
OTM REGISTRATION FORM
S t r i k e o f f s e c t i o n s t h a t a r e n o t a p p l i c a b l e

FOLIO NO. DATE

DD MM YYYY  / / 

#Distributor�s ARN/ RIA Code Sub-Broker�s Name & Code EUIN

NAME OF SOLE/ FIRST HOLDER : 

NAME OF SECOND HOLDER : 

NAME OF THIRD HOLDER : 

PAN Sole / First Holder Second Holder Third Holder

Note: Name shall be as per PAN card only

(To be filled by Applicant)

Folio Number

Bank Name

Bank Account No. Official Acceptance Point 
Stamp & Sign

OTM REGISTRATION FORM ACKNOWLEDGEMENT SLIP
MM YYYYDD

DATE

Amount

Please retain this Acknowledgement Slip for future reference

� Any charges payable by the investor to his/ her bank for registering and honouring this mandate will not be borne by the AMC and for the same to 
be debited to bank account, the mandate contains necessary authorisation.

� Unit holder(s) need to provide along with the mandate form an original cancelled cheque (or a copy) with name and account number pre-printed of 
the bank account to be registered or bank account verification letter for registration of the mandate failing which registration may not be accepted. 
The Unit holder(s) cheque/ bank account details are subject to third party verification. 

� One Time Debit Mandate Form can be used for Systematic Purchase as well as Lump Sum Purchase.
� OTM Mandate date and OTM Period �From� and �To� in the mandate form are mandatory fields. 

� Investors who have already submitted an OTM form or already registered for OTM facility should not submit OTM form again as OTM registration is a 
one-time process only for each bank account. However, such investors if wish to add a new bank account towards OTM facility may fill the form.

� OTM Mandate End date should not be more than 40 years from the OTM Mandate Start date.

� Other investors, who have not registered for OTM facility, may fill the OTM form and submit duly signed with their name mentioned. 

� Investors are deemed to have read and understood the terms and conditions of OTM Facility, SIP registration through OTM facility, the Scheme 
Information Document, Statement of Additional Information, Key Information Memorandum, Instructions and Addenda issued from time to time of 
the respective Scheme(s) of Kotak Mahindra Mutual Fund.

� Mobile Number and Email Id: Unit holder(s) should mandatorily provide their mobile number and email id on the mandate form. 

INSTRUCTIONS

Upfront commission shall be paid directly by the investor to the AMFI registered distributors based on the investor's assessment of various factors including the service rendered by the distributor.
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)

Sole/First Holder Second Holder Third Holder

(To be signed by All Unitholders if mode of operation is �Joint�)

ONE TIME MANDATE REGISTRATION FORM

UMRN Date

Bank a/c number

with Bank IFSC

an amount of Rupees

FREQUENCY Mthly Qylt H-Yrly Yrly As & when presentedP
Reference 1

Reference 2

Phone No.

Email ID

DEBIT TYPE Fixed Amount Maximum AmountP

`

F o r o f f i c e u s e

Folio Number

Application Number

TICK (  )

CREATE 

MODIFY

CANCEL

P
P

/ MICR

Signature Primary Account holder

1. 2. 3.Name as in Bank records Name as in Bank records

Signature of Account holder Signature of Account holder

Name as in Bank records

PERIOD

From

To

Maximum period of validity of this mandate is 
40 years only

Maximum period of validity of this mandate is 40 years only

1. I agree for the debit of mandate processing charges by the bank whom I am authorising to debit my account as per latest schedule of charges of the bank. 2.This is to confirm that the declaration 
has been carefully read,understood & made by me/us. I am authorising the user entity/corporate to debit my account, based on the instructions as agreed and signed by me. 3. I understood that I 
am authorised to cancel/amend this mandate by appropriately communicating the cancellation/ amendement request to the user entity/ corporate or the bank where I have authorised the debit.

I/We hereby authorize

Sponsor Bank Code Utility Code

to debit (tick P)

For Office Use For Office Use

Kotak Mahindra Mutual Fund SB CCCA SB-NRE SB-NRO Other

Declaration for"Execution-only" transactions (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 
transaction is executed without any interaction or advice by the employee/relationship manager/sales person of the above distributor/sub broker or notwithstanding the 
advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.�

#By mentioning RIA/PMS code, I/ We authorize you to share with the Investment Adviser/ Portfolio Manager the details of my/our transactions in the scheme(s) of 
 Kotak Mahindra Mutual Fund.


