
Investors must read the Key Information Memorandum and the General Instructions before completing this Form. 

KEY PARTNER / AGENT INFORMATION (Refer General Instruction 1)

ARN & ARN Name Sub Agent’s ARN /
Bank Branch Code

Employee Unique RIA/PMRN Name & 
Code

Internal Code for
Sub-Agent/Employee

FOR OFFICE USE 
ONLY (TIME STAMP)

ARN Declaration - 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. 

Consent for sharing Transaction Feed with RIA/PMRN (Applicable for investments through RIA/PMRN only):  I/We hereby give my/our consent to share/provide the transaction feed / 

portfolio holdings/ NAV etc. in respect of my/our investments under Direct Plan in the scheme(s) of Mahindra Manulife Mutual Fund, to the above mentioned SEBI Registered Investment Advisor (RIA) or SEBI Registered 

Portfolio Manager (PMRN).

 
g the advice of in-appropriateness, if any, provided by the employee/

First/ Sole Applicant/ Guardian / PoA Holder / Karta Second Applicant

1. EXISTING UNIT HOLDER INFORMATION 

FOLIO NO.:

)]  Single  Joint  Anyone or Survivor

ure purposes by the AMC in respect of the folio.

3. UNIT HOLDER INFORMATION (Refer General Instruction 3) 

NAME OF FIRST / SOLE APPLICANT$ (In case of Minor, there shall be no jointholders)

Mr. Ms. M/s.

DATE OF BIRTH/INCORPORATION
$
 (  D D M M Y Y Y Y

 
(Proof of date of birth is Mandatory in case of minor) GENDER  Male  Female  Other             

$NAME and DOB/Date of incorporation for all the Applicant(s) should be exactly as per PAN 

PAN#/ PEKRN#

Please attach PAN Card copy and KYC Proof and #Refer General Instruction No 14 for PAN/PEKRN and No 16 for KYC. 

GSTIN* *Refer General Instruction 3F. 

MAILING ADDRESS OF FIRST / SOLE APPLICANT (Mandatory) (Address should be as per KYC records) (Refer General Instruction 3A)

CITY STATE PIN CODE

CONTACT DETAILS OF FIRST / SOLE APPLICANT Country Code STD Code

Mobile No. Res.

#Select appropriate validation code  SE  SP  DC  DS  DP  GD   PM  CD  PO

^^Email Id    
      (Applicable only if email id is not available)

atements/statutory and other documents by email. (Refer General Instruction 8.)

#Select appropriate validation code  SE  SP  DC  DS  DP  GD   PM  CD  PO

#Description of Email & Mobile validation codes: SE - Self,  SP - Spouse, DC - Dependent Children,  DS - Dependent Siblings,  DP - Dependent Parents,  GD - Guardian,  
PM - PMS,  CD - Custodian, PO - POA 

Overseas Address###

Overseas Country### Zip Code###

###Mandatory for NRI/Overseas Applicants

    Date : D D M M Y Y Y Y

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

an application for allotment of Units of the Plan / Option (as mentioned overleaf) of Mahindra Manulife Mutual Fund - along 

Please Note :

ISC Stamp & Signature

... continued overleaf

TEAR HERE



NAME OF GUARDIAN (in case of First / Sole Applicant is a Minor) / PoA HOLDER

Mr. Ms. M/s. Mobile No.

PAN#/ PEKRN#   Please attach PAN Card copy and KYC Proof (Mandatory)

Please ( )   Father    Mother    DATE OF BIRTH OF GUARDIAN D D M M Y Y Y Y

ADDITIONAL DETAILS REQUIRED (in case of non-individual Investors)

Contact Person Name Designation

Mobile No.  Email

4. JOINT APPLICANT DETAILS,  If any ( Refer General Instruction 3) ( in Case of Minor, there shall be no joint holders)

I. NAME OF SECOND APPLICANT Mr. Ms. M/s.

PAN#/ PEKRN#
GENDER     Male    Female    Other
Please attach PAN Card copy and KYC Proof (Mandatory)

