
FIRST NAME MIDDLE NAME LAST NAME FOLIO No.
NAME OF THE SOLE/FIRST UNIT HOLDER

All SIPs Specified SIP(s)

CHANGE OF BANK FOR EXISTING SIP(s)

EXISTING SIP DETAILS:

SIP Amount: ` _________________________________   Rupees in words: _____________________________________________________________________ 

SIP Date:

Scheme Name: ____________________________________________________________ Plan & Option/Sub-Option: ______________________________________________ICICI Prudential

SIP Start Month/Year: SIP End Month/Year:M M Y Y Y Y

M M Y Y Y Y

M M Y Y Y YD D 

TOP UP Amount: Rs._____________________ Percentage: 10%        15%       20%     TOP UP Frequency:     Half Yearly       Yearly 
* TOP UP amount has to be in multiples of Rs.500 only.                     other_________ (multiples of 5% only)    [Please refer to Terms & Conditions No. B(6)]

SIP TOP UP (Optional)
(Tick to avail this facility)

SIP TOP UP CAP:   Amount
*: 

Rs._____________________________
 OR  Month-Year

#: 

* TOP-UP CAP Amount: Please refer to T&C overleaf.   # TOP-UP CAP Month-Year: Please refer to T&C overleaf

In case of Quarterly SIP, only Yearly frequency is available under SIP TOP UP.

(Investor has to choose only one option – either CAP 
Amount or CAP Month-Year)
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SIP Amount: ` _________________________________   Rupees in words: _____________________________________________________________________ 
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Scheme Name: ____________________________________________________________ Plan & Option/Sub-Option: ______________________________________________ICICI Prudential
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M M Y Y Y Y

M M Y Y Y YD D 

TOP UP Amount: Rs._____________________ Percentage: 10%        15%       20%     TOP UP Frequency:     Half Yearly       Yearly 
* TOP UP amount has to be in multiples of Rs.500 only.                     other_________ (multiples of 5% only)    [Please refer to Terms & Conditions No. B(6)]
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Rs._____________________________
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In case of Quarterly SIP, only Yearly frequency is available under SIP TOP UP.

(Investor has to choose only one option – either CAP 
Amount or CAP Month-Year)
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Scheme Name: ____________________________________________________________ Plan & Option/Sub-Option: ______________________________________________ICICI Prudential

SIP Start Month/Year: SIP End Month/Year:M M Y Y Y Y

M M Y Y Y Y

M M Y Y Y YD D 

TOP UP Amount: Rs._____________________ Percentage: 10%        15%       20%     TOP UP Frequency:     Half Yearly       Yearly 
* TOP UP amount has to be in multiples of Rs.500 only.                     other_________ (multiples of 5% only)    [Please refer to Terms & Conditions No. B(6)]
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(Investor has to choose only one option – either CAP 
Amount or CAP Month-Year)

PAN BASED MANDATE

Declaration: I/We hereby declare that the particulars given on this mandate are correct and complete and express my willingness and authorize to make payments referred above through participants in NACH/SI/any other mode as may be 
preferred by the AMC from time to time. I/We hereby confirm adherence to the terms of this facility offered by ICICI Prudential Asset Management Company Limited (the AMC) as specified in Terms & Conditions under Registration of OTM/PAN 
Based Mandate Facility and amended from time to time and of NACH (Debits). Authorization to Bank: This is to confirm that the declaration has been carefully read, understood & made by me/us. I am authorizing the user entity/corpo-
rate to debit my account. I/We have understood that I/we authorized to cancel/amend this mandate by appropriately communicating/amendment to the User entity/corporate or the or the bank where I have authorized the debit. 
This is to inform that I/we have registered for this facility and that my/our investment in ICICI Prudential Mutual Fund shall be made from my/our above mentioned bank account with your Bank and to debit my/our account for any charges towards 
mandate verification, registration, transactions, transactions, returns, etc, as applicable.

Admin
Rejected


