CANCELLATION FORM FOR STP/SWP

Please fill in the information below legibly in English and in CAPITALS

Sponsors: The Investment Trust of India Limited and Investment Manager: IT| Asset Management Limited

Fortune Credit Capital Limited Naman Midtown, ‘A’ Wing, 21st Floor, Senapati Bapat Marg
Trustee Company: ITI Mutual Fund Trustee Private Limited Prabhadevi, Mumbai 400 013 CIN: U67100MH2008PLC177677
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Long-term wealth creators

Please refer to the notes for assistance and complete all sections in English. For legibility, please use BLOCK LETTERS in black or dark ink.

PERSONAL DETAILS

1susole it HolderName | || ||| || 1|0
FoioNo. ||| | g ] e ||

obileNo. | ||| ||y JEmato] | L

STP CANCELLATION REQUEST - Please arrange to cancel my STP as per following details

SWP Start Date ‘ | | | | | | | |

FROM Scheme ‘ ‘ Plan ‘ ‘ Option ‘
T0 Scheme ‘ ‘ Plan ‘ ‘ Option ‘ ‘
STP Frequency & Enrolment Period: () Daily () Weekly (O Monthly () Quarterly STP Amount ‘ Rs.
STP Start Date } | STP End Date } ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
SWP CANCELLATION REQUEST - Please arrange to cancel my SWP as per following details
Scheme ‘ PIan‘ ‘ Option ‘
Frequency: (O Monthly () Quarterly SWP Amount‘ Rs. ‘
SWP End Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

#9

Sole/First Unit Holder/Guardian

#

Second Unit Holder

YOUR SIGNATURE/S (To be signed by all holders if the mode of operation is “Joint")

Third Unit Holder

Mutual Fund investments are subject to market risks, read all scheme related documents carefully.

Received from: Mr./Ms./M/s.

ACKNOWLEDGEMENT SLIP
(To be filled in by the Unit holder)

FoioNo. | | | | | | | | | |

under the Scheme Plan

Date |p|p|mlmlv]v]v]v]

Request for Cancellation of [v] (O STP () SWP

Option

Collection Center's Stamp,
Receipt Date and Time

Toll Free Number:
1800-266-9603

Non Toll Free Number:
022-66214999

Email:
mfassist@itiorg.com

Website:
www.itimf.com
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