Mobile No.  SE  SP  DC  DS  DP  GD   PM  CD  PO §DATE OF BIRTH D D M M Y Y Y Y

^^Email ID  SE    SP   DC   DS   DP   GD    PM    CD    PO

II. NAME OF THIRD APPLICANT Mr. Ms. M/s.

PAN#/ PEKRN# GENDER     Male    Female    Other
Please attach PAN Card copy and KYC Proof (Mandatory)

Mobile No.  SE  SP  DC  DS  DP  GD   PM  CD  PO §DATE OF BIRTH D D M M Y Y Y Y

^^Email ID  SE    SP   DC   DS   DP   GD    PM    CD    PO
§Mandatory

5. APPLICANT DETAILS (Mandatory) (Refer general instruction 3)
) one]

Sole/First Applicant
 Individual
 Non Individual

 Resident Individual

 Body Corporate

 Foreign National Resident in India

 NRI-Repatriation

 NRI-Non Repatriation

 On Behalf of Minor

 QFI

 BOI

 FPI

 Partnership

 OCI

 Sole Proprietorship

 Trust

 

 HUF  AOP

 FI

 PIO

 Society / Club

 Others _____________________ (Please specify)

Second Applicant

 Individual

 Resident Individual  Foreign National Resident in India  NRI-Repatriation  NRI-Non Repatriation  OCI  PIO 

 Others____________________________________________________________________________________________________ (Please specify)

 Individual

 Resident Individual  Foreign National Resident in India  NRI-Repatriation  NRI-Non Repatriation  OCI  PIO 

 Others____________________________________________________________________________________________________ (Please specify)

We are falling un

or a Company registered under the section 8 of the Companies  
Act, 2013 (18 of 2013).   Yes    No (Attach documentary evidence)
If yes, please quote the NPO Registration Number provided by DARPAN portal._____________________________________________________________

)]

Sole/First Applicant
Please select any one

 Private Sector Service 

 Retired

 Public Sector Service 

 Agriculturist

 Government Service 

 Proprietorship

 Student  Professional  Business

 Others ____________________________ (Please specify)

Second Applicant
Please select any one

 Private Sector Service 

 Retired

 Public Sector Service 

 Agriculturist

 Government Service 

 Proprietorship

 Student  Professional  Business

 Others ____________________________ (Please specify)

Please select any one

 Private Sector Service 

 Retired

 Public Sector Service 

 Agriculturist

 Government Service 

 Proprietorship

 Student  Professional  Business

 Others ____________________________ (Please specify)

5c. Gross Annual Income / Net-worth (Rs.) 

Sole/First Applicant
Please select any one

Gross Annual Income
or Net-worth

 >1 Crore

(Mandatory for Non-Individuals) Rs. _____________________ as on D D M M Y Y Y Y  (Not older than 1 year)

Second Applicant
Please select any one Gross Annual Income      >1 Crore

Please select any one Gross Annual Income      >1 Crore

TEAR HERE

Scheme Name Select your plan Select your Option / Sub-option / Facility

 Regular Plan        Direct Plan   Growth     IDCW Payout      IDCW  Reinvestment 

Amount in Figures (Rs.)

Note:  IDCW: Income Distribution cum Capital Withdrawal



5d. Politically Exposed Person (PEP) Status (Also applicable for authorised signatories/ Promoters/ Karta/Trustee/Whole time Directors) 

Sole/First Applicant (Please select any one)  I am a PEP  I am Related to a PEP  Not Applicable

Second Applicant (Please select any one)  I am a PEP  I am Related to a PEP  Not Applicable

(Please select any one)  I am a PEP  I am Related to a PEP  Not Applicable

Sole/First Applicant/Guardian Second Applicant 

Place of Birth 

Country of Birth 

Nationality   Indian  U.S.  Others, please specify______  Indian  U.S.  Others, please specify______  Indian  U.S.  Others, please specify______

Type (as per KYC records) 
 Residential    Business  Residential    Business  Residential    Business

any other countrv outside 
India? 

