
APPLICANT’S PERSONAL DETAILS (Please fill in block letters. Use one box for one alphabet leaving one box blank between two words)

First/Sole Applicant Gender (Please )  Male  Female  Date of Birth D D M M Y Y Y Y

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*
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Guardian/change in Guardian (please refer instruction B) (applicable if Sole/First applicant is a Minor) Contact Person (in case of Non-individual Investors only)  
(Please )  Mother  Father  Court appointed Legal Guardian Gender (Please )  Male  Female 
Name Mr. Ms. M/s.

Date of Birth D D M M Y Y Y Y  Guardian’s PAN*  Enclosed copy of (Please )  PAN Proof  Guardian’s KYC Compliance Proof*
Document of Minor submitted (please )  Birth Certificate  School Leaving Certificate  HSC Marksheet  Passport  Others ______ (please specify)  

 Letter of Authority (LOA) (Mandatory in case of Court Appointed Legal Guardian) 

Nationality Country of Residence

Address for Correspondence [P.O. Box Address is not sufficient] 

City State Pin Code

 Contact Details 
Phone O Extn. Fax
Phone R Mobile#

  I/We wish to receive updates via SMS on my mobile (Please ) 

e-mail^#
^Investors providing e-mail ID would mandatorily receive only E-statement of accounts in lieu of physical statement of accounts.
#  The AMC shall send confirmation specifying the number of units allotted to the investor by way of email and/or SMS’s to the investor’s registered email address 
and/or mobile number (if provided by the investor) as soon as possible but not later than five working days from the date of closure of the NFO.

Overseas Address (Mandatory in case of NRI / FII applicant in addition to mailing address) 

City
State Country Zip Code
Status (Please )  Individual  Partnership  Company  Society / Club  HUF  NRI / FII  Trust  Minor  Body Corporate  Others _____________________
Occupation of Sole / First Applicant (Please )  Private Sector Service  Public Sector / Government Service  Business  Professional 

 Agriculturist   Retired  Housewife  Student  Forex Dealer  Others (Please specify) ________________________________________

Application No.:
Please read instructions before filling the Form

Second Applicant (N.A. if the first Applicant is a minor)  Gender (Please )  Male  Female Date of Birth D D M M Y Y Y Y

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*

Mode of Holding (Please )  Single OR  Joint OR  Anyone OR Survivor

PoA Holder Details (If the investment is being made by a Constituted Attorney please furnish the details of PoA Holder) Gender (Please )  Male  Female

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*
* PAN and KYC Proof is mandatory for all Applicants, irrespective of the amount of investment. Please attach a copy of PAN Card and KYC. (Please refer instructions C & D)

BANK ACCOUNT DETAILS (MANDATORY as per SEBI Guidelines) (Please refer instruction E)

A/c. No. Account Type (Please )  Current  Savings  NRE  FCNR  NRO

Bank Name

Branch Address

City

MICR Code (9- digit number next to your Cheque No.) ifs Code
Account to Account transfer facility for redemptions available (Please  any one) Please enclose copy of your cheque leaf.

 HDFC Bank  ICICI Bank  Kotak Mahindra Bank  Axis Bank 
  RTGS/NEFT (IFS Code is Mandatory)
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Third Applicant (N.A. if the first Applicant is a minor)  Gender (Please )  Male  Female Date of Birth D D M M Y Y Y Y

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*

DISTRIBUTOR INFORMATION
 (Only empanelled Distributors/Brokers will be permitted to distribute Units) 

Distributor/Broker ARN 

ARN-
Sub-Broker Code 

 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.

for office use only

 

EXISTING UNITHOLDER INFORMATION

Folio 
No.

Name of Sole/ 
First UnitHolder

1

ACKNOWLEDGEMENT SLIP (To be filled by the Applicant)

Signature, Stamp & Date

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

an application for Units of Scheme ____________________________________________________________________________________________

Option (Please )   Growth**  Monthly Dividend  Quarterly Dividend       Dividend Facility (Please )  Reinvestment**  Payout 

  Lump Sum investment alongwith Cheque / DD No. _______________________________________________ Dated ______________________ 
Drawn on (Bank) _____________________________________________________________________ Amount (Rs.) ___________________________ 
Please Note : All purchases are subject to realisation of cheques / demand drafts. **Default option/facility.

