


5. CONTACT DETAILS

STD Code Tel. Off Resi
Mobile | agree to receive all communication through email.[ ] |E-mail ID is:
Sole /First Applicant /Guardian Second Applicant Third Applicant
PAN
OR (Please 0) D Form No. 60 /61attached D Form No. 60 /61attached D Form No. 60/61 attached
(Refer instructions)_ Sole /First Applicant /Guardian - Second Applicant - Third Applicant
MAPIN UIN

7. BANK ACCOUNT DETAILS OF FIRST UNIT HOLDER (Mandatory as per SEBI guidelines) (For existing investors, details to be provided only in case of change)

wenol ||l LT T T T T [ [werme @ | savinas | |J current | | CInee || neo| | CJronR |
garkName| | | | | | [ [ [ [ [ [ [ [T [ [T T[] ]]]]]
eanchhamel | | [ [ [ [ [ [ [ [ [ [ [T JT[TITITITITLIIITTT T[]

Branch Address I l

cy[ [ | |

* |/We hereby confirm that bank account of the first unitholder is true and correct.

7a. ELECTRONIC CLEARING SERVICE (ECS) I/We authorise SAHARA MUTUAL FUND to credit Dividend amount through ECS.
(The 9 digit code appears on your
cheque next to the Cheque Number.)

The 9 digit MICR Code number of my/our Bank and Branchis:l | | I I I I I I l

8. NOMINATION DETAILS

I/We do hereby nominate the person as the nominee in respect of Units held by me/us.

Nominee Ry
Name If Minot
Guardian
Name/Add.
Pin Code
Tel. No. Relationship

9. SYSTEMATIC INVESTMENT PLAN (SIP) - (For payment details of 1 st cheque, please proceed to Section 4 on reverse)

(SIP payments have to be submitted at CAMS ISC’s only and not at the collecting bankers.)

For Monthly SIP the investor may provide an initial cheque of Rs. 500/- and a minimum of 4 or more post dated cheques for a minimum of Rs. 500/- each
For Quarterly SIP the investor may provide an initial cheque of Rs. 750/- and a minimum of 4 or more post dated cheques for a minimum of Rs. 750/- each
(The 2nd Cheque of SIP should be dated beyond 2nd May 2006 and at intervals thereafter either monthly or quarterly)

Sr. Cheque Mthly/Qtrly dated 5th, 15th or 25th) Amt. (Rs.) Sr. Cheque (Mthly/Qtrly dated 5th, 15th or 25th) |Amt. (Rs.)

1.
2.
3.
4.

Total Cheques .......ccccoeevveenenieciciees AMOUNt (RS.) .o Drawn 0N BanK .......c.cocuiiiiiiiieiccieeee e
Branch.......ccccooeeiiiiiiecie s Enrolment Period - From (mm/yy) / To (mmlyy) /

P : : : Declaration : |/We have read and understood the Memorandum of Sahara Mutual Fund. [A\Ve hereby
10. SWITCH REQUEST (either in units or Amount only & not hoth.) be given at CAMS W vy or Units of Sahara Mutual Fund as indicated above and agree to abide by the terms, conditions, i

and r?gtulaltfi?ﬁstuf the ;\Schemg(ls;). IéWe hetre%)y ?eglatre Iﬁm e partic]l(jllars g|v|ent r}erein ar? .c?rrecttand
i s D) . IS v complete. If the transaction Is delayed or not effected at all for reasons of Incomplete/incorrect information,
Folio No Amount (Rs.) or No. of Units IA/WNe hwould ntot hold %ahara I\t/l)uttual qurgd rdequ(?smle. [Ij[WetFaye un(?(erstﬁtsd the d?tanstofI /I\RIE Sch?me tam
; e have not received any rebate or gifts, directly or indirectly, in making this investment. [/We confirm that
From Scheme Name/OPtoN ........c..coociiiiireisi et I amAWe are Non-Residents of Indian Nationalty/Origin an(¥that Ve hereby confirm that the funds for
. subscription have been remitted from abroad through approved banking channels or from my/our Non-

To Scheme Name/OPtioN ..........cccciviiiiiiiiii s Resident's External/Ordinary Account/FCNR account.

SIGNATURE (S)

Sole / First Applicant / Guardian Second Applicant Third Applicant

INSTRUCTIONS / CHECK LIST

Registrar :
COMPUTER AGE MANAGEMENT SERVICES PVT. LTD. (CAMS) 1. Cheque/DD to be drawn in favour of ‘Sahara Infras1ruct_ure Fund’. Please write the application
) number on the reverse of the Cheque/DD. Refer section 4.
(Unit : Sahara Mutual Fund) 2. SIP/Switch requests have to be submitted at CAMS ISC’s only and not at the collecting
A&B Lakshmi Bhawan, 609, Anna Salai, Chennai - 600 006, India. bankers. Refer section 9 & 10.
3. Forinvestments of Rs. 50,000 and above, copy of PAN Card / Allotment letter is mandatory
Tel: (044) 28295402/28295163 Fax : (044) 28295403. Toll Free : 1600 - 44 -22 - 67 as per SEBI guidelines. Refer section 6.

4. Bank Details is mandatory as per SEBI guidelines. Refer section 7.

Note : All future communciation in connection with this application should be ad- 5. ForNRI invgstorg ) I”, case the DD is, take;n from funds drawn from an NRE/_F,CNR
account maintained in one of the Nationalised/Scheduled Banks in India, a certificate

dressed to the Registrar at the address given in this form, quoting full name of issued by the issuing bank may be attached with the application
sole/first applicant, the application serial number, the name of the scheme/option, Refer Instruction 4.

amount invested, date and the place of the AMC/ Collection Centre where the | 6. MAPIN UIN as per applicable guidelines by SEBI from time to time. Refer section 6.
application was lodged/submitted.






