
Sign Here____________________________________________
Third Applicant

Sign Here____________________________________________
Second Applicant

Common Enrolment Form for SIP
[For OTM registered investors only]

(Please read terms & conditions overleaf)
Important : Please strike out the Section(s) that is/are not used by you to avoid any unauthorised use

SIP via ECS/NACH (Debit Clearing) in select cities or via Direct Debit/Standing Instruction in select banks / branches only.
Enrolment Form no. : S/CA/

KEY PARTNER / AGENT INFORMATION (Investors applying under Direct Plan must mention “Direct” in ARN column.) FOR OFFICE USE ONLY (TIME STAMP)
Employee Unique

Identication Number
(EUIN)

Internal Code
for Sub-Agent/

Employee

Sub-Broker ARN /
Bank Branch Code

ARN NameARN

Declaration for "execution-only" transaction (only where EUIN box is left blank)
I / We hereby confirm that the EUIN box has been intentionally left blank by me / us as this is an “execution-only” transaction without any interaction or advice by the
employee / relationship manager/ sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee / relationship
manager / sales person of the distributor and the distributor has not charged any advisory fees on this transaction.

Sign Here____________________________________________
First/Sole Applicant/Guardian

D M M Y Y Y YDTransaction Charges for Applications through Distributors only (Please tick (� etaD)eno yna )
 I confirm that I am a First time investor across Mutual Funds.

(Rs. 150 deductible as Transaction Charge and payable to the Distributor)
 I confirm that I am an existing investor in Mutual Funds.

(Rs. 100 deductible as Transaction Charge and payable to the Distributor)

If the total commitment of investment through SIP (i.e. amount per SIP installment X no. of installments) amounts to Rs.10,000 or more and your Distributor has opted to
receive transaction Charges, the same are deductible as applicable from the installment amount and payable to the Distributor. In such cases Transaction Charge will be
recoverable in 3-4 installments. Units will be issued against the balance of the installment amounts invested.
Upfront commission shall be paid directly by the investor to the ARN Holder (AMFI registered Distributor) based on the investors’ assessment of various factors including
the service rendered by the ARN Holder.

I/ We have read and understood the contents of the Scheme Information Document(s) and Statement of Additional Information and the terms & conditions of enrolment for
Systematic investment Plan (SIP) and of NACH/ECS (Debit Clearing) / Direct Debit / Standing Instruction facilities and agree to abide by the same. I /We hereby apply to
the Trustee of SHRIRAM Mutual Fund for SIP application under of the following Scheme(s)/ Plan(s) / Option(s) and agree to abide by the terms and conditions of the
same. I/ We have not received nor been induced by any rebate or gifts, directly or indirectly, in making this investment. The ARN holder has disclosed to me/us all the
commissions (in the form of trail commission or any other mode), payable to him/them for the different competing Schemes of various mutual Funds from amongst which
the Scheme is being recommended to me/us.
Applicable to PEKRN Holders : I, the first / sole holder, also hereby declare that I do not hold a Permanent Account Number and hold only a single PAN Exempt Reference
No. (PEKRN) issued by KYC Registration Authority and that my existing investments together with the current application will not result in aggregate investments exceeding
Rs. 50,000/- in a rolling 12 months period or in a financial year.
Applicable to application under Direct Plan : I/We hereby declare and confirm that I/We have read and understood the Scheme related documents pertaining to the "Direct
Plan" and also confirm that the investments in Scheme through "Direct Plan" is/are made at my own discretion. SHRIRAM Mutual Fund/SHRIRAM AMC/Shriram Trustees 
Limited shall not be liable for any consequences arising out of such investments.

NEW REGISTRATION CHANGE IN BANK ACCOUNT CANCELLATION
Please () any one. In the absence of indication of the option the form is liable to be rejected.