Application No.:

APPLICATION FORM FOR  
L&T MIP – WEALTH BUILDER FUND

L&T Mip – Wealth Builder Fund

New Fund Offer Opens on : September 27, 2011
New Fund Offer Closes on : October 11, 2011



INVESTMENT AND PAYMENT DETAILS

Scheme Name  L&T Mip – Wealth Builder Fund

Option (Please )  Growth*  Monthly Dividend  Quarterly Dividend Dividend Facility (Please )  Reinvestment*  Payout (* Default Option / Facility)
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4A. LUMP SUM INVESTMENT

Investment 
Amount (Rs.) DD Charges (Rs.) Net Amount (Cheque/ DD 

amount) (Rs.)

Amount in Words

Mode of  
Payment Cheque/DD/Fund Transfer / ___________________ Cheque/ 

DD* No. Dated

Drawn on Bank

Branch

City

A/C. No.  Account Type (Please )  Current  Savings  NRE  FCNR  NRO
The details of the bank Account provided above pertain to my /our own bank account in may/our name  Yes  No. If No, the bank account holder is  Spouse#  Parents  Grand Parents  
Guardian  Employer  Custodian # applicable only if subscription for units of the scheme is remitted through joint bank accounts.

* Please mention the Application No. on the reverse of the cheque/DD. Please ensure there is only one cheque / DD per Application Form cheque/DD must be drawn in favour of scheme as applicable 
and crossed ‘account payee only’. 
Application Form without this Information may be rejected. Investors are requested to note that w.e.f. November 15, 2010, third party instruments can 
not be used for Mutual Fund subscription. Please refer to instruction ‘L’ on “Transaction through Third Party instruments” in General Information above.

ELECTRONICS CLEARING SERVICES (ECS) FOR DIVIDEND PAYMENTS*
 You may choose to receive dividends in your bank account through the Electronic Clearing Service (only in select cities). Unitholders who do not opt for the ECS facility will receive dividends by cheques payable at par/DD. 

 I/we authorise L&T Mutual Fund to credit my/our dividend through ECS (Please ) *please enclose photocopy of your cheque leaf

The 9 - digit MICR Code number of my/our bank & branch is   This is a 9-digit number next to your cheque No. 

5

DECLARATION & SIGNATURE(s)
I/We have read and understood the contents of the scheme Information Document of L&T Mip – Wealth Builder Fund. I/We 
hereby apply to the trustee of L&T Mutual Fund for units of the Scheme, as indicated above and agree to abide by the terms, 
conditions, rules and regulations of the scheme. I/We hereby declare and confirm that the amount invested in the Scheme 
indicated above is in no way in contravention of any Act, Rules, Regulations, Notifications or directions of the provisions of the 
Income Tax Act, Anti-Money Laundering Laws or any other applicable laws enacted by the Government of India from time to 
time I/We have understood the details of the scheme and I/We have not received nor have been induced by any rebate or gifts, 
directly or indirectly in making this investment, I/We confirm that the funds invested in the Scheme, legally belong to me/us. If 
the fund is nor satisfied with regard to the completion of the “Know Your Customer” process for me/us, I/We hereby authorize 
the Mutual Fund to redeem the funds invested in the Scheme at the applicable NAV prevailing on the date of such redemption 
and initiate such other action that may be required by the law. I/We understand that, if I/We have not ticked in Section 4B of 
the Application Form for not appointing a Nominee, then the Application Form shall be processed as without Nomination. 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 Scheme of various Mutual Funds from amongst which the Scheme is being recommended to me/us. 
Applicants other than Individuals /HUF : I/We certify that as per the Memorandum and Articles of Association of the Company, 
Byelaws, Trust Deed, Partnership Deed and Resolutions passed by the company/firm/Trust. I/We are authorized to enter into this 
transaction for and on behalf of the company/firm/trust. Please ()  Yes  No 
For NRIs 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 /Non-resident Ordinary/FCNR Account.  
I/we Confirm that details provided by me/us are true and correct.               Date :

Sole/First Applicant/ Guardian

Second Applicant (N.A. if the first Applicant is a minor)

Third Applicant (N.A. if the first Applicant is a minor)

9

SI
G

N
A

TU
R

ES

OTHER SERVICES (Optional) (Please refer instruction I)
E- mail Services (Please )  
I/we wish to receive the following documents via e-mail in lieu of physical document(s) 

  Account Statement  All other Statutory Communications  Marketing Updates 

e-mail 

8
Other E-mail Service (Please ) 

 Daily NAV  Weekly Market Review  Event Updates  

T-PIN Services (Please ) 
Would you like a T-PIN assigned?   
(T-PIN : For Internet Based Transaction)

I/ We __________________________(First Applicant), __________________________ (Second Applicant) and__________________________________(Third Applicant)* 
do hereby nominate the following person(s) more particularly described hereunder/ and*/ cancel the nomination made by me/ us on the _________________ day of 
_________________________ in respect of the Units under Folio No.________________ (* strike out which is not applicable)

