
To,
Aditya Birla Sun Life Asset Management Company Limited

MICRO SIP and Distributor declaration

Date D

Application Number *:

D M M Y Y Y Y

*(Same as mentioned in SIP application form)

Folio Number:

Request for:

Fresh Registration Additional purchase of MICRO SIP in same folio

Document Submitted for MICRO SIP with reference / identification number: -

DECLARATION AND SIGNATURES

Having read and understood the contents of the Statement of Additional Information / Scheme Information Document of the 

scheme(s), I/We hereby apply to the Trustee of Aditya Birla Sun Life Mutual Fund for units of scheme(s) of Aditya Birla Sun Life Mutual 

Fund as Indicated above and agree to abide by the terms, conditions, rules and regulations of the scheme (s). I/We hereby declare that 

the particulars given herein are correct and complete. I/We confirm that I/we have not received and will not receive any commission or 

brokerage or any other incentive in any form, directly or indirectly, for subscribing to units issued under any of the scheme(s).I/We 

hereby declare that the amount invested in the scheme(s) is through legitimate sources only and does not involve and is not designed 

for the purpose of any contravention or evasion of any Act, Rules, Regulations, Notifications or Directions of the Provisions of Income 

Tax Act, 1961, Prevention of Money Laundering Act, 2002, Prevention of Corruption Act, 1988 or any other applicable laws enacted by 

the Government of India from time to time.

For NRIs/FIIs only: I/We confirm that I am/we are Non Residents of Indian Nationality/origin and that I/We have remitted funds from 

abroad through approved banking channels or from funds in my/our Non-resident External Account/FCNR Account/NRO/NRSR Account.

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 various Mutual Funds from amongst which the Scheme is being recommended to me/us.

For Micro SIP only: I here by declare that I do not have any existing Micro SIPs which together with the current application in rolling 12 

month period or in financial year i.e. April to March will result in aggregate investments exceeding ` 50,000 in a year.

First Unit Holder / First Applicant Second Unit Holder / First Applicant Third Unit Holder / First Applicant

For MICRO SIP, please refer instruction no. D–27 in the KIM under SIP ECS-Auto debit application form.
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