
SCHEDULE III 
 

NOMINATION FORM 
 

(To be filled in by individual (s) applying singly or jointly. Please cross out across this section if no 
nomination made) 
 
To, 
Trustees, 
INDIAREIT Fund Scheme V 
c/o INDIAREIT Fund Advisors Pvt. Ltd. 
Piramal Towers, Ground Floor, Ganpatrao Kadam Marg,  
Lower Parel,Mumbai 400 013. 
 
I/We _____________________________________ and _________________________________ and 
_________________________________________the holders of units in INDIAREIT Fund Scheme V 
(“Fund”)vide folio no. ____________________________, wish to make a nomination and do hereby 
nominate the following person(s) in whom all rights of transfer and/or amount payable in respect of units 
shall vest in the event of my / our death.  
 
Details of the Nominee 
Name: 
_______________________________________________________________________________ 
Address:_____________________________________________________________________________
____________________________________________________________________________________
_ 
City ________________________State ___________________________ PIN 
_____________________ 
 
Date of Birth  :  _____ ______ _______ 
(To be furnished in case the Nominee is a Minor)      dd/  mm     /    yyyy 
Signature of the Nominee (mandatory) : ____________________________________________________ 
 
If the Nominee is a Minor  
Name of the Guardian: _________________________________________________________________ 
Relationship with the Minor:_____________________________________________________________ 
Address of the Guardian :_______________________________________________________________ 
___________________________________________________________________________________ 
City_______________________ State__________________________ PIN_______________________ 
Signature of the Guardian (mandatory) :___________________________________________________ 
 
 
 
 
 
 
 
 
 
 



 
 
Signature of all Unit Holder(s) (mandatory) 

 Full Name & Address Signature Date Place 

(1) 

 
 
 
 
 
 
 
 

  
 

___  ____  ____ 
dd  / mm   / yyyy 

 

(2) 

 
 
 
 
 
 
 
 

  
 

___  ____  ____ 
dd  / mm  /  yyyy 

 

(3) 
 

 
 
 
 
 
 
 
 

  
 

___  ____  ____ 
dd  / mm  /  yyyy 

 

 
Witnessed by : (Two Witnesses mandatory) 
 

 Full Name & Address Signature Date Place 

(1) 

 
 
 
 
 
 
 
 

  
 

___  ____  ____ 
dd  / mm   / yyyy 

 

(2) 

 
 
 
 
 
 
 
 
 

  
 

___  ____  ____ 
dd  / mm  /  yyyy 

 



 
 
 


