
Third Party Payment 
Declaration Form

Declaration Form No.Third Party Payment Declaration Form should be completed in English and in BLOCK LETTERS only.
(Please read the Third Party Payment Rules and Instructions carefully before completing this Form)

FOR OFFICE USE ONLY

Branch Trans. No.Date of Receipt Folio No.

1. BENEFICIAL INVESTOR INFORMATION (Refer Instruction No. 2)

Application No.Folio No. (For existing investor)

NAME OF FIRST/SOLE APPLICANT (BENEFICIAL INVESTOR)
Mr.

Mr.

Ms.

Ms.

M/s.

M/s.

2. THIRD PARTY INFORMATION (Refer Instruction No. 3)
NAME OF THIRD PARTY (PERSON MAKING THE PAYMENT)

Nationality PAN#/ PEKRN# [Please (3)] �c  KYC** Proof Attached (Mandatory for any amount)

#Mandatory for any amount. Please attach PAN Proof. Refer instruction No. 6. ** Refer instruction No. 8.

Mr. Ms.

NAME OF CONTACT PERSON & DESIGNATION (in case of Non-Individual Third Party)

Designation

MAILING ADDRESS (P.O. Box Address may not be sufficient)

CITY STATE PIN CODE

CONTACT DETAILS OF FIRST / SOLE APPLICANT

^Email Id

Mobile No. FaxRes.

Country Code STD Code Telephone : Off.

RELATIONSHIP OF THIRD PARTY WITH THE BENEFICIAL INVESTOR (Refer Instruction No. 3) [Please (3) �c  as applicable]
Status of the
Bene�cial Investor

c  Minor c  FII   c  Client c  Employee(s) c  Agent/ Distributor/ Dealer

Relationship of 
Third Party with 
the Bene�cial 
Investor

Father/Mother/Court
appointed Legal
Guardian (Please attach 
proof of relationship, 
if not already submitted)

Grand Parent
Related Person (Please
specify relationship) 
_____________________

c c
c

Custodian - SEBI Registration 
No. of Custodian __________
_____________
Registration Valid Till

D D M M Y Y Y Y 

Employer Principal

Declaration by
Third Party

I/We declare that the payment made on behalf of minor is 
in consideration of natural love and affection or as a gift.

I /We declare that the 
payment is made on behalf of 
FII/ Client and the source of 
this payment is from funds 
provided to us by FII/Client.

I/We declare that the 
payment is made on 
behalf of employee(s) 
under Systematic 
Investment Plans or as 
lump sum / one-time 
subscription, through 
Payroll Deductions or 
deductions out of 
expenses reimbursements

I/We declare that the 
payment is made on behalf 
of Agent/ Distributor / Dealer 
under Systematic Investment 
Plans or as lump sum/one - 
time subscription, in lieu of 
commission or incentive 
payable for sale of goods/ 
services.

3. THIRD PARTY OTHER DETAILS (Mandatory)
3a. (3) ����c ��cStatus of Third Party Applicant (Please tick  one)  Individual  Non - Individual

Please select any one
c Resident Individual   c NRI-Repatriation   c NRI-Non Repatriation   c Partnership   c Trust   c HUF   c AOP   c PIO   c Company   c Body Corporate   c FIIs   c Minor through guardian   c BOI   c OCI 

c LLP   c Bank   c FI   c Society / Club   c Foreign National Resident in India   c QFI   c FPI   c Sole Proprietorship   c Non Profit Organisation   c Others _____________________ (Please specify)  

c         c       c       c       c    c  Below 1 Lac               1 - 5 Lacs               5 - 10 Lacs               10 - 25 Lacs               >25 Lacs - 1 Crore               >1 Crore3c. Gross Annual Income (Rs.) [Please tick (✓)]

OR Rs._______________________________as on                                                                                                                           (Not older than 1 year)3c. Net-worth (Mandatory for Non-Individuals)

3d. Politically Exposed Person (PEP) Status (Also applicable for authorised signatories/ Promoters/ Karta/ Trustee/ Whole time Directors) c        c        c  I am PEP   I am Related to PEP   Not Applicable

3e. Non-Individual Investors involved in/ providing any of the mentioned services c Foreign Exchange / Money Changer Services    c Gaming / Gambling / Lottery / Casino Services  
c Money Lending / Pawning    �������������c None of the above  

3b. Occupation Details [Please tick (✓)]
Please specify

D D M M Y Y Y Y 

Non Individual  / Third Party applicant investors should mandatorily fill separate FATCA/ CRS & UBO declarations for Non-Individuals. (Refer Instructions 9 and 10) 

^ On providing email-id investors shall receive scheme wise annual report or an abridged summary thereof/ account statements/ statutory and other documents by email. (Refer Instruction 11 & 12)   

(Maximum investment - Rs. 50,000/- per transaction)

4. FATCA and CRS DETAILS For Individuals (Mandatory) Non Individual investors including HUF should mandatorily �ll separate FATCA/CRS details form

c        c     c     c       c     c       c  Private Service Public Sector Service   Government Service Student Professional Housewife Business
c                c       c  c Retired Agriculturist Proprietorship     Others _______________________ (Please specify) 

Place of Birth

Country of Birth

Nationality  Indian  U.S.  Others, please specify ____________c   c   c

Tax Residence Address Type [as per KYC records)   Residential  Registered Office  Businessc �c �c

Are you a tax resident (i.e., are you assessed for Tax) in any   Yes /  Noc c

other country outside India? If 'YES', please �ll below for ALL countries (other than India) in which you are a Resident for tax purposes i.e., where you are a Citizen / Resident / Green Card
 Holder / Tax Resident in the Respective countries.

