
COMMON APPLICATION FORM 
LIQUID, DEBT AND FUND OF FUNDS

(OCBs ARE NOT ALLOWED TO INVEST IN UNITS OF ANY OF THE SCHEMES OF UTI MF)

DISTRIBUTOR INFORMATION BDA / CA Code

^ By mentioning RIA code, I/we authorise you to share with the Investment Adviser the details of my/our transactions.

the service rendered by the distributor. 

concerned or notwithstanding the advice of in-appropriateness, if any, provided by such distributor personnel and the distributor has not charged any advisory fees for this 
transaction. ( Please tick and sign below when EUIN box is left blank) (refer instruction ‘w’).

ARN  / Name of Financial Advisor Sub ARN Code Sub Code/     M O Code EUI No. @ UTI RM No.
RIA Code^ Bank Branch Code

Signature of 1st Applicant / Guardian Signature of 2nd Applicant Signature of 3rd Applicant

 NAME IN FULL OF THE FATHER (OR) MOTHER/ GUARDIAN  )    

r s rs

( BLOCK LETTERS only)

Name of First Applicant / Mentally Handicapped Persons (for UTI Medium to Long Duration Fund) 

APPLICANT’S PERSONAL DETAILS  Mr.  Ms.  Mrs.  M/s.  * Denotes Mandatory Fields

First Applicant’s Address Name & Address of resident relative in India

PAYMENT DETAILS  (Refer Instruction ‘y’)

“The Name of 
the Scheme” “A/c Payee Only”
Investment amount shall be  2 lacs and above
in case of payments through RTGS.

          
)
    

   

 

TRANSACTION CHARGES TO BE PAID TO THE DISTRIBUTOR 

 
OR

 

Existing Unit Holder information : 

Sr.No. 2023/

Registrar Sr. No.

*PAN/PEKRN$ OF 1ST APPLICANT/FATHER/MOTHER/GUARDIAN Enclosed 

CKYC ID Enclosed 

Name of 2nd Applicant  Mr.  Ms.  Mrs.  M/s. 

Name of 3rd Applicant  Mr.  Ms.  Mrs.  M/s.

DETAILS OF OTHER APPLICANTS

*PAN/PEKRN$ OF 2ND APPLICANT Enclosed 

CKYC ID  Enclosed 

*PAN/PEKRN$ OF 3RD APPLICANT Enclosed  PAN/PEKRN CARD/ID PROOF COPY

CKYC ID Enclosed  

OVERSEAS ADDRESS 

City*

State Country*

Mode of Holding:  

Status of First/ Sole Applicant )] :  Individual    Non-Individual   

ARN-106392 BLUECHIP STOCKS E-107715



INVESTMENT DETAILS (FOR “DIRECT PLAN” PLEASE TICK HERE 

PLEASE USE SEPARATE FORM FOR EACH SCHEME

 UTI OVERNIGHT FUND 

 UTI BANKING & PSU FUND  UTI CREDIT RISK FUND    UTI SHORT DURATION FUND 

 UTI CORPORATE BOND FUND    UTI MEDIUM TO LONG DURATION FUND    UTI DYNAMIC BOND FUND  UTI FLOATER FUND 
 UTI LONG DURATION FUND

 UTI ULTRA SHORT DURATION FUND    UTI LIQUID FUND    UTI MONEY MARKET FUND  UTI LOW DURATION FUND

 UTI MEDIUM DURATION FUND

 

  

 

 UTI GILT FUND  

 UTI GOLD ETF FUND OF FUND  UTI SILVER ETF FUND OF FUND  UTI GILT FUND WITH 10 YEAR CONSTANT DURATION 

 UTI CRISIL SDL MATURITY APRIL 2033 INDEX FUND  UTI CRISIL SDL MATURITY JUNE 2027 INDEX FUND  

 UTI NIFTY SDL PLUS AAA PSU BOND APR 2028 75:25 INDEX FUND  UTI NIFTY SDL PLUS AAA PSU BOND APR 2026 75:25 INDEX FUND

I R I   E

FRIEND IN NEED DETAILS

    

DEMAT ACCOUNT DETAILS

National 
Securities 
Depository 
Limited

Central 

Depository 

Services 

(India) 

Limited

)  

BANK PARTICULARS OF 1ST APPLICANT (Mandatory as per SEBI Guidelines)



ACKNOWLEDGEMENT

 

Sr. No. 2023/

Received from Mr / Ms / M/s

An application under 

along with Cheque$/DD$/NEFT/RTGS  
Ref. No./Unique Serial No. (For Cash)

Drawn on (Bank)

for 

$

OTHER DETAILS (MANDATORY)

FOR INDIVIDUALS ONLY

1st Applicant: (A) Gross Annual Income Details )

     >  >

(B) Please tick if applicable:   

(C) Any other information:

2nd Applicant: (A) Gross Annual Income Details

     >  >

(B) Please tick if applicable:   

(C) Any other information:

3rd Applicant: (A) Gross Annual Income Details

     >  >

(B) Please tick if applicable:   

(C) Any other information:

FOR NON-INDIVIDUALS ONLY

(A) Gross Annual Income Details

     >  >

(B) Is the entity involved in / providing any or the following services

     
  

(C) Any other information:

STATUS:      

      

    # #    

    

  

##

NOTE FOR NON-INDIVIDUAL INVESTORS:  

OCCUPATION:     

   Retired   

   

MARITAL STATUS: 

DETAILS UNDER FATCA (FOREIGN TAX COMPLIANCE ACT) AND CRS (COMMON REPORTING STANDARD) (Refer Instruction ‘z’)

Information to be provided by all Applicants in the same sequence of Names as given in this Application form

No

yes

GENERAL INFORMATION - Please ( ) wherever applicable



Sign. 
here

Signature of 1st Applicant / Guardian / POA^^ Signature of 2nd Applicant / POA^^ Signature of 3rd Applicant / POA^^

DECLARATION AND SIGNATURE OF APPLICANT/s

 

 

 

Notes :

SIP.

Board: Fax no Email:

Sign. 
here

OPTION FOR DESPATCH OF STATEMENT OF ACCOUNT (SoA) / ABRIDGED ANNUAL REPORT (AAR)

  

  Applicable to NRIs :   
 

For E-mail ID For Mobile Number

First 
Applicant 
Details

*Mobile No. Tel. (R) Tel. (O)

*E-mail 

 Alternate E-mail

CONTACT DETAILS OF APPLICANT/S

Sign. 
here

NOMINATION DETAILS (Please ) (please sign if you do not wish to nominate) Not Applicable in case of Investment from Minors

  

Name of Nominee

Name of the Guardian

Percentage of Allocation*
Relationship with Nominee
Date of Birth 

Proof of Identity  Others  Others  Others 
#

Signature of Nominee/ Guardian

#

  

Signature of 1st Applicant / Guardian Signature of 2nd Applicant Signature of 3rd Applicant 


