
 
Sundaram Asset Management Company Limited 

                                                              Sundaram Towers, 2nd Floor, 46 Whites Road 
                                                                                             Royapettah, Chennai – 600 014. India 

 
AGENT DATA FORM 

 
 
 

1. ARN No. 

2. Name 

3. Company Name _____________________________________________________________ 

4. Address ___________________________________________________________________ 

        ___________________________________________________________________ 

        ___________________________________________________________________ 

        ___________________________________________________________________ 

City  ________________________________________Pincode________________________ 
 
STD Code___________________  Telephone (Office)________________________________ 

STD Code___________________  Telephone (Residence)____________________________ 

Mobile No. __________________________________________________________________ 
 
       Email id _____________________________________________________________________ 
 
5. Date of Birth _________________________________________________________________ 

6. Bank Name & Address__________________________________________________________ 

7. Bank A/c No. _________________________________________________________________ 

8. IFSC Code       ._________________  Payable Location_______________________________ 

 

9. Experience in funds mobilization (Last 3 years) 

Year Total Amount Mobilized Approx. No.of Investors 

   

   

   

   

 
10. Any other information you would like to furnish: 
_________________________________________________________________________________ 

_________________________________________________________________________________ 

I have read and understood your introductory letter and I am willing to act as an agent for Sundaram 
Mutual Fund.  I have also read and understood the “Code and Conduct” that guides the agents of 
Sundaram Mutual Fund and agree to abide by the same. 
 
Place : 
Date :          Signature 

 
 
(Please affix your 
  latest photograph) 
 
     (Optional) 


