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DD MM YYYY
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DD MM YYYY

3.

e-mail

Mobile Number 

e-mail

Mobile Number 

e-mail

Mobile Number 

Sr.
No.

Share of
Nominee 

(%)**
Relation ship Identity Type &

Number *** GuardianName of Nominee Nominee
DOB 

Mobile Number 
& E-mail

 (CAPITAL letters only)

Postal Address  Please tick ()

Other Address (Please mention
complete address in below box)

Same As First Applicant

Same As First Applicant

Same As First Applicant

I / We want the details of my / our nominee to be printed in the statement of holding or statement of account, provided to me/ us by the AMC / DP as follows;
(please tick, as appropriate)   Name of nominee(s) Nomination: Yes / No 
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