To be printed on your Letter Head

Payment by Employer on behalf of Employee under Systematic Investments Plans through Payroll deductions

To whomsoever it may concern

We hereby declare that the application form no/s: for subscription of unitsin

(Name of the scheme / plan / option) isaccompanied by Cheque No: dated drawnon

(Name of the Bank / Branch).

We confirm that the beneficial owner(s) of the investmentin these unitsis/are

(Name of the Employee/s, with employee number/s), who is/are my / our employee/s and am providing the funds for these investments through

the payroll deduction.

Signature of Declarant(s)

Name of Declarant(s)

Income Tax PAN

Address of Declarant(s)

City

PIN / Postal Code

State

Country

Signature of Beneficiary (ies)
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