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FOR OFFICE USE ONLY 

(TIME STAMP)

KEY PARTNER / AGENT INFORMATION 

EUIN Declaration (only where EUIN box is left blank)   (Refer Instruction No. 15)

I/We hereby confirm 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 not with standing the advice of in-appropriateness, if any, provided by the 
employee/relationship manager/sales person of the distributor/sub broker.

registered Distributor) has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him/them for the different competing Schemes of various  
Mutual Funds from amongst which the Scheme is being recommended to me/us.

___________________________________________

___________________________________________ ___________________________________________

_______________________________________________________________________________

__________________________________________________________________________________
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ACKNOWLEDGEMENT SLIP (To be filled in by the Unit holder)

PPFAS MUTUAL FUND

Corporate Office: 
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Source

Upfront commission shall be paid directly by the investor to the ARN Holder (AMFI registered Distributor) based on the investors’ 
assessment of various factors including the service rendered by the ARN Holder.

□

Note: Second installment date will be considered 15 days from the 
           date of first installment.
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