
Received from Mr. / Ms. / M/s. 

an application for  Units of 

Plan Option  Sub-option 

alongwith Cheque / DD No. Dated  Drawn on (Bank) 

 Amount (` ) Signature, Stamp & D ate

TATA FIXED MATURITY PLAN  SERIES 46 SCHEME S

Subject to realisation of cheque / Demand Draft  and ver ificat ion of mandatory information / document.

ACKNOWLEDGEMENT SLIP (TO BE FILLED BY THE IN VESTOR)

Key Information Memorandum & Application Form

TATA FIXED MATURITY PLAN SERIES - 46 SCHEME S (368 DAYS MATURITY)
(A close ended debt  scheme.)

N FO Opens on : 05 March, 2014

N FO Closes on : 12 March, 2014

4. MODE OF HOLDING OCCUPATION STATUS

 Single 

 Joint (Default) 

 Anyone or  Survivor(s) 

 
1st Holder  Resident Indian  NRI   PIO   HUF

  Minor RI   Minor N RI  Trust  Propr ietorship  LLP  Partnership

  Public Ltd. Co.   Pvt. Ltd. Co.  Societies  Body Corporate

   FOF   Others ____________________________________________________

2nd Holder   RI   NRI 3rd Holder   RI   NRI

 Business  Professional  Service  Retired

 Student  Housewife   Civil Servant  Polit ician

 Forex Dealer  Others  Polit ical Party Official

 Current/Former MP/MLA/MLC/Head of State 

 Senior Executive of State owned corporation 

 Mailing Address of Sole / First Applicant (P.O. Box Address may not be sufficient. Please provide your complete Address) 

Name of Second applicant    Mr.   Ms.            

Contact Details (REQUIRED)

Phone O Extn. Fax

R (STD Code) Mobile

  e-mail  (IN  CAPITAL)

[If you w ish to receive Account Statement / Annual Report / Other Statutory Information via Post instead of Email   (Refer Inst. � D9)].

City

Pin State Country

Guardian�s PAN M a n d a t o r y   KYC Copy attached

1st holder PAN Date of Birth

Name of First / Sole applicant            Mr.               Ms.               M/s.

M a n d a t o r y

D D M M Y Y Y Y
  KYC Copy attached

Name of Guardian (In case of Minor) Contact Person/Designation (In case of non-individual Investors)              Mr.               Ms.

Relation with Minor/Designation

5. APPLICANT�S PERSONAL DETAILS (Fill in Block Letters, use one box for one alphabet leaving one box blank between two words, as it appears in your Bank A/c & KYC letter)

Proof of DOB (Mandatory for  minor)
 Birth Cer tificate  School Leaving Certificate  Passpor t  Other _____________

Proof of relationship w ith minor (Mandatory)    Mother  / Father  / Legal Guardian
 Birth Cer tificate  School Leaving Certificate  Passpor t  Other ________________

2nd holder PAN

Name of Third applicant    Mr.   Ms.

M a n d a t o r y
  KYC Copy attached

3rd holder PAN M a n d a t o r y   KYC Copy attached

1. DISTRIBUTOR INFORMATION  (Only empanelled Distributors / Brokers will be permitted to distribute Units of Tata Mutual Fund) refer instruction A16 & M

Exist ing Folio Number:

BROKER / AGENT CODE SUB-BROKER / BAN K BRAN CH CODE SUB-BROKER ARN CODE EUIN  CODE

3. DEMAT ACCOUN T DETAILS: (Please ensure that the sequence of names as mentioned in the application form matches with that of the account held with the Depository Participant). 

In case Unit holders do not provide their Demat Account details, Units will be allotted in physical form. (Refer Instruction H)

National 
Securities
Depository
Limited

Depository participant Name _________________________________________

DP ID N o. 

Beneficiary Account No.

Central 
Depository
Securities 
Limited

Depository participant Name _________________________________

__________________________________________________________

Target 

ID No.

I N

Name of Sole/1st Applicant:

2. Existing Unitholder information, please fill in your Folio N umber, Name & proceed to Scheme Investment Details.

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY (Refer Inst. A15 and please tick ( ) any one)

 I confirm that I am a First time investor across Mutual Funds.

 (Rs. 150 deductible as Transaction Charge and payable to the Distributor)

 I confirm that I am an existing investor in Mutual Funds.

