
1. Personal Details
First Unit Holder

F i r s t n a m e M i d d l e n a m e L a s t n a m e

Folio                                                            PAN  

Mobile              Email ID 

2. siP CanCellation request (Please complete section 6 as well) (see notes overleaf)

Scheme  Plan  Option 

SIP Auto Debit Date (Please P)    1st          10th           15th            20th          25th           All five dates

SIP Installment Amount Rs.                                                                          Ceasure Date D D M M Y Y Y Y     

Bank Account No.   Bank Name 

3. stP CanCellation request (see notes overleaf)

From Scheme  Plan  Option 

To      Scheme  Plan  Option 

Ceasure Date  D D M M Y Y Y Y     

Transfer Frequency (Please P the appropriate option)

  Weekly Day of the week

  Fortnightly   Date   1st          15th

Transfer Preference (P)      Amount   Rs. 

  Monthly                     Quarterly

Date    1st          10th        15th        20th        25th

  Capital Appreciation       Rs. 

4. sWP CanCellation request (see notes overleaf)

Scheme  Plan  Option 

Withdrawal Date    1st          10th        15th        20th        25th

Withdrawal Installment Rs.  

Withdrawal Frequency    Monthly                       Quarterly

Ceasure Date D D M M Y Y Y Y     

5. Your signature/s

X  Signature of first unit holder X  Signature of second unit holder X  Signature of third unit holder

(To be signed by all holders if the mode of operation is “Joint”)

6. instruCtion to Bank (in case of siP)

The manager Name of your bank  Branch   City 

I/We have cancelled my/our SIP dated D D M M Y Y Y Y      of every month/quarter in Scheme name  for amount  
with L&T Mutual Fund. Please discontinue debit to my above account number (mentioned in section 4) for the said SIP with immediate effect.

Name of Sole/1st Bank A/C holder Name of 2nd Bank A/C holder Name of 3rd Bank A/C holder

Sign as per bank records

X  Signature of Sole/1st Bank A/C holder  

Sign as per bank records

X  Signature of 2nd Bank A/C holder

Sign as per bank records

X  Signature of 3rd Bank A/C holder

(To be signed by all holders if the mode of operation of Bank Account is “Joint”)

Cancellation Form for systematic transactions 
(siP/stP/sWP)

Please refer to the notes for assistance and complete all sections in english. For legibility, please use BloCk letters in black or dark ink.



call 1800 2000 400 or 1800 4190 200               email investor.line@lntmf.co.in               www.lntmf.com

Our lines are open from 9.00 am to 6.00 pm, Monday to Friday

Mutual Fund investments are subject to market risks, read all scheme related documents carefully.                 CL01017

notes

1. Please note that it would take 30 calendar days for the SIP to discontinue from the date of receipt of duly completed Cancellation Form at any of the Official Point of 
Acceptance. Any installment that is due during this period might get debited from your bank account.

2. Please note that it may take up to 15 calendar days to cancel registered STP/SWP from the date of receipt of duly completed Cancellation Form at any of your Official Point 
of Acceptance. Any STP/SWP installment that is due during this period might get processed from your folio.


