
                              SWITCH REQUEST                              
Distributor  ARN

Sub Distributor Code
( Internal Partner Code)

Sub Distributor ARN EUIN

  NJ India Invest Pvt Ltd

      ARN - 0155
 [   ]  “ I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this is an “execution -only”                     
  transaction without any  interaction or advice by the employee/ relationship manager/ sales person of the above distributor    
  or notwithstanding the advice of in-appropriateness, if any, provided by the employee/ relationship manager/ sales person of 
 the distributor and the distributor has not charged any advisory fees  on this transaction. 

AMC Name: _____________________________________________

Folio Number: ____________________________________________

Investor Name: ___________________________________________

I wish to Switch : ______________________________Units OR Rs : _______________________________

Rupees (in words):________________________________________________________________________

From Scheme: _______________________________________________________Option_______________

To  Scheme : _________________________________________________________Option______________

PAN No :  _______________________________________________

Declaration:  Upfront  commission  be  paid  directly  by  the  investor  to  the  AMFI  registered  Distributors  based  on  investors'
assessment of various factors like service rendered by the distributor. The ARN holder has disclosed to me/us all the commissions
( in form of trail commission or any other mode.), Payable to him for the different competing schemes of various Mutual Funds from
amongst the scheme is being recommended to me/us

  Signatures:

              First holder                                   Second holder                                 Third holder                            

                                                                                               

------------------------------------------------------- Tear ------------------------------------------------

SWITCH REQUEST : Acknowledgement Slip (to be filled by investor)

Investor Name : ________________________________________

Folio no :______________________________________________

To Scheme Name :_______________________________________ 

Units / Amount : ____________________________    Time Stamp :___________________________

Sub distributor Code : _________________

Note : KYC & FATCA details must be updated in the folio. If not, submit the same with this switch request.


