
CAMS Common Mandate (CAMS OTM)

CCiA-EM l/We hereby authorize compureraset!.ranasffiswi@sLrd to debit tick (,2) SB CA I ISB-NRE . SB-NRO

[{o,rY,x ; I;; * t(2 Bank AJc number : ; i

IUAI\UTL Lru : i

with Bank
:

an amount of Rupees {
FREQUENCY 

'L*xaatW4*ar+etty-{lii+ld+yrrrVffi*a*y 
flRs & wnen presented 

. .DEBIT 
IrYpE f;1F.xt*'*rnoar* ffi Maxymum Amount

PAatI No.

Reference

Mobile No' , +91

I agree for the debit mandate pr@ssing cha.ges by the bank whom I am authorizing to debit my a@nt as per latest schedule for chaees o{ the bank.

PERIOD

v, 
/a #e #,*\J- i #W$qJ

D slribLror Name & AqN CoCe __ __

First lnvestorPAN:

BankAc6unt No,

lnvestor Name:

Bank Name:
Common Mandate (CM) through Automated Clearing House facility (ACH)

date ol his adh@'perlcdical{resh investmenlsas decided byfie investor.

Place:

Computer Age Management Services Ltd.
1 58, Rayala Tow€rs, Tower 1 , Anna Salai, Chennai - 600 002

Common Mandate Registration Form

lnvestor Consent

INSTRUCTIONS to fill the Mandate (All mandatory fields highlighted)

Write
Name of your Bank

(as in Clreque/
pass book) rir

Write PAN No^
(as in PAN Card)

:::::::::= !(1119:,- ,

Yoti, ank a/c.no.
,:,(aS inCheque/

:: :::::::paSS bOOk): ,

llck':"
Bank account type

Mention any one of
Your bank code IFSC

or MICR Code

flsln CheCue/ Oass bor.

Write your Mobile No.
:,, ' and Email ld ,,:,,,:,,,

Mention the date

Write
Payment Start date

,Write to date

, (Reqister.fsr a
maximum period

of 40 Yearsl

;::;. Sign as per 
I:-- Eank records I, (Sign of all account I

holder primary & i

Joint required) 
i

: Write your
Name as per
Bank records

(All signatories name
requ ired)

' l :r'!tr' !''r: r '
g ! r*a irtr;. :

t#i ,ffwBh-*d
Sponsor Bank

UMRN i . ;.
Utility Code

fies & wr,en presented DEBIT TYPE ffiFirc#,+*eunt.

erirlylorporale or iie bafik Se,e i *ave ;!ihonsed ine debll