INVESTOR DETAILS

Sole/1st Applicant (As per Aadhaar)
SIGNATURE

PAN#
or
PEKRN#

KYC# (Mandatory)
[Please tick (� )]

�  Proof Attached

Name of Guardian (As per Aadhaar)
(in case Applicant is minor)
PAN#
or
PEKRN#

KYC# (Mandatory)
[Please tick (� )]

�  Proof Attached

Second Applicant (As per Aadhaar)

PAN#
or
PEKRN#

KYC# (Mandatory)
[Please tick (� )]

�  Proof Attached

Third Applicant (As per Aadhaar)

PAN#
or
PEKRN#

KYC# (Mandatory)
[Please tick (� )]

�  Proof Attached

# Please attach Proof. If PAN/PEKRN/KYC is already validated please don’t attach any proof.

Aplication No. (For New Investor) / Folio No. (For Existing Investor)


ACKNOWLEDGEMENT SLIP (To be filled in by the Sole / First Applicant)

511-512, Meadows, Sahar Plaza, J.B. Nagar, Andheri (East), Mumbai - 400059
Website : www.shriramamc.in

Application No. S/CA

Date______/______/___________

Received from Mr. / Ms. / M/s.______________________________________________________________________________________

Stamp, Signature & Date

“In case there is any change in your KYC information please update the same by using the prescribed ‘KYC Change Request Form’ and submit the same at the Point of Service
of any KYC Registration Agency”

Mutual Fund
NURTURING TRUST, SHAPING DREAMS

Mutual Fund
NURTURING TRUST, SHAPING DREAMS

ARN-181211 E528682



S.
No. Scheme/Plan/Option/Sub-option SIP Installment (`)# SIP Date Frequency SIP Top Up (Optional) Start Month/Year

1.

Scheme_____________________________

Plan_______________________________

Option_____________________________

Amount Rs.__________
Cheque No__________
___________________
Cheque Date_________

End Month/Year #

Any date between 
1st & 28th *

 Weekly
Fortnightly
Monthly
Quarterly





 Weekly
Fortnightly
Monthly
Quarterly





 Weekly
Fortnightly
Monthly
Quarterly





Top-up amount $

`_______________________________________

Top-up Frequency A Half-yearly Yearly

Top-up amount $

`_______________________________________

Top-up Frequency A Half-yearly Yearly

Top-up amount $

`_______________________________________

Top-up Frequency A Half-yearly Yearly

2.

3.

*Default frequency 15th. Mandatory enclosure (if 1st installment is not by cheque) 



Blank Cancelled cheque Copy of cheque.
The name of the First/sole applicant must be pre-printed on the cheque.
In case the Bank needs to input a specific date in their system (refer guide to investing through SIP)
$ Top up amount should be in multiples of Rs. 500 only. A Quarterly SIP offers Top up Frequency at yearly intervals only.
In case of IDCW option amounts can be distributed out of investors capital (Equalization Reserve), which is part of sale price that represents realized gains.

My existing OTM registered to be used for initial & subsequent SIP instalments(OR)#
UMRN / Bank A/C No.

Shriram Asset Management Company Ltd.
511-512, Meadows, Sahar Plaza, J.B. Nagar, Andheri (East), Mumbai - 400059

Phone : (022) 6947 3400, Email ; info@shriramamc.in

S.
No.

Scheme Name Plan / Option Net Amount Paid (`)
Cheque/DD No./UTR No. & Date

(in case of NEFT/RTGS) Bank & Branch

Payment details

Computer Age Management Services Ltd.
178 / 10, M. G. Road, Nunganbakkam, Chennai 600 034

Email : eng_sh@camsonline.com, Website : www. camsonline.com

1

2

3

1st Account
Holder’s
Signature

(As in Bank
Records)

2nd Account
Holder’s
Signature

(As in Bank
Records)

3rd Account
Holder’s
Signature

(As in Bank
Records)

Recorded on

Recorded by

Scheme Code

Credit Account Number

For Office Use only (Not to be filled in by Investor)

