
 

 

EUIN DECLARATION FORM 

To                                                                                                                                                        

                 Date :       /        / 20 

Kotak Mutual Fund 

I / We hereby request you to update the EUIN for the following transactions 

Sr 
No 

ARN 
Code 

Distributor Name 

Sub-
Broker 

ARN 
Code 

EUIN 
Application 
No / Folio 

No 
First Applicant Name 

Transaction 
Date 

Transaction 
Type 

(Purchase / 
Switch / 
SIP/STP) 

Scheme & Plan Amount (Rs.) 

                  
  

  

                      

                      

“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 notwithstanding the advice of in-appropriateness, if any, provided by 

the employee/relationship manager/sales person of the distributor/sub broker.” 

 

 

  ______________________                ______________________               ______________________  

1st Applicant / Authorised Signatory              2nd Applicant / Authorised Signatory              3rd Applicant / Authorised Signatory 

OR 

 

__________________________________ 

Signature with ARN Name, Seal & Signature 

Note: EUIN remediation can be done only within 30 days of transaction 
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