 (Rs. 100 deductible as Transaction Charge and payable to the Distributor)

In case the purchase / subscription amount is Rs. 10,000 or more and your Distributor has opted to receive transaction charges, the same are deductible as applicable from the purchase / subscription amount and 
payable to the Distributor.  Units will be issued against the balance amount invested (Refer Instruction A15).

Signature for  Sole/First Applicant (Mandatory)
  I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an �execution-only� transaction without any interaction  

or advice by the employee/relationship manager/sales person of the above distr ibutor  or  notwithstanding the advice of in-appropr iateness, if any, provided 
by the employee/relationship manager/sales person of the distr ibutor & the distr ibutor has not charged any advisory fees on this transact ion.

Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors� assessment of various factors including the service rendered by the distributor.

This product is suitable for investors who are seeking*: � Fixed income/capital appreciation on maturity. � Investment in Debt & Money Market instruments
� The schemes are classified as Low Risk            (BLUE) .  Investors understand that their  principal w ill be at low risk

* Investors should consult their financial advisors if in doubt about whether the products are suitable for them.

          (BROWN ) investors understand that their  principal 
w ill be at high r isk

(YELLOW) investors understand that their pr incipal 
w ill be at medium r isk

(BLUE) investors understand that their  principal 
w ill be at low risk

Note: Risk may be represented as:



6. FIRST HOLDERS BANK ACCOUNT DETAILS (Mandatory) Refer Instruction I and K

All communication/payments will be made to first applicant or to Karta in case of HUF. Bank account details of First Unitholder required without which the application would be rejected

Name of the Bank

Branch Account  Type  Savings  Current   NRO  NRNR  NRE  

Account N o. (in Fig.)

Bank Address

City State PIN

^ MICR Code
*IFSC Code 

(RTGS)

*IFSC Code 

(NEFT)

^ (To be filled in only if dividend is to be paid through ECS).    * This is a 11 Digit Number, kindly obtain it from your Bank Branch.  (Cancelled cheque is Mandatory)

PLEASE CHOOSE THE PLAN AN D OPTION  FOR INVESTMENT (Refer instruction E for default values)

8. DECLARATION  AND SIGN ATURES. Refer Instruction - D

For ASBA Applications*, please tick here ( )    (*Investors w ishing to avail of ASBA facility are requested to submit the ASBA Form with SCSB. The investor  is required to 
submit a copy of the acknowledgment receipt of the ASBA Form as submitted to the SCSB along with the NFO application form to Tata Mutual Fund. (Refer Instruction �J�)]

A   minus  B

INVESTMEN T DETAIL Cheque / DD to be drawn in Favour of Tata Fixed Maturity Plan Series 46 Scheme S

Gross Amount (A)              DD Charges (if any) (B)  N et Amount (Cheque / DD Amount)

`  `

Mode of Payment Dated

A/c No. _________________________A/c Type__________________________ Cheque / DD No. _________________________ D D M M Y Y Y Y

Drawn on Bank

Branch Branch City

A B

7. N OMIN ATION DETAILS (To be filled in by Individual(s) applying singly or jointly) Refer Instruction L (MANDATORY)

Please select any one of the follows: 

  Please register nomination as requested below (please fill the nomination form below)    I wish to nominate multiple nominees (please strike out the form below & fill seperate 

form attached herewith)   I do not wish to nominate.

I/We hereby nominate the person more particularly described hereunder to receive the Units allotted to me/us/credit in my/our folio in the event of my/our death. I/We understand 

that all payments and settlements made to such N ominee and Signature of the Nominee acknowledging receipt thereof, shall be a valid discharge of the AMC / Mutual Fund / Trustees.

Name ...........................................................................................................................................................Address................................................................................................................

......................................................................................................................................................................Nominee�s relationship with 1st holder .............................................................
If N ominee is Minor:

Date of Birth ........................................................... Proof of DOB   Birth Certificate  School Leaving Certificate  Passport  Others ................................................................

Name & Address of Guardian: .................................................................................................................................................................................................................................................

..................................................................................................................................................................................................................................................................................................