 Yes/   No  Yes/   No  Yes/   No

(1)

(2)

(3)

(1)

(2)

(3)

(1)

(2)

(3)

(1)

(2)

(3)

(1)

(2)

(3)

(1)

(2)

(3)

 
(TIN of other, Please 
specify) 

(1)

(2)

(3)

(1)

(2)

(3)

(1)

(2)

(3)

If TIN is not available, 1 3 1 3 1 3

 A  B  C  A  B  C  A  B  C  A  B  C  A  B  C  A  B  C  A  B  C  A  B  C  A  B  C

Reason A  
Reason B  
Reason C

7. BANK ACCOUNT (PAY-OUT) DETAILS OF THE FIRST / SOLE APPLICANT (Refer General Instruction 5 & 9) 

For unit holders opting to hold units in demat form, please ensure that the bank account linked with the demat account is mentioned here.

Account No. MICR Code

Branch Address Branch City 

Account Type (Please )     Savings     Current     NRO     NRE     FCNR     Others (please specify) __________________________________

IFSC Code*** 

 

Payment Details) 
PLEASE REFER KIM.
NOTE: 

Payment Type:   

  

  

   

  (Refer instruction 4D) 

  Systematic Investment Plan (Attach Common SIP/TOP-UP SIP registration/upgrade cum debit mandate form)

*LEI No.

Dividend) of value 

Scheme/Plan/Option/ Sub-option Investment Amount
DD 

Charges,  
if any

Net DD/ Cheque 
Amount

Cheque/ DD/Fund Transfer 
Payment Instrument/  

RTGS / NEFT Refer No / 
OTBM Facility^ & Date

Drawn on 
Bank/ Branch

Bank Account 
Number 

Mahindra Manulife___________

_______________________ 

Mahindra Manulife___________

_______________________ 

Total



9. UNIT HOLDING OPTION  DEMAT MODE*               PHYSICAL MODE (Default) (Refer Instruction 11)

us to match the demat details as stated in the application form.

NSDL DP NAME ________________________________   DP ID I N
 

Account No.

CDSL DP NAME ________________________________
 

Account No.

10. NOMINATION:  I/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all the assets held in my / our 
account in the event of my / our death. As per details given below - Applicable for Individual Unitholders only (Refer Instruction 13)

Mandatory Details Non-mandatory Details

Name of Nominee(s) 
(Recommended else read and  

( ) 

Relationship 

Applicant 
(If any) 

 
Name of 
Guardian 

(in case the 
Nominee is a 

minor)

Proportion (%) in  

by each Nominee 
(should aggregate to 
100% - 

nominee mentioned in 

Address of 
Nominee(s)/ Guardian 

in case of Minor 

Nominee/ Guardian (in case of Minor) 

  PAN 

  Aadhaar 

  

  Proof of Identity     Demat Account ID

Mobile / Telephone 
No. / Email ID of 

nominee(s) /Guardian 
in case of Minor

Nominee 1

Nominee 2

Nominee 3
Note:
the account holder(s)

OR
)] 

involved in non-appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would need to 
submit all the requisite documents / information for claiming of assets held in my / our MF Folio / demat account, which may also include documents 
issued by Court or other such competent authority, based on the value of assets held in the MF Folio / demat account. 

documents (i.e. Scheme Information Document, Statement of Additional Information and Key Information Memorandum) and apply for allotment of Units of Schemes of Mahindra Manulife 

including the changes/updates that may be provided by me/us to the Fund, its Sponsor/s, Trustees, AMC, its employees, agents and third party service providers, SEBI registered intermediaries 

Transfer Agent (RTA) for the purpose of updating the same in my/our folios. FATCA Declaration:

Applicable to NRIs only :

SIGNATURE(S)*

First/ Sole Applicant/ Guardian / PoA Holder / Karta Second Applicant



First time investors subscribing to the Scheme through SIP-NACH / Auto Debit to complete this form compulsorily along with the Main Application Form. (Please read 'Terms & Conditions 
for SIP BLOCK LETTERS only.
KEY PARTNER / AGENT INFORMATION (Refer General Instruction 1)