SIP application for

Scheme_____________________________

Plan_______________________________

Option_____________________________

Scheme_____________________________

Plan_______________________________

Option_____________________________

M M Y Y Y Y M M Y Y Y Y

M M Y Y Y Y M M Y Y Y Y

M M Y Y Y Y M M Y Y Y Y

Amount Rs.__________
Cheque No__________
___________________
Cheque Date_________

Amount Rs.__________
Cheque No__________
___________________
Cheque Date_________

I/ We have read, understood and agree to comply with the terms and conditions of OTM Facility, Scheme related documents of the Scheme and the terms & conditions of
enrolment for Systematic Investment Plan (SIP).
The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him/them for the different competing
Schemes of various mutual Funds from amongst which the Scheme is being recommended to me/us.

I / We hereby confirm and declare as under :

I/We hereby agree to avail the top-up facility for SIP and authorize my bank to execute the NACH/ECS/Direct Debit/Standing Instruction for a further increase in installment
from my designated account.
Please write SIP Enrolment Form no. / Folio no. on the reverse of the cheque.

Applicable to SIP Top-up facility :

I/we hereby authorise SHRIRAM Mutual Fund/SHRIRAM Asset Management Company Limited and their authorised service providers, to debit my/our following bank
account by ECS (Debit Clearing) / Direct Debit / Standing Instruction for collection of SIP payments.

DEMAT ACCOUNT DETAILS*
(Optional)
Investor opting to hold units in demat form may
provide a copy of the DP statement to match the
demat details as stated in the application form. Beneficiary

Account No.

DP ID

DP Name

NSDL CDSL

Bank Name

Branch Name

Account Number

Account Type (Please) 
Account holder Name
as in Bank Account

Bank City

Current NRENRO FCNR Others (please specify)______________________________Savings

BANK DETAILS

)SGTR/TFEN aiv tiderc rof yrotadnaM(edoC CSFI tigid 11edoC RCIM tigid 9

Any date between 
1st & 28th *

Any date between 
1st & 28th *



* This is to confirm that the declaration has been carefully read, understood and made by me/us. I am authorising the user entity/corporate to debit my account.
* I have understood that I am authorised to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the user entity/corporate or the bank where I have authorised the debit.
I/We hereby declare that the above information is true and correct and that the mobile number listed above is registered in my/our name(s) and/or is the number that I/we use in the ordinary course. I/We hereby declare
that, irrespective of my/our registration of the above mobile in the provider customer preference register, or in any similar register maintained under applicable laws, now or subsequent to the date hereof. I/We consent to
the Bank communicating to me/us about the transactions carried out in my/our aforesaid account(s).

I agree for the debit of Mandate processing charges by the Bank whom I am authorizing to debit my account as per latest Schedule of charges of the Bank.

Mutual Fund
NURTURING TRUST, SHAPING DREAMS



1. UMRN is auto generated during mandate creation and is mandatory to be updated during amendment and cancellation of mandate.
(maximum length - 20 Alpha Numeric Characters)

2. Date in DD/MM/YYYY format.
3. Tick on box to select type of actions to be initiated.
4. Tick on box to select type of actions to be affected.
5. Customer’s legal account number, left padded with zeroes. (Maximum length - 35 Alpha Numeric Characters)
6. Name of the Bank and Branch.
7. IFSC/MICR code of customer bank. (Maximum length - 11 Alpha Numeric Characters)
8. Amount payable for service of maximum amount per transaction that could be processed, in words.
9. Amount figures, similar to the amount mentioned in words (Maximum length - 13 digits Numeric, in paisa)
10. Mention Loan Account number.
11. Type of loan in Reference Box.
12. Tick on box to select frequency of transaction.
13. Validity of mandate with dated in DD/MM/YYYY format.
14. Names of customer/s and signatures as well as seal of Company (where required). (Maximum length of Name 40 alpha Numeric Characters)
15. Undertaking of customer.
16. Telephone no. with STD code of customer or 10 digit mobile number of customer.
17. Mail of customer.
18. End date cannot be more than 40 years from the date of mandate.

Instructions to fill OTA


