
TRANSACTION SLIP FOR SCHEMES OF SAHARA MUTUAL FUND

DISTRIBUTOR INFORMATION (Investors applying under Direct option must state 'DIRECT' in the ARN Code Column)                           (FOR OFFICE USE ONLY)
EUIN

Sole / 1st Unitholder /  
Guardian /  

POA Signature

2nd  
Unit Holder's  

Signature

3rd  
Unit Holder's  

Signature

   I/ e here y con rm that the EUIN Bo  has een intentionally le t lan  y me/us as this is an 
e ecution only transaction ithout any interaction or advice y the employee/relationship manager/sales 
person o  the a ove distri utor or not ith standing the advice o  in appropriateness i  any provide y 
the employee/relationship manager/sales person o  the distri utor/su  ro er

EUIN is mandatory or all the transactions  e ecuted through the distri utor  oth or AD ISORY  as ell E ECUTION ONLY  transactions

DATA ON RE ERSE IS MANDATORY Please note product la elling at the time o  investment

Investor Details  

                 Name                                                             PAN No                           YC Ac no ledgement Copy 
  

Name o  1st Applicant
Name o  Guardian (For Minor)(POA Holder)
Name o  2nd Applicant
Name o  3rd Applicant

  
                                         FOLIO NO                                                                                                    

1st applicant / 
Guardian (Signature)  

POA Signature

2nd applicant 
(Signature)

3rd applicant 
(Signature)

AC NO LEDGEMENT SLIP (To e lled y the investor)
Folio / Account No:

Received rom Mr /Mrs
       Additional Purchase            Redemption          S itch

Additional Purchase (I  the investor ishes to invest in Direct option please mention Direct option against the scheme name)
Payment Mode:       Cheque           DD           RTGS/NEFT 
Cheque/DD/RTGS NEFT No  Cheque Date / /     DD Charge Rs   Net Amount Rs
Ban  Name : Branch:  City:
Scheme : Option   Option: 

         Partial Redemption             Full Redemption
     Amount : Rs  or Units :  

Redemption  

Scheme   Option  Option 

OR

Please speci y the an  details in hich you ish to receive the redemption proceeds  registered ith us i  other than de ault an  account
Ban  Account No :  Ban  Name: 

S itch (I  the investor ishes to invest in Direct Option please mention DIRECT against the scheme name)

         Partial S itch             Full S itch
     Amount : Rs  or Units :  

From Scheme   Option  Option 

OR

 To Scheme   Option  Option 

Enclosures (Please tic  any one o ):         Client Master List (CML)        Transaction cum Holding Statement         Cancelled Delivery Instruction Slip (DIS)

Unitholding Option                          Demat Mode               
DEMAT ACCOUNT DETAILS

Name                                                                    PAN No /PE RN                   YC Ac no ledgement Copy 
 National 

Securities 
Depository 
Limited

Depository
Participant Name
DP ID No
Bene ciary Account No  

Central  
Depository 
Securities 
Limited

Depository
Participant Name
Target ID No  I N

Signatures o  unit holders 
mandatory on oth sides o  
the orm

Note:



FULL NAME OF SOLE / FIRST APPLICANT / MINOR / HUF / NON INDI IDUAL  / (Mr  / Ms  / M/s ) (Details MANDATORY)                                          Date o  Birth o  Applicant/Minor (dd/mm/yyyy)

Pre era le mode o  communication E Mail          Yes            No

STD Code Tel Fa Mobile
Email ID

Father's/ Spouse Name
Current Marital Status :          Single                    Married

Gross Annual Income Details  (Please tic (      )):      ` ` ` ` ` 

OR Net orth in

OTHER YC DETAILS (For Individuals / Guardian / Po er o  Attorny Holder Only) (Details MANDATORY)

Gross Annual Income Details  (Please tic (      )):      ` ` ` ` ` 

OR Net orth in ` 

OTHER YC DETAILS (For  Non Individuals Only) (Details MANDATORY)

Is the entity involved in / providing any or the ollo ing services 
  Foreign E change / Money Changer Services      Yes        No       Gaming / Gambling / Lottery Services  (e g  casinos betting syndicates)       Yes        No
  Money Leading / Pa ning             Yes        No Any other in ormation: 

Country o  Birth Nationality Country o  Residence
Am I / Are e  a ta  resident o  any country other than India or ta  purpose  i  No Please tic  ( ) 
I  yes  please indicate all countries in hich you are resident or ta  purposes and the associated Ta  Re erence Numbers belo

Country  Ta  Re erence / Identi ication Number

FULL NAME OF SECOND APPLICANT  (Mr  / Ms  ) (Details MANDATORY)                                                                                                                                                                                        Date o  Birth (dd/mm/yyyy)

Father's/ Spouse Name
Marital Status:        Single           Married;
OR Net orth in

OTHER DETAILS (For  Non Individuals Only)Country o  Birth Nationality Country o  Residence
Am I  a ta  resident o  any country other than India or ta  purpose  i  No Please tic  ( ) 
I  yes  please indicate all countries in hich you are resident or ta  purposes and the associated Ta  Re erence Numbers belo

Country  Ta  Re erence / Identi ication Number

1st applicant / 
Guardian (Signature)  

POA Signature

2nd applicant 
(Signature)

3rd applicant 
(Signature)

FULL NAME OF THIRD APPLICANT  (Mr  / Ms  ) (Details MANDATORY)                                                                                                                                                                                              Date o  Birth (dd/mm/yyyy)

Father's/ Spouse Name
Marital Status:        Single           Married ;
OR Net orth in

OTHER DETAILS (For  Non Individuals Only)Country o  Birth Nationality Country o  Residence
Am I  a ta  resident o  any country other than India or ta  purpose  i  No Please tic  ( ) 
I  yes  please indicate all countries in hich you are resident or ta  purposes and the associated Ta  Re erence Numbers belo

Country  Ta  Re erence / Identi ication Number

 DECLARATION:

The in ormation as desired under FATCA/Foreign ta  la s provided by me / us required 
to be shared ith relevant ta  authority is true and correct to the best o  my no ledge   

SAHARA ASSET MANAGEMENT COMPANY PRI ATE LIMITED Corporate O ce : 
Email: 

Registrar  Trans er Agent : AR Y COMPUTER SHARE P T  LTD  ( AR Y) (Unit : Sahara Mutual Fund)
#

` 

` 

Gross Annual Income (Pl(      )):     ` ` ` ` ` ` 

Gross Annual Income (Pl(      )):     ` ` ` ` ` ` 


