
SIP Payroll Deduction

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

Required on the employer company letter head only.

We hereby declare that the application form no/s: _______________________ for subscription of units in

__________________________________________________________ (Name of the scheme / plan / option) is accompanied by:

cheque no: _______________ dated ____________ drawn on ______________________________ (Name of the Bank / Branch).

We confirm that the beneficial owner(s) of the investment in these units is/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.

To whomsoever it may concern

Signature of Declarant(s)

Signature of Beneficiary(ies)
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Address of Declarant(s)

Country

Name


