
 
 
 
 
 
 
 
Change of Minority Status of Unit Holder 

 
Date: ____________________________ 

Mutual Fund ________________________________ 
 
C/o Karvy Fintech Private Ltd   
 Karvy Selenium, Tower - B, Plot No 31 & 32., 
 Financial district, Nanakramguda, 
 Serilingampally Mandal,  
 Hyderabad, Telangana 500032 . 
 
Dear Sirs, 
 
Sub: Change of minority status of Unit holder 
Ref: Folio Number : __________________________  
Name of scheme : __________________________ 
No. of units : __________________________ 

 
With reference to the above account, the same has been held by me (Mr. 

/Ms________________) as guardian for the minor Mr./Ms.____________________________ 

 
As the unit holder has attained the age of 18 years, I would request the fund to 
make the unit holders (Mr./Ms._________________________________) in their 
own capacity. I would also request the fund to ensure that all the correspondences 
are marked in the name of Mr./Ms.________________________________ 

 
The required document proving the age of the unit holder is enclosed 
herewith i.e. birth certificate/passport/school leaving certificate. 
 

 
Thank you, 
Yours sincerely, 
 
______________________________ 
(Guardian) 
 
Encl: Certified copy of the proof of age of Unit holder 
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Signature Attestation

Signature of the above A/c holder as
  per Bank’s records

Signature of the Bank Branch Manager:

(Verifying the Signature and above 
mentioned particulars of the account 
holder as per bank records)    

Date:                                                                     ace:Pl

<To be given on Bank’s Letter Head> or with <Bank Branch seal, employee name and number seal>

TO WHOMSOEVER IT MAY CONCERN

Bank & Branch Seal 
(With Branch Manager name and 
employee code)      

This is to certify that

Mr. / Ms. (Full Name) _____________________________________________________________________________________________

S/o or D/o : (Full Name) ___________________________________________________________________________________________

Residing at _____________________________________________________________________________________________________

_______________________________________________________________________________________________________________

PAN Number (as per Bank Records)

is holding the following account in our bank and branch

Bank Name ______________________________________________________________________________________________

Branch Name ____________________________________________________________________________________________

Bank A/c No

A/c Type (Please   tick)                Savings                Current                NRE                NRO                FCNR                Others

MICR Code (09 digit)

IFSC Code (11 digit) 

RL Finance,Ph-9437035195.Email:-rlfinance.ctc@gmail.com.Website:-www.rlfinance.com
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