Date - -
(DD - MM - YY)

ABL AMC A/C No.

Specimen Signature Card - Mutual Funds

- incipal Account Holder's Details

Principal Account Holder's Name

owemcoro ||

Operating Instructions: Principal Account Holder Only Either or Survivor Jointly (any two signatories) All Joint Holders Other
1. Name 2. Name
Signature: Signature:
3. Name 4. Name
Signature: Signature:

Note: This Specimen Signature Card is also applicable for Sahulat Sarmayakari Accounts.
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