
SIP REGISTRATION CUM MANDATE FORM 
(OTM/PDC)

Application should be submitted atleast 30 days before the 1st debit

First/Sole Applicant/Guardian Second Applicant Third Applicant

SIGN HERE SIGN HERE SIGN HERE

 Upfront commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors' assessment of various factors including the service rendered by the distributor

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS/AGENTS ONLY
In case the subscription amount is ̀  10,000/- or more and if your Distributor has opted to receive Transaction Charges, ̀  150/- (for first time mutual fund investor) or ̀  100/- (for investor other than first time 
mutual fund investor) will be deducted from the subscription amount and paid to the distributor. Units will be issued against the balance amount invested.

01.  INVESTOR NAME AND DETAILS

 KYCFirst Applicant's Name/Minor Name FIRST MIDDLE LAST

Existing unit holders: Please mention your Folio Number. New applicants: Please/mention Common Application No.Folio No.

ACKNOWLEDGMENT SLIP Application No.  (TO BE FILLED IN BY THE INVESTOR)

 SIP through Auto Debit (NACH / PDC)

Folio No./Application No. Received from: Mr./ Ms. /M/s

Date DD M M Y Y Y Y SIP Mandate Form OTM/PDC

Corporate Office: 
Industrial Assurance Building, 4th Floor, Opp. Churchgate Station, Mumbai - 400020. 
Tel.: 022-66016000 | Fax: 022-66016191 | Email ID: service@licmf.com
Website: www.licmf.com | Toll Free: 1800-258-5678 

05. DECLARATION & SIGNATURE/S

I/We hereby declare that the particulars given in this mandate form are correct and express my willingness to make payments towards investment in the schemes of LIC Mutual Fund. I/We are aware that LIC Mutual Fund and its service 
providers and bank are authorized to process transactions by debiting my/our bank account through Direct Debit / NACH facility. If the transaction is delayed or not effected for reasons of incomplete or incorrect information, I/We would 
not hold the user institution responsible. I/We will also inform LIC Mutual Fund/RTA about any changes in my/our bank account. I/We confirm that the aggregate of the lump sum investment (fresh purchase & additional purchase) and 
SIP installments in rolling 12 months period or financial year i.e. April to March does not exceed Rs. 50,000/- (Rupees Fifty Thousand) (applicable for "Micro investments" only). The ARN holder has disclosed to me/us all the 
commissions (in the form of trail commission or any other mode), payable to him for the different competing Schemes of various Mutual Funds from amongst which the Scheme is being recommended to me/us. I/We have read, 
understood and agreed to the terms and conditions and contents of the SID, SAI, KIM and Addenda issued from time to time of the respective Scheme(s) of LIC Mutual Fund. I/We hereby authorize the bank to honour such payments 
for which I/We have signed and endorsed the Mandate Form. I/We hereby accord my/our consent to LIC MF for receiving the promotional information/ material via email, SMS, telemarketing calls etc. on the mobile number and email 
provided by me/us in this Application Form (refer instruction no IX).

First/Sole Applicant/Guardian/POA Holder

SIGN HERE

Date :

Place :

 Second Applicant/POA Holder

SIGN HERE

Third Applicant/POA Holder 

SIGN HERE

03.  SIP THROUGH POST DATED CHEQUES

No. of cheques enclosed including first cheque Drawn on Bank and Branch

Account type Cheque No. should be in continuous series From To

New Investors subscribing to the scheme through SIP must complete this form compulsorily alongwith Common Application Form

Existing Investors mention your folio number in point no 1.

SIP with first Cheque SIP without Cheque SIP through Post Dated Cheque

Scheme Name / Plan / Option
SIP Installment 

Amount (`)
SIP Date

 (Please ü one)
Frequency

 (Please ü one) Enrollment Period (Please ü one) LIC MF STEP - UP Facility (Optional)

Monthly 
(Default)

Quarterly

Daily

From

M M Y Y Y Y

Perpetual (Default)

(Specify Date)

M M Y Y Y Y

OR
M M Y Y Y Y

(Mention End Date) 
(Default is SIP 
End Date)

Half Yearly

Yearly 
(Default)

Start Date End Date Upto DateFrequencyAmount

(Multiples of ` 1 thereafter)* 
Please refer Instruction No. 
ix (d)

`

02. SIP DETAILS (Please ü any one)

st(Any date from 1  
thto 28  of a given 

month, Default 
date is 10th)

D D

th
15  LIC 
MF ULIS

For multiple Schemes please use the “Multiple SIP Common Application Form”.