4B. NOMINATION DETAILS (please refer instruction H)  
• Mandatory for new folios / accounts • Every new nomination shall overwrite the existing nomination in the folio / account 

Name and Address of Nominee(s) Date of Birth Name and Address of Guardian (to 
be furnished in case the Nominee is 
a minor)

Signature of Guardian Proportion* (%) by which the units 
will be shared by each Nominee 
(should aggregate to 100%)

Nominee 1

Nominee 2

Nominee 3

 If the investors/ unitholders, do not wish to nominate: (Please )  I / We do not intend to appoint a nominee in respect of our investments

ASBA Facility
For ASBA Applications, please tick here ____ [Investors who wish 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 L&T Mutual Fund. Please refer to Instructions mentioned in ASBA Form.
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DEMAT ACCOUNT DETAILS OF FIRST / JOINT APPLICANT(S) 
Depository Participant Name ______________________________________________________________________________________________________________ 
Depository Participant (DP) ID __________________________________________________ Beneficiary Account Number ___________________________________________

6

Transaction Charge in respect of Applications routed through Distributors/ Brokers: In terms of SEBI circular no. CIR/ IMD/ DF/ 13/ 2011 dated August 22, 2011, as amended form time 
to time, Transaction Charge per subscription of Rs. 10,000/ – and above shall be charged from the investors and shall be payable to the distributors/ brokers (who have not opted 
out of charging the transaction charge) in respect of applications routed through distributor/ broker relating to Purchases only (lumpsum and SIP), subject to the following:
• 	For Existing investors: Rs. 100/ – per subscription of 10,000/ – and above
• 	For New Investors: Rs. 150/ – per subscription of 10,000/ – and above
• 	Transaction charge for SIP shall be applicable only if the total commitment through SIP amounts to Rs. 10,000/ – and above. In such cases the transaction charge would be recov-

ered in maximum 4 installments.
• 	There shall be no transaction charge on subscription below Rs. 10,000/-.
• 	There shall be no transaction charge on transactions other than purchases/ subscriptions relating to new inflows.
• 	There shall be no transaction charges on direct investments.
The Transaction Charge as mentioned above shall be deducted by the AMC from the subscription amount of the unitholder and paid to the distributor and the balance shall be 
invested in L&T MIP – Wealth Builder Fund.



ACKNOWLEDGEMENT SLIP (To be filled by the Applicant)

Signature, Stamp & Date

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

an application for SIP enrolment of the Scheme 

Option (Please )        Growth**  Monthly Dividend  Quarterly Dividend  

Dividend Facility (Please )         Reinvestment**  Payout        (** Default Option Facility) 

Cheque No. __________________________________________________________________________ Dated _____________________________ 

Drawn on (Bank) ____________________________________________________________________ Amount (Rs.) _________________________ 

  SIP / Micro SIP Auto Debit Facility Amount per instalment (Rs.) __________________ Total Amount (Rs.) _________________________ 

Please note all purchases are subject to realisation of cheques / demand drafts

Application No.:

Please read instructions before filling the Form

Investors  are requested to note that post dated cheque will not be accepted towards SIP during the NFO period of the Scheme

SIP/MICRO SIP FOR L&T MIP – WEALTH BUILDER FUND  
(sips upto Rs. 50,000 per year, per investor) 

L&T Mip – Wealth Builder Fund

Application No.:

APPLICANT’S PERSONAL DETAILS (Please fill in block letters. Use one box for one alphabet leaving one box blank between two words)

First/Sole Applicant Gender (Please )  Male  Female  Date of Birth D D M M Y Y Y Y

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*

2

Guardian/change in Guardian (please refer instruction B) (applicable if Sole/First applicant is a Minor) Contact Person (in case of Non-individual Investors only)  
(Please )  Mother  Father  Court appointed Legal Guardian Gender (Please )  Male  Female 
Name Mr. Ms. M/s.

