
ARN / Distributor NameARN

ARN-

Sub Agent’s ARN
Employee Unique 

Identification Number 
(EUIN)

Internal Code 
for Sub-Agent/ 

Employee
Bank Branch Code

1st Holder Name 
as per PAN card*

2nd Holder Name 
as per PAN card*

3rd Holder Name 
as per PAN card*

Date of Birth/
Incorporation 
(DOBI) 

Date of Birth 
(DOB) 

(as per PAN card)

As per PAN card*

Date of Birth 
(DOB) 

Date of Birth 
(DOB) 

Date of Birth 
(DOB) 

As per PAN card*

As per PAN card*

As per PAN card*

As per PAN card*

*Mandatory information - If left blank, the application is liable to be rejected. Individual client who has registered under KYC Records Registry (CKYCR) can fill the 14 digit KYC
Identification Number (KIN)



Parag Parikh Arbitrage Fund
(PPAF)

(N/A for Parag Parikh Flexi Cap Fund (PPFCF), Parag Parikh ELSS Tax Saver Fund (PPTSF) 
and Parag Parikh Arbitrage Fund (PPAF))

First  Unitholder:

Mobile

Mobile No.* provided pertains to: (Please tick (a))

Self

Dependent Parents

Spouse Dependent Children

Guardian PMS Custodian POA

Dependent Siblings 

Email

Email ID* provided pertains to: (Please tick (a))

Parag Parikh ELSS Tax Saver Fund
(PPTSF)

Self

Dependent Parents

Spouse Dependent Children

Guardian PMS Custodian POA

Dependent Siblings 

Second Unitholder:

Mobile

Mobile No.* provided pertains to: (Please tick (a))

Self

Dependent Parents

Spouse Dependent Children

Guardian PMS Custodian POA

Dependent Siblings 

Email

Email ID* provided pertains to: (Please tick (a))

Self

Dependent Parents

Spouse Dependent Children

Guardian PMS Custodian POA

Dependent Siblings 

Third  Unitholder:

Mobile

Mobile No.* provided pertains to: (Please tick (a))

Self

Dependent Parents

Spouse Dependent Children

Guardian PMS Custodian POA

Dependent Siblings 

Email

Email ID* provided pertains to: (Please tick (a))

Self

Dependent Parents

Spouse Dependent Children

Guardian PMS Custodian POA

Dependent Siblings 

Parag Parikh Dynamic Asset Allocation Fund
(PPDAAF)

(Default incase of (PPCHF) and (PPDAAF)) (Applicable only for PPLF, PPCHF and PPDAAF.)

Unique ASL reference number:
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Declaration Form for opting out of nomination

I/ We hereby confirm that I/We do not wish to appoint any nominee(s) for my mutual fund units held in my /our mutual fund folio and understand the 

issues involved in non-appointment of nominee(s) and further are aware that in case of death of all the account holder(s),my/our legal heir would need 

to submit all the requisite documents issued by Court or other such competent authority, based on the value of assets held in the mutual fund folio.   

* Applicable in case the Nominee is a Minor. (Also, please attach a copy of the minor’s birth certificate)

Declaration & Signature(s) [to be signed by all unit holders including joint holders, irrespective of mode of holding.

I/We have read and understood the instructions on nomination and I/We hereby undertake to abide by the same. The instructions contained herein super 

cedes all previous nominations made by me/us in respect of the folio(s) mentioned above.

I/We wish to nominate

I/We, the unitholders of schemes of PPFAS Mutual Fund, do hereby nominate the person(s) more particularly described hereunder to receive the units held 
my/our folio(s) listed below in the event of my / our death in respect of the units which will be held by me/ us in the said investment

 I / We have read the terms and conditions for nomination and hereby nominate the above nominee(s) to receive all the amounts to my / our credits in 
the event of my / our death. Signature of the nominee(s) acknowledging receipt of my / our credit will constitute full discharge of liabilities of the 
PPFAS Mutual Fund.

Nominee details Nominee 1 Nominee 2 Nominee 3

Name and address of Nominee(s)
[Mandatory]

PAN of the Nominee
[Guardian PAN to be quoted if
Nominee is Minor - Mandatory]

Relationship with Sole / First unit 
holder (Mandatory)

Date of Birth*  [Mandatory]

Name and address of Guardian*
[Mandatory if Nominee is Minor]

Signature of Nominee / Guardian*

Guardian’s Relationship with 
Nominee*
[attach proof]

Allocation % to each nominee
[Mandatory] (Aggregate should be 
100%)

dd-mm-yyyy dd-mm-yyyy dd-mm-yyyy

Mother        Father       

Legal Guardian 

Mother        Father       

Legal Guardian 

Mother        Father       

Legal Guardian 

Sole / First Holder’s Signature Second Holder’s Signature Third Holder’s Signature

? ? ?
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Parag Parikh Arbitrage Fund5.

Parag Parikh ELSS Tax Saver Fund

Parag Parikh Dynamic Asset 
Allocation Fund

6.
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