
Sole Proprietorship

*

*Name should be as per the PAN

PAN Card Copy is mandatory for all the unit holders/Guardian/POA/UBO to be enclosed with Application Form

Father/Mother's Name (Mandatory) 

*Date of Incorporation is mandatory for Non-Individual and
Date of Birth is mandatory for Individuals and Minor

DATE OF BIRTH*

... continued overleaf

*Name should be as per the PAN

NAME OF FIRST / SOLE APPLICANT / MINOR (in case of minor there shall be no joint holder)

PAN: _____________________________________________________________________________________ 

All Purchases are subject to realisation of cheques / Payment Instrument.

For any queries: Call at Toll Free No. 1800-209-2726 or write to us at: crmf@canararobeco.com

Application No.

Gender

Female Male

Female Male

Female Male

1. EXISTING UNIT HOLDER INFORMATION [Please fill in your Folio Number and proceed to Investment Details and Payment Details]

2. PAN / PEKRN AND CKYC COMPLIANCE STATUS DETAILS - Mandatory [Refer Instruction Nos. 12 & 26]

3. UNIT HOLDER(S) INFORMATION [Refer Instruction No. 1]

 Canara Robeco Mutual Fund
Investment Manager : Canara Robeco Asset Management Co. Ltd.
Construction House, 4th Floor, 5, Walchand Hirachand Marg, Ballard Estate, Mumbai 400 001. 
Tel.: 6658 5000 Fax: 6658 5012 / 13,  www.canararobeco.com



Sole Proprietorship

*Name should be as per the PAN
Name of POA*

PAN card copy is mandatory to be enclosed with the Application Form.

Father/Mother's Name (Mandatory)

Single

DATE OF BIRTH*
(Mandatory)

Sole Proprietorship

Sole Proprietorship

Sole Proprietorship

1

2

3

*Name should be as per the PAN

*Mandatory

NAME OF SECOND UNIT HOLDER*

Father/Mother's Name (Mandatory)

(Mandatory)

(Mandatory)

(Mandatory)

*Name should be as per the PAN

NAME OF THIRD UNIT HOLDER*

Father/Mother's Name (Mandatory)

DATE OF BIRTH*

*Name should be as per the PAN

Father/Mother's Name (Mandatory)

DATE OF BIRTH*

DATE OF BIRTH*

NAME OF THE GUARDIAN (In case if First Unit Holder is minor)*

Cheque/UMRN/ UTR No.
(in case of NEFT/RTGS)

4. POWER OF ATTORNEY (PoA) HOLDER DETAILS

KFin Technologies Ltd
301, Centrium, 3rd Floor, 57, Lal Bahadur Shastri Road, Nav Pada, Kurla (West) Mumbai - 400 070, Maharashtra. • Website : www.kfintech.com



*Mandate can be registered for a maximum period of 40 years from the date of application

PAYMENT MECHANISM: Debit trough ECS/OTBM/Auto Debit Facility (Please fill up the SIP Registration Form along with One Time Bank Mandate Form for NACH/Direct debit)

*The primary holder's own email address and mobile number shall be provided for speed and ease of communication in a convenient and cost-effective manner, and to help prevent fraudulent transactions.

#SMS/OTP alerts will not be triggered to overseas mobile number. Investors may receive transaction alerts and OTPs only on the registered email ID.

Overseas Correspondence address (Mandatory for NRI/FII Applicant)

Cheque/UMRN/ UTR No.
(in case of NEFT/RTGS) Source of payment bank is same as default bank 

Mode of Payment: 

5. DEMAT ACCOUNT DETAILS (This section to be filled only if investor wish to hold units in demat form) (Client Master List (CML) to be enclosed) (Refer Instruction No. 24)

6. FATCA/CRS DETAILS For Individuals & HUF (Mandatory) (Refer Instruction No. 30)

7. MAILING ADDRESS [Please provide Full Address. P.O. Box No. may not be sufficient. Overseas Investors will have to provide Indian Address]

8. COMMUNICATION (Please )

9. BANK ACCOUNT DETAILS - Mandatory

10. REDEMPTION / IDCW REMITTANCE [Refer Instruction No. 20]

11. SIP ENROLLMENT DETAILS

12. INVESTMENT DETAILS AND PAYMENT DETAILS (Payment through Cash/Outstation Cheques not accepted)

Mobile No.*  +

Overseas Mobile No.#   +Country

Cheque NEFT RTGS OTM

1

2

3



*Mandatory Details to be filled
Please enclose self attested copy of the PAN card of the UBO along with the Application Form

Name (as per PAN)* Father/Mother's Name*Date of Birth*

Nomination Opt Out Declaration: I/We hereby confirm that I/We do not wish to appoint any nominee(s) for my/our mutual fund units held in my/our folio and understand the issues involved in non-appointment 
of nominee(s) and further are aware that in case of death of all the account holder(s), my/our legal heirs would need to submit all the requisite documents issued by Court or other such competent authority, based 
on the value of assets held in the mutual fund folio.

13. DETAILS OF BENEFICIAL OWNERSHIP (Please tick applicable category). Ownership details to be provided if the Ownership percentage/interest in the trust of any Beneficiary 
      is as per the threshold limit provided below. Details to be provided for each such beneficiary. (Mandatory for Non-Individual)

14. NOMINATION DETAILS FOR INDIVIDUALS [Minor / HUF / POA Holder / Non-Individuals cannot Nominate - Refer Instruction No. 13]

Name of the nominee(s) (Mr./Ms.)*1

2

3

4

5

Nomination can be made upto three nominees 
in the account. Details of 1st Nominee Details of 2nd Nominee Details of 3rd Nominee

Relationship With the Applicant

Date of Birth* (for minor Nominee)

Name of Guardian*

% % %Share of 
each 
Nominee

Equally
[If not equally, please 
specify percentage] Any odd lot after division shall be transferred to the first nominee mentioned in the form.

*Date of Birth and Name of Guardian to be provided in case of minor nominee(s)

* Signature of two witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature.

6

7

8

9

PIN Code

Address of Nominee(s)/ 
Guardian in case of Minor
City / Place:
State & Country:

Mobile / Telephone No. of nominee(s)/ 
Guardian in case of Minor

Email ID of nominee(s)/ 
Guardian in case of Minor

Nominee/ Guardian (in case of Minor) 
Identification details – 
[Please tick any one of following and 
provide details of same] Copy of the 
document is not required.

      PAN          Driving Licence 

      Aadhaar (last 4 digits)        Passport

Additional Details

I/We want the details of my/our nominee to be printed in the statement of holding or statement of account, provided to me/us by the AMC/DP as follow; (please tick, as appropriate)

Name of Nominee(s) Nomination: Yes/No

Name(s) of holder(s)
Signature(s) of holder/

thumb impression 
Name of Witness & address 

(Wherever applicable)*Signature of two witnesses*

Sole/First Holder
(Mr./Ms.)

Second Holder
(Mr./Ms.)

Third Holder
(Mr./Ms.)