Date of Birth D D M M Y Y Y Y  Guardian’s PAN*  Enclosed copy of (Please )  PAN Proof  Guardian’s KYC Compliance Proof*
 Document of Minor submitted (please )  Birth Certificate  School Leaving Certificate  HSC Marksheet  Passport  Others ______ (please specify)  

 Letter of Authority (LOA) (Mandatory in case of Court Appointed Legal Guardian) 

Nationality Country of Residence

Address for Correspondence [P.O. Box Address is not sufficient] 

City State Pin Code

 Contact Details 
Phone O Extn. Fax
Phone R Mobile
  I/We wish to receive updates via SMS on my mobile (Please ) 

e-mail^
 ^Investors providing e-mail ID would mandatorily receive only E-statement of accounts in lieu of physical statement of accounts. 
Overseas Address (Mandatory in case of NRI / FII applicant in addition to mailing address) 

City
State Country Zip Code
Status (Please )  Individual  Partnership  Company  Society / Club  HUF  NRI / FII  Trust  Minor  Body Corporate  Others _____________________
Occupation of Sole / First Applicant (Please )  Private Sector Service  Public Sector / Government Service  Business  Professional 

 Agriculturist  Retired  Housewife  Student  Forex Dealer  Others (Please specify) ________________________________________

Second Applicant (N.A. if the first Applicant is a minor)  Gender (Please )  Male  Female Date of Birth D D M M Y Y Y Y

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*

Mode of Holding (Please )  Single OR  Joint OR  Anyone OR Survivor

PoA Holder Details (If the investment is being made by a Constituted Attorney please furnish the details of PoA Holder) Gender (Please )  Male  Female

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*
* PAN and KYC Proof is mandatory for all Applicants, irrespective of the amount of investment. Please attach a copy of PAN Card and KYC. (Please refer instructions C & D)

Third Applicant (N.A. if the first Applicant is a minor)  Gender (Please )  Male  Female Date of Birth D D M M Y Y Y Y

Name Mr. Ms. M/s.

pan*  Enclosed copy of (Please )  PAN Proof  KYC Compliance Proof*

DISTRIBUTOR INFORMATION
 (Only empanelled Distributors/Brokers will be permitted to distribute Units) 

Distributor/Broker ARN 

ARN-
Sub-Broker Code 

 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.

for office use only
 

 

EXISTING UNITHOLDER INFORMATION

Folio 
No.

Name of Sole/ 
First UnitHolder

1

New Fund Offer Opens on : September 27, 2011
New Fund Offer Closes on : October 11, 2011



SIP/MICRO SIP INVESTMENT DETAILS 
I/We would like to enrol for Systematic Investment Plan under L&T Mutual Fund subject to terms and conditions of the Scheme/Plan and subsequent amendments thereto. 

Scheme Name L&T Mip – Wealth Builder Fund

Option (Please )
 Growth**  Monthly Dividend 
 Quarterly Dividend

Dividend Facility (Please )  Reinvestment**  Payout (** Default Option / Facility)

Enrolment Period  Months From M M Y Y Y Y   To M M Y Y Y Y  SIP/MICRO SIPs Date :  5th or  15th or  25th or  30th (28th for the month of February)

3

SIP/MICRO SIP PAYMENT DETAILS

Amount per Instalment (Rs.) Total Amount (Rs.)Number of Auto Debit Instructions

(Minimum 6 instalments of Rs.1,000 each).

Payment Mechanism 
SIP/MICRO SIPs Auto Debit Facility (Please fill the SIP/MICRO SIPs Auto Debit Form provided and submit it together with the Cheque for first SIP/MICRO SIPs transaction)

 Cheque No. 

Drawn on           Bank

Branch City

I/We do not have any existing MICRO SIPs which together with the current application resulting in aggregate investments exceeding Rs. 50,000 in a year. 
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.

Date

Signatures







_______________________________ 
Sole / First Applicant / Guardian

_______________________________
Second Applicant

_______________________________
Third Applicant

4

(N.A. if the first Applicant is a minor)

a) Standard Identification Instruments (please )  Voter Identity Card;  Driving License;  Government/Defense Identification card;  Passport;  Card of 
reputed employer  

b) Proof of Address (N.A. if the Standard Identification Instrument contains the address): ___________________________________________ (please specify) 
Supporting documents copy shall be self attested by the investor/ attested by the ARN holder mentionining the ARN number or attested by any competent authority. 
* PAN is not mandatory in respect of Micro SIPs. However, investors/ Unitholders with PAN are required to follow PAN based common standard KYC 
through CVL procedure as mentioned in instruction D of this KIM. Investors/ Unitholders without PAN are required to submit document mentioned in 
(a)&(b) above.

Only for MICRO SIP * 

Transaction Charge in respect of Applications routed through Distributors/ Brokers: In terms of SEBI circular no. CIR/ IMD/ DF/ 13/ 2011 dated August 22, 2011, as 
amended form time to time, Transaction Charge per subscription of Rs. 10,000/ – and above shall be charged from the investors and shall be payable to the dis-
tributors/ brokers (who have not opted out of charging the transaction charge) in respect of applications routed through distributor/ broker relating to Purchases 
only (lumpsum and SIP), subject to the following:

• 	For Existing investors: Rs. 100/ – per subscription of 10,000/ – and above

• 	For New Investors: Rs. 150/ – per subscription of 10,000/ – and above

• 	Transaction charge for SIP shall be applicable only if the total commitment through SIP amounts to Rs. 10,000/ – and above. In such cases the transaction charge 
would be recovered in maximum 4 installments.

