Aditya Birla Sun Life ADITYA BIRLA

Mutual Fund » « CAPITAL

APPLICATION FOR CHANGE IN NAME (NON-INDIVIDUALS)
(ON THE LETTER HEAD OF THE COMPANY)

FOLIO NUMBER PAN NUMBER

INVESTOR NAME

MOBILE NUMBER
Mobile No. provided pertains to [ Self [ Family Member (Note: If Mobile No. pertains to Family Member please select any one) |:| Spouse D Dependent Parents D Dependent Children

EMAIL ID
Email ID provided pertains to [ Self [ Family Member (Note: If Email ID pertains to Family Member please select any one) ~ [] Spouse D Dependent Parents D Dependent Children

We a holder of units in BSLAMC have legally changed the name as

on and will be known in future as

Our bank particulars have been given below.

Our New Bank Particulars to be updated in the records are:

Name as in Bank Records :

Account No : A/C Type:
Bank Name: MICR Code:
Branch: IFSC Code:

1/We therefore, request you to make the necessary amendments in your records in this regard.

Yours faithfully,

Authorized Signatory

Enclosure:
D Certified Copy of the Fresh Certificate of Incorporation issued by the Registrar of Companies
D Certified Copy of Board resolution passed by the old company authorizing the change in name

PAN and KYC in New Name.

D Change of bank, Original Cancelled Cheque leaf along with banker confirmation Letter from banker on letterhead certifying bank account details of 1st unit holder with bank
account number, branch, account type and MICR code of branch and IFSC code (where available).

New ASL and BR on the letter Head of the Company.

Aditya Birla Sun Life AMC Limited (Investment Manager to Aditya Birla Sun Life Mutual Fund) Contact Us:

Regn. No.: 109. Regd Office: One World Center, Tower 1, 17th Floor, Jupiter Mills, 1800-270-7000 ADITYA BIRLA
Senapati Bapat Marg, Elphinstone Road, Mumbai 400013.
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