#By mentioning RIA code (Registered Investment Adviser), I/we authorize you to share the investment Adviser the details of my/our transactions in the scheme(s) of LIC Mutual Fund.
By mentioning PMRN code (Portfolio Manager’s Registration Number), I/we authorize you to share with the SEBI-Registered Portfolio Manager the details of my/our transactions in the scheme(s) of LIC Mutual Fund.
Declaration for "execution-only" transaction (only where EUIN box is left blank). * I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an "execution-only" transaction without any interaction or advice by the 
employee/relationship manager/sales person of the above distributor or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor and the distributor has not charged any 
advisory fees on this transaction.

Register & Transfer Agents: 
KFin Technologies Private Limited, Karvy Selenium Tower B, Plot Nos. 31 & 32 | Financial District 
Nanakramguda |Serilingampally Mandal | Hyderabad - 500032 . 
Tel.: 040-44677131-40 | Fax: 040-22388705 | Email ID: licmf.customercare@kfintech.com 
Website: www.kfintech.com

ARN* / RIA Code / PMRN ARN / RIA / PM Name
Sub-broker 

Code
Sub-broker 
ARN Code

 Time Stamp No.
Employee Unique 

Identification Number (EUIN)RM Code

LIC MF

Please tick (ü), Default Option is Growth. Only Growth Option is Available under LIC MF Children Gift Fund. 

15. SIP THROUGH REGISTERED ONE TIME MANDATE (OTM) 

UMRN

SIP through registered OTM

03.  SIP THROUGH FIRST CHEQUE

Cheque No Cheque Amount in Rs.

Bank Name Branch

Cheque Date: DD M M Y Y Y Y

City

(First cheque is not mandatory, if you have opted
for SIP through registered OTM) 

New SIP SIP Cancellation  (Please ü as appropriate)

Growth

Payout of Income Distribution
cum capital withdrawal option

Reinvestment of Income Distribution
cum capital withdrawal option

Direct RegularPlan:

Option:

Please
tick (ü)

Please tick (ü)

ARN-181211 E

http://www.kfintech.com/


INSTRUCTIONS FOR ONE TIME MANDATE

Mutual Fund Investments Are Subject To Market Risks, Read All Scheme Related Documents Carefully.

1. Investors must read the Key Information Memorandum, the instructions and   

       product labeling on cover page before completing this Form.

2.  The Application Form should be completed in ENGLISH and in BLOCK 
 LETTERS only.

3. One Time Mandate along with cancelled cheque submitted to 
 ISCs / OPAs, contact details of which are available on www.licmf.com.

4.  For details about the Scheme and its facility please refer the SID, SAI & KIM 
 of the respective schemes / Addendum issued from time to time carefully 
 before investing.

5.  One Time Mandate is currently available to HUFs, Proprietor Firms and 
 individual investors with “Single” mode of holding in the application / folio.

6.    One Time Mandate can also be registered on stand alone basis.

7.  Registration of One Time Mandate will take 30 days from the date of 
 submission of form.

8.  Mandate will be processed through NACH platform offered by NPCI.

9.  "National Automated Clearing House (NACH)" is Direct Electronic Debit 
 mode implemented by National Payments Corporation of India (NPCI), list 
 of banks is available on NPCI website www.npci.org.in. The said list is 
 subject to modifications. The investor agrees to abide by the terms and 
 conditions of NACH Debit / ECS of Reserve Bank of India/Banks.

10.  Mandatory fields for filling NACH Mandate are:

 • Instrument date • Account type • Bank account number • Bank name • IFSC 
 and MICR Code (As per the cheque book / Passbook) • Maximum amount 
 (in words and in figures) • Start date • End date or until cancelled to be 
 selected • Signatures as per bank records • Name as per bank records

 In case any of these fields are not filled, the mandate will be rejected.

11.  Maximum Amount: The MAXIMUM AMOUNT is the per transaction 
 maximum limit. As investor can register for multiple SIPs with one time 
 NACH mandate. The transaction amount should not exceed the maximum 
 amount mentioned in the NACH mandate. It is suggested to choose a 

      higher amount to commence additional investments in future or to absorb 

      Top-Up increments.

12.  One Time Mandate cannot be utilized for ETF schemes and during NFO 

        period.

13. The Investor/s shall not hold the AMC liable for the following:

 • For any transaction using the Facility carried out in good faith by the AMC 
  on instructions of the Investor/s.

