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Date D D M M Y Y Y Y

MODIFY 

CANCEL 

3
Sponsor Bank Code C I T I 0 0 0 P I G W 4 C I T I 0 0 0 0 2 0 0 0 0 0 0 0 3 7

5 IDBI Mutual Fund 6 SB / CA / CC Other

8
Bank A/c Number

9
With Bank Name of customers bank 10

IFSC
11

12 13 `
14  Mthly  Qtly  H-Yrly  Yrly  As & When presented 15 DEBIT TYPE 

16 FOLIO NO. 18
Mobile

17 19
E-Mail ID

20

From

To

Or 

 21 Signature of the account holder Signature of the account holder Signature of the account holder 
    

 22 Name of the account holder Name of the account holder Name of the account holder     

 

     

     Direct        Growth     Dividend

     

    Payout  Sweep
Plan

              

 Monthly  /   Quarterly  

 1st /  5th /  10th /  15th /  20th /  

From D D M M Y Y Y Y  To D D M M Y Y Y Y  or or  perpetual. 

  r r   r o  o   o  r   o o  or 

Plan

Plan

 Monthly    Quarterly

 1st /  5th /  10th /  15th /  20th /  25th of the month / quarter

Enrolment Start D D M M Y Y Y Y End D D M M Y Y Y Y or

  r    r o  o   o  r   o o  or 

Enrolment Start D D M M Y Y Y Y End D D M M Y Y Y Y or

 r o

This is to inform that I/We have registered for Auto Debit Facility and that my payment towards my investment in IDBI Mutual Fund shall be made from my/our bank account registered with IDBI Mutual Fund. 

First Unit Holder’s Signature Second Unit Holder’s Signature Third Unit Holder’s Signature

o  or  or r r o  o  
     r r    

  r   

r or  r or r   o   o  Employee Code EUIN@ er l No   e  me  mp

Up ro  omm o  ll e p d d re ly y e e or o e I re ered r or  ed o  e e or  e me  o  r o  or  l d  e er e re dered y e 
d r or  I  e p r e r p o  mo     or more d e e or  r or  op ed o re e e r o  C r e  e me re ded le  ppl le 
rom e p r e r p o  mo  d p y le o e d r or  U  ll ed  e l e mo  e ed
  I e ere y o rm  e EUIN o   ee  e o lly le  l  y me    r o   e e ed o  y er o  or d e y e employee rel o p 

m er le  per o  o  e o e d r or  ro er or o d  e d e o  ppropr e e   y  pro ded y e employee rel o p m er le  per o  o  
e d r or  ro er

re First / Sole Applicant / Guardian Second Applicant Third Applicant

ARN: 54854



E   C N I I N   I     

. The Banks in the list may be 

along with mandate form with name and account number pre-printed of 

by the investors bank/branch.

NPCI.
 5. Investor will not hold IDBI Mutual Fund and its service providers responsible if 

 6. IDBI Mutual Fund reserves the right to reverse allotments in case the Auto 
debit is rejected by the bank for any reason whatsoever.

units.

death of the Unit holder.

any reason thereof.
21 days 

investments.

21 days in advance.
 13. Investors are required to ensure adequate funds in their bank account on opted 

date. IDBIMF will endeavor to debit the investor bank account on opted date, 

 14. IDBI Mutual Fund/Sponsor Bank/NPCI are not liable for the bank charges, if 

of payment through NACH.
 15. For further details of the Scheme features like minimum amounts, risk factors 

or from the website www.idbimutual.co.in

 dd o l or IC  y em  I e me  l  IC  I
 As per SEBI guidelines, Lumpsum and SIP investments in mutual funds upto 

aggregate of investments/instalments in a rolling 12 months period, does not 

mandated to submit any of the above documents.

 y em  I e me  l  or Corpor e Employee  In this case, the concerned 

amount from his salary and remit the same to the Fund at regular intervals to 

applicable for Micro SIP also. Please refer the general guidelines for more details 

transferee scheme.

monthly frequency and will be processed accordingly. In case the STP date is 

Instalments. For Quarterly Frequency - Minimum 4 Instalments.

 7. Units marked under lien or pledge in the source Scheme will not be eligible 
for STP.

right to redeem the balance units.

Acceptance at least 7 days before the date of commencement / start date 

STP date and the same will be considered for the purpose of determining the 

earlier.

the Unitholders’ account. Withdrawal will be both from the unit capital and 

 1. Unitholder can withdraw the amount on the 25th of each month. In case the 

for SWP

Acceptance atleast 7 days before the date of commencement / start date 

date.

right to redeem the balance units.

earlier.
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gn t re
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AN No ol o No  or E ng In e tor

eme N me   _______________________________________________________________________________________________________________________________________
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