


AWT INVESTMENTS LIMITED
SERVICE REQUEST FORM

INVESTMENTS

(6) Changes in Instructions

a. Change in instructions for Redemption / Fund Exchange / Transfer Application

[0 To be signed by all authorised Signatories [ To be signed by the Principle Account Holder
[ To be signed by any two authorised Signatories [ By the either or surviving Accounr Holder
[ To be signed by any one authorised Signatory [ Others (please specify)

[ To be signed by all the Joint Account Holders

b. Change in Dividend Payment Instructions

Reinvestment [] Cash [

If cash option is selected, please specify where your dividend warrant should be sent.

Registered Address [] Bank [J

D Please tick if you desire to cash bonus units on the day following the date of allotment

| If Bank option is selected; please provide the following information

Bank Name :

Branch: Account Number :

Address :

(7) Change in Payment Mode

I would like to change my mode of payment, (Please write name of the fund for which change in payment mode is required)

Name of Fund:

Please Tick one: [] Growth Unit
[ Income Unit (Cash Received by unit holder at regular intervals) If opted Income Units, please tick any of below:
[ Fixed Income Unit (Income based on requirements of the investor) [ Flexible Income Unit (Income based on performance of the fund)

If fixed income unit is opted, please specify amount required Rs.

Periodic Payment:
Periodic Payment on Income Units (I authorize AWT Investments to redeem my units to pay my income at regular intervals based on the above instructions).

Please Tick one: [JMonthly [ Quarterly [] Half Yearly [ Annually

Declaration and Signatures

I/We have carefully read, understood and agree to abide by all the rules, regulations, terms and conditons given in this form, trust
deed and offering document. The details provided by me/us are true, correct and complete to the best of my/our knowledge and
belief, and the documents submited along with this applicable on are genuine. I/We hereby undertake to promptly inform the
company of any changes to the information provided in this form.

Signature (principal Holder) Signature (oint Holder 1) Signature (joint Holder 2) Signature (oint Holder 3) Rubber Stamp (Institutional Client Only)

Distributor/ Sub-Distributor/ Facilitator

Date [ | | | | ||

Form Received dd/mm/yy Code Distributor's Name Authorized Person's Name Sign and Stamp
Registrar

Date [ | [ | | || LI T T T1]
Form Received dd/mm/yy Form Verified By Data Input By Data Verified By Investor Account No. Allotted

Client Receipt

Date | | [ [ | ] |

Form Received dd/mm/yy Received By Signature of Authorized Person Stamp of Transaction Location




