
Sub: Request to issue duplicate TDS Certificate

PERSONAL DETAILS

Name of Sole/1st Unit Holder First Name Middle Name Last Name  Folio No. 

PAN/PEKRN**                       First Unit Holder                          Second Unit Holder                          Third Unit Holder

KIN*	 First Unit Holder  Second Unit Holder  Third Unit Holder

Date of Birth* (1st Unit Holder) D D M M Y Y Y Y   Date of Birth* (2nd Unit Holder) D D M M Y Y Y Y   Date of Birth* (3rd Unit Holder) D D M M Y Y Y Y

Mobile No. +91-    E-mail ID 
KYC is mandatory. Please enclose copies of KYC acknowledgement letters for all applicants.  **PEKRN required for Micro investments upto Rs. 50,000 in a year.
^ 14 digit KYC Identification Number (KIN)  and Date of Birth is mandatory for Individual(s) who has registered under Central KYC Records Registry (CKYCR).

Dear Sir/Madam, 

I/We wish to inform you that the TDS certificate for Rs. _____________________________ issued to me/us towards TDS deduction on my/our redemption/switch from  

scheme __________________________________________ of L&T Mutual Fund has not been received by me/us as it has been lost/mislaid/destroyed.  (Please the applicable 

reason) 

I therefore request you to issue me a duplicate TDS certificate, and in lieu thereof and in consideration of doing so, I/We hereby agree to hold the AMC, L&T Mutual Fund Trustee 

Limited, their successors, assigns, servants, officer, directors and agents harmless and indemnified from and against all consequences, liability, losses, damages, charges or 

expenses which may arise in connection with L&T Mutual Fund issuing me/us a duplicate TDS Certificate for the above tax deduction.

Yours Sincerely,

X  Name of the First Unit holder X   Name of the Second Unit Holder X   Name of the Third Unit Holder

X  Signature of First Unit Holder X  Signature of Second Unit Holder X  Signature of Third Unit Holder

(To be signed by all holders if the mode of operation is “Joint”)

Please complete all sections in English. For legibility, please use BLOCK LETTERS in black or dark ink

D D M M Y Y Y Y     
L&T Mutual Fund
________________________________________________

________________________________________________

________________________________________________

________________________________________________

Request for Duplicate TDS Certificate

ACKNOWLEDGEMENT SLIP (To be filled in by the Applicant)

Received from  Folio no/ Application no: 

Mobile No:      	 PAN:     

Request submitted 

For Office Use Only
 

Acknowledgement  
Stamp & Date

Subject to further verification and furnishing of mandatory information/ documents. Please retain this slip until processed



call 1800 4190 200 or 1800 2000 400               email investor.line@lntmf.co.in               www.lntmf.com

Please note our lines are open from 9 am to 6 pm, Monday to Friday and 9 am to 1 pm on Saturday.

Mutual Fund investments are subject to market risks, read all scheme related documents carefully. CL01014