ARN & ARN Name Sub Agent’s ARN /  
Bank Branch Code

Employee Unique RIA/PMRN Name & Code Internal Code for
Sub-Agent / Employee

FOR OFFICE USE ONLY

 

 

( )      SIP/ Top-Up SIP        Micro SIP        

Name

 

PAN / PEKRN^    
           Existing UMRN 

PAYMENT THROUGH       SINGLE CHEQUE    MULTIPLE CHEQUES    Refer Note  (i) and general instruction 4 D.
In case of, Payment through single cheque, for investment in more than 1 Scheme the cheque/DD should be issued in favour of ‘Mahindra 

 New SIP  Upgrade Existing SIP

 _____________

__________________________

__________________________

Cheque No.___________________

Cheque Date__________________

SIP  Installment 
Amount ( )

Frequency  
Monthly/ Quarterly Frequency  

Period Top-Up for Monthly & Quarterly Frequency 

Top-Up Details CAP Details Frequency

 Mon   Tue   Wed (Default)  
 M M

   M M

*( )

Or
Percentage

( )

Or

M M

    (Default)

 Half  
     yearly

  Monthly  
     (Default)

  Quarterly

1  2  3   5  6  7  8  9   11

12  13   15  16  17  18  19   21  22

23   25  26  27  28  29   31   

 New SIP  Upgrade Existing SIP

2. Mahindra Manulife_____________

__________________________

__________________________

Cheque No.___________________

Cheque Date__________________

 Mon   Tue   Wed (Default)  
 M M

   M M

*( )

Or
Percentage

( )

Or

M M

    (Default)

 Half  
     yearly

  Monthly  
     (Default)

  Quarterly

1  2  3   5  6  7  8  9   11

12  13   15  16  17  18  19   21  22

23   25  26  27  28  29   31   

NSDL DP NAME DP ID I N

CDSL DP NAME

First/ Sole Applicant/ Guardian / PoA Holder / Karta Second Applicant

TEAR HERE

Phone
 

 Date :   

UMRN     (Please )       CREATE  MODIFY  CANCEL

      
Utility Code N A C H 3 2 6 2

Mahindra Manulife Mutual Fund    to debit (Please )     CA    CC         

                                                                                                                                                                                                               

                                                     
MICR

 

 
In Words

                       

Frequency :     Monthly           Quarterly                        

Folio No.
                                                                                                                                                  

PAN
 

                                                                                                                                                                                                                                                                                       IDCW: Income Distribution cum Capital Withdrawal

D D M MOne Time Bank Mandate (NACH/Direct Debit Mandate Form) 

DD

DD

MM

MM

Maximum period of validity of this mandate is 40 years only.



Terms & Conditions for SIP/ Top-Up SIP

Particulars 
Frequency available

Weekly Monthly Quarterly

For MMKBY
For MMMAP 
For schemes other than MMMAP & MMKBY

For MMKBY
For schemes other than 

MMKBY

Note:

MMKBY: MMMAP:

Particulars
Minimum Top-up installment Top Up Frequency

For schemes other than MMKBY For MMKBY For Monthly SIP For Quarterly SIP

Top up by Amount

Top up by Percentage Not available

Note: 

Default options : Default day for weekly frequency – Wednesday     Default Frequency – Monthly Default Date (for both monthly and quarterly frequency) – 10th    Default Mode – Top-up by amount. Default Top-up frequency – Yearly.

SIP Cap Amount: 

 b. SIP Cap Month-Year:

S No. SIP Frequency No. of failed debit attempts prior to cancellation of SIP
1 3
2  Quarterly 2

 
Weekly Monthly / Quarterly

13. 

15. 

18. CAP Amount: 

Terms & Conditions - NACH / Auto Debit

to any of the investor service centre.

st

Terms & Conditions - Auto Debit

Auto Debit:

TEAR HERE