Country of Tax Residency (1) (2) (3)

Tax Identii�cation Number OR Functional Equivalent (1) (2) (3)

Identi�cation Type (1) (2) (3)

If TIN is not available, please tick the reason A,B, or C (as de�ned below) (1)  A   B   C (2)  A   B   C (3)  A   B   Cc ��c ��c c ��c ��c c ��c ��c

Reason A Ô The country where the Account Holder is liable to pay tax does not issue Tax identi�cation Numbers to its residents.
Reason B Ô No TIN required. (Select this reason Only if the authorities of the respective country of tax residence do not require the TIN to be collected).
Reason C Ô Others; please state the reason thereof_____________________________________________________________________________

Refer General Instructions 4C and 20
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Amount#
in �gures (Rs.)

in words

Cheque/DD/PO/UTR No. Cheque/DD/PO/RTGS Date D D M M Y Y Y Y 

Pay- in Bank A/c No.

Name of the Bank

Branch

Account Type (Please ✓) c   c   c   c   c   c Savings     Current     NRO     NRE     FCNR     Others _______________________________

Bank City

# including Demand Draft charges, if any.

6. DECLARATIONS & SIGNATURE/S (Refer Instruction 5)
THIRD PARTY DECLARATION
I / We hereby con�rm and declare as under:-
I/We have read and understood the Third Party Payment rules, as given below and agree to comply and be bound by the same.
The information provided is true and correct and Mahindra Manulife Mutual Fund ('Fund')/the Mahindra Manulife Investment Management Private Limited (Formerly known as 
Mahindra Asset Management Company Private Limited) ('AMC') is entitled to verify the same directly or indirectly. I/We agree to furnish such further information as Fund/AMC may 
require from me/us. The amount invested in the Scheme(s) is derived through legitimate sources only and is not held or designed for the purpose of contravention of any Act, Rules, 
Regulations or any statute or legislation or any other applicable laws or any Noti�cations, Directives of the provisions of the Income Tax Act, Anti Money Laundering Laws, Anti 
Corruption Laws or any other applicable laws enacted by the Government of India from time to time. I/We con�rm that the funds invested in the Scheme, legally belongs to me/us. 
I/We agree that if any of the declarations furnished by me/us are found to be incorrect or incomplete, the Fund/AMC shall have the absolute discretion to reject / not process the 
Application Form received from the Bene�cial Investor(s) and refund the subscription monies accordingly. I/We shall be solely liable/responsible for any claim, loss and/ or damage 
of whatsoever nature that the Fund/ AMC may suffer as a result of accepting the aforesaid payment from me/us towards processing the transaction in favour of the Bene�cial 
Investor(s) as detailed in the Application Form.
FATCA/CRS Declaration: I / We have understood the information requirements of this Form (read along with the FATCA & CRS Instructions which are part of the FATCA / CRS 
Annexure) and hereby con�rm that the information provided by me / us on this Form is true, correct, and complete to the best of my knowledge and belief and that I shall be solely 
liable and responsible for the information submitted above. I / We also con�rm that I / We have read and understood the FATCA & CRS Terms and Conditions and hereby accept the 
same. I/We also undertake to keep you informed in writing about any changes/modi�cation to the above information (including change in tax residency status) in future within 30 
days of such change and also undertake to provide any other additional information as may be required at your end or by domestic or overseas regulators / tax authorities.
Applicable to NRIs only: I / We con�rm that I am / we are Non-Residents of Indian Nationality / Origin and that the funds are remitted from abroad through approved banking 
channels or from my / our NRE / NRO / FCNR Account. I / We con�rm that the details provided by me / us are true and correct.

Please (✓) c  Yes �c  No

If yes, (✓) c  Repatriation basis
 c  Non-repatriation basis
Date: D D M M Y Y Y Y Signature of the Third Party

BENEFICIAL INVESTOR(S) DECLARATION
I/We con�rm having read and understood the Third Party Payment rules and guidelines. I/We con�rm that the information declared herein by the Third Party is true and correct and have 
no objection to the funds received from the Third Party. The Fund reserves the right in its sole discretion to reject/not process the Application Form and refund the payment received from 
the aforesaid. The Fund or the AMC will not be liable for any damages or losses or any claims of whatsoever nature arising out of any delay or failure to process this transaction. 
Applicable to Guardian receiving funds on behalf of Minor only:
I/We con�rm that I/We are the guardian of the Minor registered in the 
folio and have no objection to the funds received towards 
Subscription of Units in this Scheme on behalf of the minor.

Date: D D M M Y Y Y Y 

SI
G

N
AT

U
RE

/S

First / Sole Applicant / Guardian Second Applicant Third Applicant

5. THIRD PARTY PAYMENT DETAILS (Refer Instruction No. 4)

Mode of Payment [Please tick (✓)] Mandatory Enclosure(s)*

Cheque In case the account number and account holder name of the third party is not pre-printed on the cheque then a 
copy of the bank passbook / statement of bank account or letter from the bank certifying that the third party 
maintains a bank account.

Pay Order
Demand Draft
Banker's Cheque

Certi�cate from the Issuing Banker stating the Bank Account Holder's Name and Bank Account Number debited 
for issue of the instrument or Copy of the acknowledgement from the bank, wherein the instructions to debit 
carry the bank account details and name of the third party as an account holder are available or Copy of the 
passbook/bank statement evidencing the debit for issuance of the instrument.

RTGS
NEFT
Fund Transfer

Copy of the Instruction to the Bank stating the Bank Account Number which has been debited.

c

c

c

c

c

c

c

* Mahindra Manulife Mutual Fund/Mahindra Manulife Investment Management Private Limited (Formerly known as Mahindra Asset Management Company Private Limited) 
reserves the right to seek information and /or obtain such other additional documents / information from the Third Party for establishing the identity of the Third Party.
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