
Transmission Request Form for Change of Karta upon demise of the registered Karta

Form T4

D D M M Y Y Y YDate:

To:

The Trustees,

_________________________________________________________ Mutual Fund

Name of the HUF

Name of the new Karta: Mr./Ms.

PAN of the new Karta KYC Acknowledgment attached KYC form attached

I, the surviving co-parcener of abovenamed HUF, hereby inform you that, Mr.____________________________________ 

____________________________________ , the Karta of the above HUF who was managing the affairs of the HUF, expired on __________________ and I 

have taken over the affairs of the above HUF as its new Karta, being the senior most coparcener. I therefore, request you to replace the name of the 

deceased Karta with my name as the new Karta of the HUF in your records in respect of the investments of the HUF in the following schemes / folios:

Scheme Name Folio No. No. of Units

1)

2)

3)

4)

Contact Details of the new Karta

City PinState

Address of HUF (Please note that the address of the HUF will be updated as per address on KYC form / KYC Registration Agency records)

Address Line 1

Address Line 2

Acknowledgment Slip (To be filled in by the Investor)

Application No.

Received from Mr. / Ms. __________________________________________________________ Date  : _____/_____/___________

Collection Centre / 

ABSLAMC Stamp & Signature

Mobile No.

Email ID

The above contact details 

belongs to 
Self Son ParentDaughter

Sibling Guardian of Minor
Spouse

The above contact details 

belongs to 
Self Son ParentDaughter

Sibling Guardian of Minor
Spouse



Bank Account Details of the HUF

Account number

A/C type SB Current

11-Digit IFSC

Bank Name

9-Digit MICR No.

City Pin

Name of bank branch

Please attach a cancelled cheque (with name of the HUF pre-printed) OR Bank Statement/Passbook of the HUF to validate your bank details & 

Banker’s Certification of the bank account details and signature of the new Karta as per Annexure 1.

Documents Attached

Copy of Death Certificate of the deceased Karta

Cancelled cheque with HUF name pre-printed OR

Bank Statement/Passbook of the HUF

Banker’s Certification of the bank account details and signature of the new Karta as per Form Annexure 1(b)

KYC Acknowledgment OR KYC Form of the HUF (if the HUF is not KYC compliant) 

Bond of Indemnity signed by all surviving coparceners (including the new Karta) as per Annexure V.

Document evidencing relationship of the new Karta and the other coparceners with the deceased Karta

I also request you to pay the UNCLAIMED amounts, if any, in respect of the HUF by direct credit to the bank account mentioned above.

Name the new Karta Signature

Contact Us:

1800-270-7000

adityabirlacapital.com

Aditya Birla Sun Life AMC Limited (Investment Manager to Aditya Birla Sun Life Mutual Fund)

Regn. No.: 109. Regd Office: One World Center, Tower 1, 17th Floor, Jupiter Mills, 

Senapati Bapat Marg, Elphinstone Road, Mumbai 400013.

+91 22 4356 7000  |  care.mutualfunds@adityabirlacapital.com  |  www.adityabirlasunlifemf.com  |  CIN: L65991MH1994PLC080811

I hereby authorize Aditya Birla Sun Life Mutual fund and its AMC/RTA to share/disclose any of the information provided by me/us, including any 

changes in respect thereof to the MutualFund's Bankers or my distributor/ Investment advisor and to such other service providers as may be 

necessary for any operational reason, including to verify/validate my/ our bank account details. I/ We also authorize the Mutual fund & its AMC/RTA 

to provide/share any of the information provided by me/us including my holdings in the Mutual fund to any governmental or satutory or judicial 

authorities/ agencies as required by law without any obligation of informing me/ us of the same.

I undertake to keep Aditya Birla Sun Life Mutual fund/ Its AMC/RTA informed about any changes/modification to the above information in future 

and also undertake to provide any other additional as may be required by the AMC/ RTAs.

KYC acknowledge OR KYC form of the new karta
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