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INVESTOR AND MUTUAL FUND DISTRIBUTOR KEDAR
PRABHAKAR KULKARNI (ARN-0498)
1. | Age Residing
at Mobile
No Client Investor Code hereby Confirm to have
signhed, & submitted my KYC (Client Profile Form & Risk Profile Document).
2. | wish to Invest in Following Mutual Fund /AMC Schemes under the Mutual Fund
Distributor/Facilitator Kedar Prabhakar Kulkarni (ARN-0498).
Sr | MFs/ | Schemes/ | Product/ | Plan/ | Amount/ | Approximate | Risk Remark/
AMC | Name Type Option | Rs / Investment | Type comments
Durations H/M/L | (if any)
3. | have understood & have been very well informed about the Highlights & Risk
Factors/ Advantages & Possible Disadvantages associated with the AMCs/Mutual
Funds / Schemes & Investments as Above. MF Distributor Kedar Prabhakar Kulkarni
(ARN-0498) has fully updated me on all requisite information on all my above
investments / schemes & | shall not hold MF Distributor responsible for the Gains
/Profit /Losses (if any), or for Under Performance from the Mutual funds/ AMC/
Scheme’s /Investment . | am using services of MF Distributor as facility provider only.
4. |have NOT PAID any ADVISORY FEES/CONSULTANCY CHARGES to Distributor Kedar
Prabhakar Kulkarni (ARN-0498), & | am using his services as Mutual fund Distributor
only.
5. lunderstand that MF Distributor Kedar Prabhakar Kulkarni (ARN-0498) shall receive
Trail Commissions from Respective AMCs within prescribed limits approved by SEBI
/AMFI /regulatory authorities on my investments.
Thanking You,
Client Name: Distributor Name: Kedar P Kulkarni
Signature: Signature:
Date: Place:
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