s 

SOLE HOLDER / FIRST APPLICANT                     

SECOND APPLICANT                     

THIRD APPLICANT                     

GUARDIAN (In case of MINOR)                     
 

BANK DETAILS: 

1. In the normal course, the Mutual Fund would arrange to process the redemption proceeds to the default bank 
account as stated in the Statement of Account. 

2. Please () I/We authorise Sahara Mutual Fund to credit my / our Redemption Proceeds to the bank account 
no., Bank Name which is already registered under the folio. 

 

Account No.   Type  Savings  Current  NRE  NRO  FCNR  ____ 

Bank Name   Branch   

City   PIN Code   

MICR Code   IFSC Code   
 

UPDATE / CHANGE IN E-MAIL ADDRESS / MOBILE NO.: 

E-mail : _______________________________________ 

Mobile No.:  
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----------------- ----------------- ----------------- ----------------- ----------------- ----------------- --------------  

 

 
 

Folio No. : Date :

Time Stamp : 

ACKNOWLEDGEMENT SLIP (To be filled in by unit holder)

Received from Mr./Mrs. ……….……………………………………………….………………………………………………………………………………….

() Redemption - Scheme / Option : ……………………………………………………………………..………………………..………………………

Redeem ( Please All Units / No. of Units ________________ OR Amount (in ₹ 

ISC Name : Karvy / Sahara AMC Branch: 

ARN-4464        E032737 VIKRAM  S. BAGADTHEY



 

SAHARA MUTUAL FUND 
97 - 98, 9th Floor, Atlanta, Nariman Point, Mumbai 400 021. Tel. : 022-22047197 / 98  
Email: saharamutual@saharamutual.com 

Please Note: 
1. PAN is mandatory at the time of submission of redemption request, if not provided earlier. 
2. Uniform KYC process has been introduced in the Securities Market w.e.f 1.1.2012, in line with SEBI regulations / guidelines. 
3. Sahara Mutual Fund / Sahara AMC will not be held responsible for errors or delays in processing your request due to errors in the information 
provided.  
4. Requests will be processed only if the request is legible & complete. Any corrections, overwriting etc. must be counter signed by the 
applicants as per mode of holding.  
5. It is mandatory as per SEBI guidelines to furnish bank details. 
6. The investments would be subject to the guidelines issued under the PMLA Rules / KYC norms issued from time to time. The AMC at all 
times reserves the right to freeze or close the account in case the investment is found to be in contravention to the aforesaid PMLA/KYC 
norms. 
7. If any redemption requests is received within 15 days of submission or change in bank mandate / change of address, the redemption 
proceeds / communication shall be sent to the old bank a/c / old address.  
8. Investors are advised to get familiar with FATCA norms and they should adhere to the same.  
9. As per SEBI guidelines, single CAS shall be generated and dispatched for the investors having Mutual Fund investments and holding Demat 
Accounts. 
 

 
 

Check list  

 The form is complete in all respects.  

 The form is signed by the holders as per the holding basis.  

 Units or Amount to redeem is clearly written.  

 Self-attested copy of PAN of all holders if not submitted earlier.   

 Cancelled cheque leaf or Passbook front page or Bank Certificate, if core banking details are incomplete. 
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