
DISTRIBUTOR INFORMATION FOR OFFICE USE ONLY

  

EUIN Declaration: 
• RIA Declaration: 

TRANSACTION CHARGES for 10,000/- and above (   
the form. 

  

1. EXISTING INVESTOR/EXISTING ZERO BALANCE FOLIO NO. 

Folio No.

2. MODE OF HOLDING (please )           Single        Anyone or Survivor       Joint** 

3. APPLICANT’S INFORMATION 
I. First/Sole Applicant     Individual  Non Individual

   

[Please refer instruction no.II(17)]

Name of Guardian ( / Name of Contact Person (

  

 

   

CONTACT DETAILS OF SOLE/FIRST APPLICANT 

Correspondence Address Overseas Address 

            

            

TAX STATUS (Applicable for First / Sole Applicant)

II. Name of Second Applicant

            

            

COMMON APPLICATION FORM
Sponsors: [erstwhile, Fortune Financial Services 
(India) Ltd.] (formerly known as Fortune Credit Capital Ltd.)
Trustee Company: 

Investment Manager: 

Application No. C 

  

`

Application No. C  

Toll Free Number: 
1800-266-9603

Non Toll Free Number: 
022-69153500

Email: Website: 

ARN-1678 E 087722



QUICK CHECKLIST

       

   
    

      

III. Name of Third Applicant

            

            

Additional KYC Details

M
A

N
D

A
T

O
R

Y

Occupation Details for 1st Applicant 2nd Applicant 3rd Applicant Guardian Politically Exposed Person (PEP) details: Is a PEP Related to PEP Not Applicable

Non-Individual Investors involved / providing any of the mentioned services     
    

Gross Annual Income Range (`) 1st Applicant 2nd Applicant 3rd Applicant Guardian Gross Annual Income Range (v) 1st Applicant 2nd Applicant 3rd Applicant Guardian

`)

4. POWER OF ATTORNEY (POA

 

[Mandatory for all investors including NRI, Guardian (in case of Minor), Joint Holder(s) and POA Holder]

                                                         

Are you a tax resident (i.e. are you assessed for Tax) in any other Country outside India?  
 

 

 

*Mandatory Fields



6. :

 

7. BANK ACCOUNT DETAILS  

  

 

 

INVESTMENTS AND PAYMENT DETAILS:

  

 

 (Refer Instruction VI & VII). 
In case of Multiple SIP, a consolidated Cheque/DD should be drawn in favour of .

Plan: 

Scheme Name

Option/Sub-option  
 

`

Mode of Payment
No.
UMRN No.

   IDCW# Reinvest
 IDCW# Payout

  
  

 OTM

   IDCW# Reinvest
 IDCW# Payout

 
 

 OTM

   IDCW# Reinvest
 IDCW# Payout

  
 

 OTM

Please refer to instruction No. VI(3) for more details of IDCW Frequency Sub-Options. Default Option will be Growth in case option is not selected or any ambiguity.
IDCW# Re-investment is not available for ITI ELSS Tax Saver Fund. (Please refer SID of the respective scheme.)    # 

  (if already registered in the Folio)           

9. SIP DETAILS        

9A. SIP THROUGH POST DATED CHEQUES

To

10. UNIT HOLDING OPTION  Demat Mode*  Physical Mode (Default) 

NSDL I N

CDSL

11. NOMINATION DETAILS (Mandatory) Nominee Opt-In or Nominee Opt-Out 

 Nominee Opt-In: 

 
‡

 



OR
 Nominee Opt-Out: 

(Mandatorily signed by all the unit holders irrespective of mode of holding.)

11. DECLARATION & SIGNATURES

 

Applicable to NRI only:

 

 