 • For unauthorized usage / unauthorized transactions conducted by using 
  the Facility.

 • For any loss or damage incurred or suffered by the Investor/s due to any 
  error, defect, failure or interruption in the provision of the Facility arising 
  from or caused by any reason whatsoever.

 • For any negligence/mistake or misconduct by the Investor/s.

 • For any breach or non-compliance by the Investor/s of the rules / terms 
  and conditions stated in the Scheme Information Document.

 • For accepting instructions given by any one of the Investor/s in case of 
  joint account/s having mode of operations as "Either or Survivor" or 
  "anyone or survivor".

 • For not carrying out any such instructions where the AMC has reason to 
  believe (which decision of the AMC the Investor/s shall not question or 
  dispute) that the instructions given are not genuine or are otherwise 
  improper, unclear, vague or cause for doubt.

 • For carrying out a transaction after such reasonable verification as the 
  AMC may deem fit regarding the identity of the Investor/s.

 • For accepting instructions given by any one of the Investor/s or his / her 
  authorized person.

14.  Investor will not hold LIC Mutual Fund, its registrars and other service 
 providers responsible if the transaction is delayed or not effected or the 
 investor bank account is debited in advance or after the specific date due to 
 various clearing cycles of NACH Debit / Local / Bank holiday. LIC Mutual 
 Fund, its registrars and other service providers shall not be held responsible 
 or liable for damages / compensation / loss incurred by the investor as a 
 result of using the SIP or ECS / Auto Debt / Lumpsum Debit facility. The 

       investor assumes the entire risk of using this facility and takes full  

       responsibility.

15. LIC Mutual Fund reserves the right to reject any application without 
 assigning any reason thereof. LIC Mutual Fund in consultation with 
 Trustees reserves the right to withdraw these offerings, modify the 
 procedure, frequency, dates, load structure in accordance with the SEBI 
 Regulations and any such change will be applicable only to units transacted 
 pursuant to such change on a prospective basis.

16. LIC Asset Management Company Limited (AMC) has the right to ask such 
 information (Key Information) from the available data of the Investor/s 

 before allowing him / her access to avail the One Time Mandate facility (the 
 Facility). If for any reason, the AMC is not satisfied with the replies of the 
 Investor/s, the AMC has at its sole discretion the right of refusing access 
 without assigning any reason/s to the Investor/s.

17.  It is clarified that the Facility is only with a view to accommodate / facilitate 
 the Investor/s and offered at the sole discretion of the AMC. The AMC is not 
 bound and / or obliged in any way to give access to the Facility to Investor/s.

18. The Investor/s shall check his / her account records carefully and promptly. If 
 the Investor/s believes that there has been a mistake in any transaction 
 using the Facility, or that an unauthorized transaction has been effected, the 
 Investor/s shall notify the AMC immediately. If the Investor/s defaults in 
 intimating the discrepancies in the statement within a period of fifteen days 
 of receipt of the statements, he waives all his rights to raise the same in favor 
 of the AMC, unless the discrepancy / error is apparent on the face of it. By 
 opting for the facility the Investor/s hereby irrevocably authorizes and 
 instructs the AMC to act as his / her agent and to do all such acts as AMC 
 may find necessary to provide the Facility.

19. The Investor/s shall at all times be bound by any modifications and / or 
 variations made to these Terms and Conditions by the AMC at their sole 
 discretion and without notice to them.

20. The Investor/s agrees and confirms that the AMC has the right to ask the 
 Investor/s for an oral or written confirmation of any transaction request using 
 the Facility and / or any additional information regarding the Account of the 
 Investor/s.

21. The Investor/s agrees and confirms that the AMC may at its sole discretion 
 suspend the Facility in whole or in part at any time without prior notice.

22. The Investor/s shall not assign any right or interest or delegate any 
 obligation arising herein.

23. The Investor/s shall take responsibility for all the transactions conducted by 
 using the Facility and will abide by the record of transactions generated by 
 the AMC. Further, the Investor/s confirms that such records generated by 
 the AMC shall be conclusive proof and binding for all purposes and may be 
 used as evidence in any proceedings and unconditionally waives all 
 objections in this behalf.

24. The Investor/s agrees that use of the Facility will be deemed acceptance of 
 the Terms and Conditions and the Investor/s will unequivocally be bound by 
 these Terms and Conditions.



ONE TIME MANDATE (OTM) FORM
Application No.

