
Parent/Guardian

(In full)

(Quote and also furnish Xerox Copy of PAN card/PAN Allotment letter- Compulsory for Investment of Rs.50,000/- and above).

Permanent Account No. (PAN)                                        Circle/Ward No.                                                     Form 60-61 submitted         Please (     )

Pl. (    )          Body Corporate         Individual        Foreign Institutional Investor.                                             1) U I N

2) U I N                                                       3) U I N                                                         (Please Check Instructions)

Bank Name:

Branch Address:

MICR:

Sahara Income Fund, Sahara  Gilt Fund, Sahara  Liquid Fund, Sahara Short Term Plan,
Sahara Growth Fund, Sahara Tax Gain Fund Sahara Mid-Cap Fund, Sahara Wealth Plus Fund

dharmesh_n
ARN 46196 
DANI SHARES & STOCKS PVT LTD



Registrar :
COMPUTER AGE MANAGEMENT SERVICES PVT. LTD.

(Unit: Sahara Mutual Fund)

A&B Lakshmi Bhawan, 609, Anna Salai,
Chennai - 600 006, Tamil Nadu, India.

Tel.: (044) 28295402/28295163,

Fax: (044) 28295403, Toll Free : 1600 -44-22-67

Sahara Mutual Fund
Express Towers, 12th Floor, Nariman Point,
Mumbai - 400 021. Ph.: 022-39424005/06,
Fax : 022 - 56547855
E-mail : customercare@saharamutual.com
Website : www.saharamutual.com

SAHARA MID-CAP FUND

    Dividend      Payout      Reinvestment       Growth              Auto Payout Plan          Bonus Plan

Investment Amount ...................................................................... Cheque/DD No. ................................................................. Date .........................

DD Charges, if any........................................... Drawn on Bank / Branch ....................................... (Cheque favouring "Sahara MID-CAP Fund")

Parent/Guardian

Applicants

Fixed Pricing        Dividend        Payout       Reinvestment       Growth      Variable Pricing      Dividend      Payout     Reinvestment      Growth

Investment Amount ...................................................................... Cheque/DD No. ................................................................. Date .........................

DD Charges, if any........................................... Drawn on Bank / Branch ....................................... (Cheque favouring "Sahara Wealth Plus Fund")

SAHARA WEALTH PLUS FUND

The Trustee

Sahara Mutual Fund                                                                                                                                                                                   Date :__________________

I/We have read and understood the memorandum of Sahara Mutual Fund. I/We hereby apply for Units of Sahara Mutual Fund is indicated above and agree to abide 
by the terms, conditions, rules and regulations of the Scheme(s).

I/We hereby declare that the particulars given herein are correct and complete. If the transaction is delayed or not effected at all for reasons of incomplete/incorrect 
information, I/We have not received any rebate or gifts, directly or indirectly, in making this investment.

*I/We confirm that I am/we are Non-Residents of Indian nationality/origin and that I/we hereby confirm that the funds for subscription have been remitted from abroad 
through approved banking channels or from my/our Non-Resident's External/Ordinary account/FCNR account.

*Applicable to NRIs




