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Nomination Form (Registration / Addition / Cancellation)

This form can be used to assign a nominee to your investment or cancel the nomination previously made by you.
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and | | | L L [ [ [ [ [ [ [ I [ | [ | [ [doherebynominatethe person more

particularly described hereunder / and / cancel the nomination, made by me / us on |

in respect of the units inthe foliono(s) || | | | | | | | | | | | | | ] (*Strke outwhich is notapplicable)

Name of the Nominee: | | Percentage:

Name of the Guardian: [ |

Relationship: | Date of Birth*:

Address of Nominee/

Guardian:

City:

State:

Signature of Nominee/
Guardian:

(*Mandatory in case of
Minor nominee)

Name of the Nominee: | Percentage:

Name of the Guardian:

Relationship: | Date of Birth*:

Guardian:

City:

|

[ |

[ |
Address of Nominee/ [ |

[ |

[ |

[ |

State:

Signature of Nominee/
Guardian:

(*Mandatory in case of

Minor nominee)

Name of the Nominee: | Percentage:

Name of the Guardian: [

Relationship: | Date of Birth*: |

Address of Nominee/

City: Pin:

[ |
[ |
L1 | |
I I Y |
Guardian: | [ O
| I I I |
State: | Y T A I

Signature of Nominee/
Guardian:

(*Mandatory in case of

Minor nominee)

Signature/s

1st Unitholder/ 2nd Unitholder/ 3rd Unitholder/
Authorised Signatory Authorised Signatory Authorised Signatory

In case of multiple holders in the folio, all holders must sign the request for registration / addition / cancellation of nomination irrespective of mode of holding.

Date: | JL [ JL [ | | | Place: .| I | [ [ [ | [ | [ [ [ I [ [ |1




