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NIT Unit Trust 
Top Up Form 

APPLICANT 

Name 

Existing Folio Number: 

Section 1 : Verification of identity 
Please use BLOCK CAPITALS to complete this form 

National Investment Trust Ltd -  Level 8 Newton Tower, Sir William Street, Port Louis 11328, Mauritius - Tel: (230) 211 5484 - Fax: (230) 211 1262 - E-Mail: info@nit.mu - Web: www.nit.mu -  BRN: C10011104 

Section 2 : Investment choice 

I want to top up my investment in: 

Sub-Fund Amount

NIT Local Equity Fund Rs 

NIT Global Opportunities Fund Rs 

NIT Global Opportunities Fund (USD CLASS) USD 

Rs 

USD 

NIT Global Bond Fund 

NIT Global Bond Fund (USD CLASS)

Section 3 : Payment Method 

Signature 

Date 

Bank transfer to the following account number

NIT Local Equity Fund   

NIT Global Opportunities Fund 

NIT Global Opportunities Fund (USD CLASS) 

NIT Global Bond Fund               

NIT Global Bond (USD CLASS)     

SBM 61031100000964 

SBM 61031100000982 

SBM 61026000012371              

SBM 61030100056745 

SBM 61026000039217
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Bank Transfer Form 

Date:  

To the Manager of 

Branch : 

Address:  

Please pay to the SBM Bank (Mauritius) Ltd, Port Louis Branch for the credit  of 

Account No :  SBM  

Amount : Rs 

Amount (in words) : 

Please debit my/our account: 

Account holder:  

Account number: 

ID No:  

Tel. No:  

I/We here by authorise you to set-up this standing order payment on my account: 

 Instructions to paying bank: 

 Please quote particulars hereunder when effecting transfer. 

 Name in full:  Folio Code: 

First Applicant Signatory Joint Applicant Signatory 

 Name:  Name: 

 Address:  Address: 

National Investment Trust Ltd -  Level 8 Newton Tower, Sir William Street, Port Louis 11328, Mauritius - Tel: (230) 211 5484 - Fax: (230) 211 1262 - E-Mail: info@nit.mu - Web: www.nit.mu -  BRN: C10011104 

Frequency: ..............................................................................................................

As From: .......................................................To......................................................
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