• 	There shall be no transaction charge on subscription below Rs. 10,000/-.

• 	There shall be no transaction charge on transactions other than purchases/ subscriptions relating to new inflows.

• 	There shall be no transaction charges on direct investments.

The Transaction Charge as mentioned above shall be deducted by the AMC from the subscription amount of the unitholder and paid to the distributor and the bal-
ance shall be invested in L&T MIP – Wealth Builder Fund.

Terms and Conditions for SIP: 

Systematic Investment Plan (SIP) for New Fund Offer  

Investors may opt for SIP during New Fund Offer. The investors should give cheque for the first instalment along with an Auto Debit instruction for subsequent instalments. The date of the 
cheque should be on or before the closure of NFO period.  

Investors are requested to note that Post dated cheques will not be accepted towards SIP during the NFO period of the Scheme.  

Minimum Application Amount for investments in SIP (during NFO) - The investment under SIP has to be for a minimum amount of Rs. 6000/- i.e. 6 instalments of Rs. 1000/- each or 
more. Investor can select 5th, 15th, 25th or 30th (28th for the month of February) of the month or the next Business Day if the chosen date happens to be a non-business day as SIP date. 

The first cheque and the auto debit instructions should be of equal amount and be drawn in favour of the name of the Scheme and crossed “Account Payee Only” (as may be applicable), 
and must be payable at the centres where the applications are submitted.  

Minimum Application size as applicable to normal investments will NOT BE APPLICABLE in case of investment under SIP. 

Load Structure: 

Entry Load: Nil

Exit Load: 1% if redeemed ≤ 1 year; Nil - if redeemed > 1 year 



The Manager
Bank Name Name Copy to the user Company

Bank Address Address

 City Pin code

Telephone No. Tel. No.

 
I, hereby authorise you to debit my account for making payment to L&T Mutual Fund through ECS (Debit) clearing / Direct Debit as per the details given as under.

A) Name of Bank Account Holder Mr. Ms. M/s.

 (As in Bank Records)

B) 9-Digit MICR Code of the Bank and Branch C) Account Type (Please )  Current  Savings  Cash Credit

 (Appearing on MICR Cheque issued by the bank.)

D) Ledger No. / Ledger Folio No.

E) A/c. No.

Name of the Scheme Date of effect 
5/15/25/30 (28th for the 

month of February

Periodicity 
(Monthly)

Amount of  
Instalment (Rs.)

Number of  
Instalments

L&T Mip – Wealth Builder Fund dd / mm / yy

 

DECLARATION AND SIGNATURE(S)

I hereby declare that the particulars given above are correct and complete. If the transaction is 
delayed or not effected at all for reasons of incomplete or incorrect information, I would not hold 
the user institution responsible. I have read the option invitation letter and agree to discharge 
the responsibility expected of me as a participant under the Scheme.

      	 _________________________________________  
               Date 	 Signature of Customer (As in Bank Records)

Certified that the particulars furnished above are correct as per our records.  

(Bank’s Stamp)       

	 Signature of the Authorised 
                 Date 	 Official from the Bank

Note:- Mandate to be obtained in 3 copies, Original for Bank, One for User Company and other for Customer)

DEBIT MANDATE [Electronic Clearing Service (Debit Clearing)]

ACKNOWLEDGEMENT SLIP (To be filled by the Applicant)

Signature, Stamp & Date

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

an application for SIP enrolment of the Scheme 

Option (Please )     Growth*  Monthly Dividend  Quarterly Dividend  

Dividend Facility (Please )        Reinvestment*    Payout     

(* Default Option / Facility) 

  Total Cheque     Cheque No. ______________________________________________________________ Dated ______________________ 

Drawn on (Bank) _____________________________________________________________________ Amount (Rs.) _________________________ 

  SIP/Micro SIP Auto Debit Facility Amount per instalment (Rs.) _____________________ Total Amount (Rs.) _________________________

  

Application No.:

First SIP/MICRO SIP cheque and subsequent through ECS (Debit) Clearing / Direct Debit. Investors/ Unitholders availing Auto Debit Facility are also requested 
to fill up the “ SIP/MICRO SIP Application Form for L&T Mip – Wealth Builder Fund” 

SIP/MICRO SIP (AUTO DEBIT FORM) 
(Registration cum Mandate Form) 

L&T Mip – Wealth Builder Fund


