ARN-97821

ING NOMINATION FORM

TO BE FILLED IN CAPITALLETTERS. Please read the instructions carefully provided overleaf, before filling up the nomination form.

1. UNIT HOLDER INFORMATION OFFICE USE OMLY
Fdlio No./Application Mo. | Recsipt Date | Time
| 2 UNIT HOLDERS DETAILS (Mandatory)
Name of First | Sole Applicant OMe IMs. [ Mis.
[ 3. NOMINATION
Il We, (1) (2)
and (3) *do hereby nominateicancel” the following persons more particulady described hereunder made
by me / us on the day of in respect of the units bearing Folio NoJApplication No.

1/We also understand that all payments and settlements will be made fo the nominee(s) and shall be a valid discharge by the AMC/Mutual Fund/Trustees.
*(strike out which is not gpplicable)

MName and address of the First Nomines To be furnished In case nomines s a Minor
Percentage (%)
MName of Allocation Mamea of Guardian
Address
Address of Guardian
SorstwectMominee  |panno| | | [ [ | [ [ | [ [ Serewoftoriw
PaNo. [ [ [ [ [ [ [ [ [ ]|
R’Elﬁtﬂnihlp with the nominea:
DateofBirt [0 [0 [ [ o] [ ] /]
Bank Account Detalls of the First Nominee
Mame of the Bank | | Branch, | |CIW| |
Aecoumnt Ho. T T T N N NN TN RN NN SRR S | |
AccountTyps  [] Savings [l Cument [InNRe [ NRO MICRCode | , 4 4 o4 oy 4 |
RTGSCede | | | 4 o 4 4 oy oy ooy ] NEFTCode | | | | | 4 4 4 o4 4o
HName and address of the Second Nominee To be furnished in case nomines s a Minor
Percentage (%)
Mame of Allocation Name of Guardian
Address
Address of Guardian
R — panno| [ | [ [ [ [ [ [ | [ Serwrecttome
PN, [ [ [ [ [ [ [ [ [ ]|
R’Elﬁtﬂnihlp with the nominea:
DateofBirt [0 [0 [ [ o] [ ] /]
Bank Account Detalls of the Second Nominee
Mame of the Bank | | Branch, | |CIW| |
Account Nao. T T T N N NN TN RN NN SRR S | |
Account Type [] Savings [ Gurrent [ NRE [ NRO MICR Code I R AR N R
RTGSCede | | | | o 4 oy ooy ] NEFTCode | ) | | | 4 4 4 4
MHame and address of the Third Namines Tor be furndshed In case nomines s & Minor
Percentage (%)
Hams of Allocation Mamea of Guandian
Address
Address of Guardian
Signature of Nominee PAM Mo, Signature of Nominee
e, [T T T T T T TTT] e RO E S
lationship with the nomines:
DateofBirt [ [ o [ v [ v ] [ ] ] /]
Bank Account Detalls of the Third Nomines
Mame of the Bank | | Branch | C't’] |
Account Nao. I R R N N N AR SRR R B Sranch Address | |
Account Type [ Savings O Current [ NRE ] NRO MIGR Code T S N B
RTGSCede | | | | o 4 oy oy oy ] NEFTCode | ) | | | | 4 4 o4 4
SIGNATURE(S)
Sole/First Applicant/Guardian Second Applicant Third Applicant
Acknowledgment Slip (To be filed in by the invesior) ARN-97821 OFFICIAL
-
I N G m ING Investment Management (India) Pvt Ltd. Collection Certre, Dale 8 Stamp
‘ 601/602, Windsor, Off C.5.T Road, Kalina, Santacruz (E), Mumbai 400 098.
Name of fe Applicant Folio NoJApplcation No.
Received from the above mentioned investor the following request: || Nominafon [] Canceliaton
T: 1800200 2267 /022 40827999 W: www.ingim.co.in E: information@in.ing.com




