
Nomination Form for Distributor 

(For Individuals / Sole Proprietors Only)

D D M M Y Y Y Y

Dear Sir / Ma’am,

I                                                                                               do hereby nominate the following person as my nominee to receive the amount of commission pertaining to the 
business done by me, in the event of my death.

To,

Nippon India Mutual Fund                                                                 

KFin Technologies Limited 

(Formerly KFin Technologies Private Limited) , 

Selenium Building, Tower-B, Plot No- 31 & 32, 

Financial District, Nanakramguda, Serilingampally, 

Hyderabad, Rangareddi,

Telangana, India, 500032.

India 

STAY CONNECTED FOR UPDATES WITH BUSINESS EASY DISTRIBUTOR MOBILE APP & WEBSITE

Download Business Easy

Distributor Mobile App

Give a missed call on 

022 39386886

Login to Business

Easy Website
www.partners.nipponindiaim.com

1. Nominee Name

3. Nominee  Date of Birth 

6. Guardian Address (If the nominee is minor)

Please note: This nomination made by you now will override and replace any earlier nomination registered (including Trail Non Stop registration) and the old 
nomination shall stand cancelled on the registration of this nomination as appointed by you

Place:                                                   

                                                                                                                                                                                                                Signature: 

Date: 

Signature: 

Signature of Distributor

Signature of Nominee / Guardian

Distributor Details

Name :

ARN Code : 

4. Nominee Address and Contact Details

Email ID
(CAPITAL letters only)

N o m i n e e E m a i l I D

Mobile +                                                                                                       N o m i n e e M ob i l e  N o

2. Relationship with Nominee

5. Guardian Name (If the nominee is minor)

City Pin Code State                                                                                  

City
Pin Code State                                                                                  
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Received from Mr/Ms/M/s :                                                                                                                                                    

 Registration of Nominee in ARN no. ___________________________.

D i s t r i b u t o r

Time Stamp & Date

of receiving office

ACKNOWLEDGMENT SLIP  

Corporate Office Address: 4th Floor, Tower A, Peninsula Business Park, Ganapatrao Kadam Marg, Lower Parel (W), Mumbai - 400 013.


