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Employee Unique Identi�cation Number (EUIN) Declaration Form

Date

 

Folio Number

Application No

Scheme

 

Plan           Option 

 

Transaction Date        Amount   

 

ARN Code                       Sub Broker Code  

  
 

 
-  

  
 

 
 

First Applicant
         

Second Applicant
      

Third Applicant
  

   

mutual fund
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“I/We hereby con�rm that the EUIN box has been intentionally left blank by me/us as this transaction is executed 
without any interaction or advice by the employee/relationship manager/sales person of the above 
distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the 
employee/relationship manager/sales person of the distributor/sub broker. 
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