
Distributor / RIA / PMRN 
�

ame and ARN / � ode

NRI Investors should mention their Overseas address (Refer instructions).

Commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various 

factors including the service rendered by the distributor.

(As per PAN) (Refer Instructions)

(As per PAN) (Refer Instructions)

(As per PAN) (Refer Instructions)

2nd Applicant Name

(As per PAN) (Refer Instructions)

3rd Applicant Name

Administrator
Typewritten Text
ARN 112272

Administrator
Typewritten Text
E-159868



Contact Center: 1800-208-4499 / 1800-200-4499

Nominee Name/s & PAN
Relationship 

with 
applicant

If Nominee is a Minor*

Guardian Name & PAN
Date of 
Birth

Allocation
(%)

Nominee 
Signature

1

2

3

Address *In case of each Minor as Nominee, please mention
Guardian’s relationship with Minor as Mother / Father / 

Total 100%

Legal Guardian & Attach proof like Birth Certificate / School Leaving Certificate
/ Passport / Others.

*Please attach proof of date of birth of minor like Birth Certificate, School Leaving Certificate, Passport etc.

Name/s mentioned are as per PAN only

Address, Email ID/Mobile are correctly mentioned.



%

Top-Up CAP*:

%

V
6 

01
/O

C
T
/2

01
9

SIP Registration/Renewal Form (for OTM registered investors only)

Sole / FirstApplicant's

Signature Mandatory

x First
Unit
Holder’s
Signature

Second
Unit
Holder’s
Signature

Third
Unit
Holder’s
Signature

Please tick  as applicable:
 OTM Debit Mandate is already registered in the folio. [No need to submit again].    OTM Debit Mandate is attached and to be registered in the folio.

Attention: No need to attach OTM Debit Mandate again, if already registered earlier.

DEBIT MANADATE FORM SIP FORM

Acknowledgement DSP Mutual Fund
Investor Name: Folio No/Application No.

Investor Name:
Existing Investor 
Folio No./Application No.

I/We confirm that the EUIN box is intentionally left blank by me/us as this is an “execution-only”transaction without any interaction or advice by the distributor personnel concerned. Upfront 

commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributor.

ISC Stamp

Debit Bank Details: Bank Name: A/C. No.:

Debit Mandate Checklist: SIP Registration Checklist:  

(your maximum limit)

Website : www.dspim.com   |   E-mail : service@dspim.com   |   Contact Centre :  1800-208-4499 / 1800-200-4499

Scheme/Plan/Option/Sub-option SIP Installment 
Amount (`)

Sr.
No.

Top-Up (Minimum ` 500 or in Percentage %)

FrequencyAmount (`) or Percentage %)

Declaration: 

Signatures [as per Mutual Fund Records/Application]

Start Month/Year
End Month/Year#Frequency

Distributor / RIA / PMRN Name and ARN / Code Sub Broker/Branch/RM Internal Code EUIN (Refer note below) For Office use only

Distributor / RIA / PMRN Name and ARN / Code Sub Broker/Branch/

RM Internal Code
EUIN (Refer note below) For Office use only

Please attach a cancelled cheque/cheque copy

OTM Debit Mandate Form NACH/DIRECT DEBIT
[Applicable for Lumpsum Additional Purchases as well as SIP Registrations]

Declaration: 

hereby confirm adherence to the terms of OTM Facility and as amended from time to time and of NACH/(Debits)/Direct Debits /Standing Instructions. Authorisation to Bank: This is to inform that I/We have registered for NACH (Debit 
-

atives of DSP Mutual Fund carrying this mandate form to get it verified and executed.

an amount of Rupees `
  Mthly     Qtly     Fixed Amount     Maximum Amount

Bank A/c No.:

With
Bank:

OR MICRIFSC

Office use onlyUMRN

Office use onlySponsor Bank Code Office use onlyUtility Code

I/W DSP MUTUAL FUND Schemes to debit (tick ) SB / CA / CC / SB-NRE / SB-NRO / Other

Date

Reference 1 MobileFolio No:

Reference 2 Email idAppln No:

Tick( )

CREATE

CANCEL

 Until Cancelled

From D D M M

to

or

PERIOD

Signature of Account Holder

1.

Name of Account Holder

1.

Signature of Account Holder

2.

Name of Account Holder

2.

Signature of Account Holder

3.

Name of Account Holder

3.

D D M M

I agree for the debit of mandate processing charges by the bank whom I am authorising to debit my account as per latest schedule of charges of the bank. 

D D M M

In FiguresIn Words

Total

D D M MFirst SIP transactions via single cheque no. favouring ‘DSP Mutual Fund’   Dated

1. Monthly* 

Quarterly

DSP -

Half-yearly

*`

Top-Up CAP*:

OR

2. Monthly* 

Quarterly

DSP -

Half-yearly

*` OR

3. Monthly* 

Quarterly

DSP -

Half-yearly

*`

Top-Up CAP*:

%
OR

SIP Date

(1st* to 31st)

D D

D D

D D

For

From

Perpetual 7 yrs  5 yrs10 yrs

M

Or till M M

For

From

Perpetual 7 yrs  5 yrs10 yrs

M M

Or till M M

For

From

Perpetual 7 yrs  5 yrs10 yrs

M M

Or till M M

(*Default option/Date)
(#Default/Perpetual: 12/2099)



I / We have understood the information requirements of the application form, including FATCA and CRS 
requirements, terms and conditions (read along with instructions and scheme related documents) and 

Place :

Page 1 of 2

Date :

[with Company/Trust/Firm/Body Corporate seal]

(Mandatory)

We are a,    (please tick as appropriate)

  Financial Institution        

      

or

 Direct reporting NFE     

Name of sponsoring entity:

  

  Not required to apply for - please specify 2 digits sub-category 

  Not obtained – Non-participating FI

Is the Entity a publicly traded company? 

(

Yes     

_______________________________________________________________________

Is the Entity a related entity of a 

publicly traded company?

(

Yes    

Name of listed company______________________________________________________________________

Nature of relation:        Subsidiary of the Listed Company         OR  Controlled by a Listed Company

_______________________________________________________________________

Is the Entity an Active NFE?
(

Yes                          Also provide UBO Form 

Nature of Business____________________________________________________________________________

Please specify the sub-category of Active NFE   

Is the Entity a Passive NFE?
(

Yes                          Also provide UBO Form 

Nature of Business_____________________________________________________________________________

(Mandatory)

City of Incorporation: Country of Incorporation: Date of Incorporation:

than India?
   Yes     No

    TIN or equivalent number

1.

2.

3.

4.

     Below 1 Lac     1-5 Lacs     5-10 Lacs     10-25 Lacs     >25 Lacs-1 crore     >1 crore

Net-worth in  `_____________________________  as on DD M/ /M YY YY  

(Mandatory)

Residential or Business Residential Business

V
2
 1

5
/
N

O
V
/
2
0
1
6