Name of Applicant

PAN No. Mobile No.

Email ID

Bank Name

Account No.

Dated D D M M Y Y Y Y Place

Tick (ü)

CREATE ü
MODIFY û

CANCEL û

Dated D D M M Y Y Y YUMRN Bank use

Sponsor Bank Code Bank use Utility Code Bank use

I/We hereby authorize LIC Mutual Fund to debit ( tick ü) SB CA CC SB-NRE SB-NRO Other

Bank a/c number

with Bank Name of customers bank IFSC or MICR

an amount of Rupees `

Frequency Mthlyû Qtlyû H-Yrlyû Yrlyû As & when presentedü Debit Type Fixed Amountû Maximum Amountü
Reference 1 PAN No. Phone No.

Reference 2 All Schemes of LIC Mutual Fund Email ID

I agree for the debit of mandate processing charges by the bank whom I am authorizing to debit my accounts as per latest schedule of charges of the bank.

First/Sole Applicant/Guardian Second Applicant Third Applicant

SIGN HERE SIGN HERE SIGN HERE

PERIOD

From D D M M Y Y Y Y

To D D M M Y Y Y Y

Or Until Cancelled

Signature Primary Account holder Signature Second Account holder Signature Third Account holder

Name as in bank records

1. 2. 3.

This is to confirm that the declaration (as mentioned overleaf) has been carefully read, understood & made by me / us. I am authorizing the User Entity / Corporate to debit my account, based on the instructions as agreed and signed by me. 
I have understood that I am authorized to cancel / amend this mandate by appropriately communicating the cancellation / amendment request to the User entity / Corporate or the bank where I have authorized the debit.

MANDATORY FIELDS : • Instrument Date • Acount Type • Bank A/c number (core banking a/c no only) • Bank name • IFSC code or MICR code (as per the cheque / pass book) 
• Amount (in words & in figures) • Period start date and end date or until cancelled • Account holder signature • Account holder name as per bank records

(To be filled by the investor)

PAN No.

Investor Name Stamp & Signature

A
C

K
N

O
W

L
E

D
G

M
E

N
T

 S
L

IP

Ÿ I / We declare that the particulars furnished here are correct. I / We authorize LIC Mutual Fund acting through its service providers to debit my / our bank account towards payment of SIP installments and / 
or any lumpsum payments through an Electronic Debit arrangement / NACH (National Automated Clearing House) as per my request from time to time.

Ÿ If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, I/We would not hold the user institution responsible.

Ÿ I/We will also inform LIC Mutual Fund about any changes in my bank account.

Ÿ I/We hereby authorize to honour such payments and have signed and endorsed the Mandate Form.

Ÿ Further, I authorize my representative (the bearer of this request) to get the above Mandate verified. Mandate verification charges, if any, may be charged to my/our account.

Ÿ I/ We hereby agree to read the respective SID and SAI of the mutual fund before investing in any scheme of LIC Mutual Fund using this facility.

Ÿ I/ We request you to make provisions for me / us and / or an advisor authorized by me to be able to utilize this mandate for any transaction (not limited to SIP and / or Lumpsum payments) in all the folios 
associated with my PAN mentioned above any mode of transaction available to me time to time from LIC Mutual Fund.

Ÿ I give my consent to LIC Mutual Fund Limited and its agents to contact me over phone, SMS, email or any other mode to address my investment related queries and/or receive communication pertaining 
to transactions / non-commercial transactions / promotional / potential investments and other communication/ material irrespective of my blocking preferences with the Customer Preference Registration 
Facility.

Ÿ The above signatures have to be as per the bank records.

Ÿ The above mentioned PAN holder has to be one of the holder in the below mentioned bank account.

Corporate Office: 
Industrial Assurance Building, 4th Floor, Opp. Churchgate Station, Mumbai - 400020. 
Tel.: 022-66016000 | Fax: 022-66016191 | Email ID: service@licmf.com
Website: www.licmf.com | Toll Free: 1800-258-5678 

Register & Transfer Agents: 
KFin Technologies Private Limited, Karvy Selenium Tower B, Plot Nos. 31 & 32 | Financial District 
Nanakramguda |Serilingampally Mandal | Hyderabad - 500032 . 
Tel.: 040-44677131-40 | Fax: 040-22388705 | Email ID: licmf.customercare@kfintech.com 
Website: www.kfintech.com

Name as in bank records Name as in bank records

http://www.kfintech.com/

	Text1: 028492


