
Nomination Form for Distributors (For Individuals and Sole Proprietorships)

To,

   Canara Robeco Mutual Fund
Construction House, 4th Floor, 5, Walchand Hirachand Marg, Ballard Estate, Mumbai 400 001.

From,

DISTRIBUTOR ARN CODE

A R N -

DISTRIBUTOR NAME

ADDRESS

Dear Sir,

I do hereby nominate the following person in whom on my death, the amount payable to me in respect of the commission pertaining to the units canvassed 
by me specified below shall vest and to whom such amount shall then be payable will be sufficient legal discharge of duties by Canara Robeco Mutual Fund 
company Ltd. and its authorized registrars.

Nominee Name:

Address of Nominee :

Relationship with Distributor :

Date of birth (if nominee is minor) :

Guardian Name (if nominee is minor) :

Address of Guardian :

Signature of 
Nominee / Guardian

This nomination is in substitution of the any earlier nomination registered in your books which nomination shall stand cancelled on registration of this 
nomination.

Place Signature of 
DistributorDate
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