Computer Age Management Services Ltd

Service Request and Transaction Form
This form may be used for all mutual funds for which CAMS acts as Transfer Agent

Please print this form, fill up and submit at Service Centre

CChange of Address/Bank

Please Change my Address/Bank as below in my folio number

in mutual fund

New Address New Bank
Address 1 Bank Name
Address 2 Branch
Address 3 Alc No/Type
City Bank City
Pincode IFSC Code
State MICR Code
Email Address Mo/Contact No.
Signatures
Holder 1 Holder 2 Holder 3
ACKNOWLEDGEMENT

We acknowledge the receipt of the request for COA/COB from Mr./Ms./M/s.

In Folio No.

,Scheme Name

Fund [subject to scrutiny and verification].

in

Mutual

CAMS CSC seal