Relationship of the Nominee with the Guardian    Mother   Father   Legal Guardian

Proof of relationship:  Birth Certificate   School Leaving Certificate   Passport  

  Others ..................................................................................
Sign of Nominee/ Guardian (in case of minor nominee)

The Trustee, Tata Mutual Fund

a.)  Having read & understood the contents of the Scheme Informat ion Document  of the Scheme & reinvestment  scheme, I/ We hereby apply for units of the scheme & agree to abide by the terms, condit ions, rules 

& regulations governing the scheme. I/ We hereby declare that the amount invested in the scheme is t hrough legit imate sources only & does not  involve & is not designed for the purpose of the contravention of any 

Act, Rules, Regulations, N ot ifications or  Direct ions of the provisions of the Income Tax Act , Ant i Money Laundering Laws, Ant i Corruption Laws or any other applicable law s enacted by the Govt . of India from t ime to 

t ime. I/ We have understood the details of the scheme & I/ We have not received nor have been induced by any rebate or  gifts, direct ly or  indirect ly in making this investment . I/ We confirm that the funds invested in 

the Scheme, legally belong to me / us. In the event �Know Your Customer� process is not completed by me / us to the satisfaction of the AMC, I/ We hereby author ise the AMC, to redeem the funds invested in the 

Scheme, in favour of the applicant at  the applicable N AV prevailing on the date of such redemption & undertaking such other act ion with such funds that  may be required by the Law. b.) For N Rls: I/ We confirm that  I 

am / we are N on Residents of Indian N ationality / Or igin & that  I/ we have remit ted funds from abroad through approved banking channels or from funds in my / our N on-Resident External / N on-Resident O rdinary. I/ 

We confirm that  details provided by me / us are true & correct. c) The ARN  holder has disclosed to me/us all the commissions (in the form of trail commission or  any o ther mode), payable to him  for  the different  

compet ing Schemes of var ious Mutual Funds from amongst  w hich the Scheme is being recommended to me /  us. d.) I/We have read & understood the SEBI Circular  no. MRD /DoP/Cir- 05/2007 dt . Apr il 27, 2007 & 

SEBI Circular N o. 35/MEM-CO R/18/07-08 dt . June 26, 2007 regarding mandatory requirement  of PAN . I/We confirm that I/we are holding valid PAN  card / have applied for  PAN . e.)  The ARN  holder has disclosed 

to me/us all the commissions (in the form of trail commission or any other mode), payable to him for  the different competing Schemes of var ious Mutual Funds from amongst  which the Scheme 

is being recommended to me / us. 

 Date: _____________________

1st Unitholder Signature / Thumb Impression 2nd Unitholder  Signature / Thumb Impression 3rd Unitholder  Signature / Thumb Impression

CHECKLIST

Toll Free:1800-209-0101 (Open on all days). Email: kiran@tataamc.com, Website: www.tatamutualfund.com. Documents as listed below are submitted along with this application.

Document List Document List Document List

1. KYC 

2. Resolution / Authorisation to invest 

3. Authorised Signator ies List  w ith Specimen Signature 

4. Trust Deed 

5. Bye-Laws 

6. Partnership Deed 

7. Overseas Auditor�s Certificate 
8. Notarised Power of Attorney 

9. Foreign Invest Remittance Cert ificate (FIRC) 

10. MICROSIP document

11. Others _______________________________

All documents in 3 to 8 above should be originals / true copies certified by the Director�s / Trustee / Company Secretary / Authorised Signatory / Notary Public.

Scheme   TATA FIXED MATURITY PLAN  SERIES 46 SCHEME S

Plan   Plan A         Direct Plan

Option     Growth         Dividend (Payout)           Default Option: Growth

Important Notes: Please ensure that your Application Form is complete in all respects & signed by all applicants: � Name, Address & Contact Details are mentioned in full. 
� Bank Account Details are entered completely & correctly. �  Permanent Account Number (PAN) of all Applicants is mentioned along w ith the copy of the PAN card & a copy of KYC 
acknowledgement � Appropriate Option is selected. � If units are applied for jointly, Mode of Operation of account is indicated � Your Investment Cheque / DD is drawn in favour of 
�Tata Fixed Maturity Plan Series 46 Scheme S�, dated & signed. � Documents as listed below are submitted along with the Application Form (as applicable to your specific case).

Overseas Address (Mandatory in case of NRI applicant in addit ion to mailing address)

Zip code City Country


