Process of changing  EUIN mapping from Old/Previous company/ organization ARN to Sharekhan ARN (in case of change of employment):

EUIN issued to the employees remains same even if they change their employment and join some other ARN holder for selling/ marketing mutual fund products. However, for effecting such change in AMFI's records, employees are required to submit duly filled in form for remapping EUIN to their newly joined organization.

For remapping of EUIN please follow below steps:  

You are requested to submit the duly filled and signed remapping application along with above documents.




Sample copy of filled form attached for your reference:



Documents required for remapping of EUIN
1. Relieving letter from the previous employer (Old company/organization)
1. Copy of appointment letter of new employer (Received from Sharekhan by BNP Paribas)
1. Updated NISM passing certificate/ CPE Certificate (self attested/certified) &
1. 1 Photo.

Kindly scan the same in pdf format and send it to compliance (soft copy) for checking to:
compliance_audit@sharekhan.com. 

Once you get “OK” confirmation from compliance dispatch all documents/hard copies dispatch to Compliance Department at Kanjurmarg-HO on following address.

Also mention on envelope: For MF Certification/ EUIN documents
 
Address:
Compliance Department at Kanjurmarg-HO
Sharekhan by BNP Paribas,
4th Floor, D-Wing , Jolly Board Towers,
Lodha i-Think Techno Campus, 
Off JVLR, Kanjurmarg (East), 
Mumbai-400042
 (
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Sample_ReMapping_Appl_form.pdf
AMFI

ASSOCIATION OF MUTUAL FUNDS IN INDIA

One Indiabulls centre, Tower 2, Wing B, 701, 7" Floor, 841, Senapati Bapat Marg,
Elphinstone Road, Mumbai - 400013

Application form for Change in Mapping of Employee Unique Identification Number

| wish to change the mapping of my Employee Unique |dentification number (EUIN) and | provide the
details as under:

Name of the EUIN Holder :

Refer your EUIN

EUIN: EUIN Validity Period:
E From:
To:

Presently Mapped to :

Name of the ARN Holder :

ARN

| wish to ( please tick the appropriate below)

1. Dissociate myself from the present ARN mapping and do business on my own. Please arrange to
issue fresh ARN to me. | am attaching the fresh application form along with requisite
documents and fees, for obtaining new ARN.

2. Dissociate myself from the present ARN mapping and request you to map my EUIN with the
following Distributor:

Name of the ARN Holder to be mapped:

S HHAIR/EIK|HA|N L | T|D.

ARN 2/0|6 |6 |9 -

3. Dissociate myself from the present ARN mapping and do not want to do business. Please cancel
my EUIN.

card, for filling
these details

Name & ARN code of
your previous
organisation/ company

SHAREKHAN LTD

ARN-20669






I am attaching

Option 2 is applicable to

1. Original EUIN card (required to be surrendered in case of option 1 and 3 above) you, so attach the
Vl The relieving letter from the present employer (in case of option 2 above) documents as per point
3. Application form for registration as individual ARN holder along with requisite documents and | NO. 2&5

fees (required in case of option 1 above)

4. The duly signed certificate from the Newly mapped ARN Holder as below (required in case of - )
option 2 above) No.4 is the part of this

VS. Copy of appointment letter of new employer (required in case of option 2 above) document as stated below

Name and signature of

Signat f the EUIN hold :
ignature of the RS applicant/ EUIN holder

MName : Date :

Certificate from the Newly mapped ARN holder:

Write correct

information ...
o~ : ) Your name-
This is to certify that Mr./ Ms. : whose EUIN is
J EUIN code-
is employed with me/ us effective from and we request you to please map his/ her Joining date-
EUIN to my/ our ARN No 20669 . ARN-20669

Signature of ARN Holder/ Authorised Signatory of Corporate ARN holder with company Seal

This part will be
Name of the Authorised Signatory (in case of corporate ARN holder): completed by

Authorised Person
from HO/
Compliance Team

Designation (in case of corporate ARN holder):
Name of the ARN Holder:
ARN :

New correspondence address (office) of EUIN holder :

Don't write here
your branch
information

Date :
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ReMapping_Application_form_for__EUIN.pdf
AMFI

ASSOCIATION OF MUTUAL FUNDS IN INDIA

One Indiabulls centre, Tower 2, Wing B, 701, 7*" Floor, 841, Senapati Bapat Marg,
Elphinstone Road, Mumbai — 400013

Application form for Change in Mapping of Employee Unique Identification Number

| wish to change the mapping of my Employee Unique Identification number (EUIN) and | provide the
details as under:

Name of the EUIN Holder :

EUIN: EUIN Validity Period:
E From:
To:
Presently Mapped to :

Name of the ARN Holder :

ARN

| wish to ( please tick the appropriate below)

1. Dissociate myself from the present ARN mapping and do business on my own. Please arrange to
issue fresh ARN to me. | am attaching the fresh application form along with requisite
documents and fees, for obtaining new ARN.

2. Dissociate myself from the present ARN mapping and request you to map my EUIN with the
following Distributor:

Name of the ARN Holder to be mapped:

ARN

3. Dissociate myself from the present ARN mapping and do not want to do business. Please cancel
my EUIN.





| am attaching

Original EUIN card (required to be surrendered in case of option 1 and 3 above)
The relieving letter from the present employer (in case of option 2 above)
Application form for registration as individual ARN holder along with requisite documents and
fees (required in case of option 1 above)

4. The duly signed certificate from the Newly mapped ARN Holder as below (required in case of
option 2 above)

5. Copy of appointment letter of new employer (required in case of option 2 above)

Signature of the EUIN holder

Name : Date :

Certificate from the Newly mapped ARN holder:

This is to certify that Mr./ Ms. : whose EUIN is

is employed with me/ us effective from and we request you to please map his/ her

EUIN to my/ our ARN No

Signature of ARN Holder/ Authorised Signatory of Corporate ARN holder with company Seal

Name of the Authorised Signatory (in case of corporate ARN holder):
Designation (in case of corporate ARN holder):
Name of the ARN Holder:

ARN:

New correspondence address (office) of EUIN holder :

Date :
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