% SIP STOP PAYMENT FORM

Wealth SEVA

. ARN 161457 EUIN 299794
The Certified Financial Planner
To, Date:
The Manager, Place:

Chennai

Subject: Request for SIP Stop Payment

Dear Sir/Madam,

Request you to stop the SIP registered in the below mentioned folio and stop the auto debit for the

same with effect from (month/year).

SCHEME NAME
FOLIO NO.

SIP AMOUNT
BANK NAME
BANK ACCT No.

Thanking You,

[/We request you to do the needful.

1st Holder 2nd Holder 3rd Holder

Name

Signature




