
 

 
 

 

 

 
 

 
 

 

 
 

 
             

                      

 

 
                     

 
 
 
 
 
 
 

 

 
 

 
 

 
 

STP Period 
 

No. of STPs 
 

 

 
 

 
 

 

 

 
 

 
 

 

  

 
 

 
 

 

 

 
 

 
 

 

  

 
 

 
 

 

 

 
 

 

  

 

 
 

 

 

 

 

 

SYSTEMATIC 
TRANSFER 
 PLAN 

Frequency of STP                                  Daily                                      Weekly                                         Monthly                                   Quarterly 
  Minimum no of STP 
 Minimum amount 

20  6 6 2 

Transfer Frequency          STP Date 

 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/salesperson of 
the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/salesperson of the distributor/sub broker 

 


