To,

The Fund Manager,

[Name of Mutual Fund House / AMC],
[Branch Address]

Subject: Request for Cancellation of Mutual Fund SIP Mandate
Date: [Current Date]
Dear Sir/Madam,

I am writing to request the cancellation of my Systematic Investment Plan (SIP) in the following
scheme(s):

e Folio Number: [Enter Folio Number]
e Scheme Name: [Enter Scheme Name]
e SIP Amount: [Enter Amount]

o SIP Date: [Enter Monthly Debit Date]

I request you to stop the monthly debits for the above-mentioned folio starting from
[Month/Year]. Please also cancel the bank mandate registered for this SIP.

Bank Account Details:
Bank Name: [Enter Bank Name]
Account Number: [Enter Account Number]

Kindly process this request at the earliest and provide a confirmation of the same.
Thank you.

Yours faithfully,

(Signature)

[Your Full Name]

[Mobile Number]
[Email ID]



