
 

CHANGE IN MODE OF OPERATION
REQUEST FORM

ACKNOWLEDGEMENT SLIP - CHANGE IN MODE OF OPERATION REQUEST Prism SIF provided by JioBlackRock 

Email: service.prismsif@jioblackrockamc.com  Website: www.jioblackrockamc.com/prismsif
Contact Center no.: +91 22-3520 7700 / +91 22-6998 7700 (Monday-Friday, 9 am - 6 pm & Sat, 9 am - 1 pm)

Name of Investor

Folio No.
TIME STAMP HERE

Received, subject to verification and conditions

 

Investor Name

2nd Holder Name

3rd Holder Name

DECLARATION AND SIGNATURES (as existing in records)

NEW MODE OF HOLDING (PLEASE TICK )

Please update the new mode of holding as per details below.

Anyone or Survivor Joint 

I / We request Prism SIF provided by Jio BlackRock (Prism SIF), to change the mode of holding and operation of the folio/s mentioned above. We hereby 
agree that after the updation of new mode of holding/operation, any request based on previous holding/operation will not be honoured by the Prism SIF.

Folio No.

To be Signed by All Holders

1st Holder/Guardian/
Authorised Signatory 2nd Holder/Authorised Signatory 3rd Holder/Authorised Signatory POA Holder

Investors should retain the acknowledgement evidencing submission of the transaction till they receive a confirmation of acceptance or rejection of 
transaction. In case of difference of details in acknowledgement vis-à-vis actual transaction document, the details as mentioned on transaction document will 
prevail.
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rs
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n 

1.
0

Name & ARN Code / RIA Code# / PMRN Sub-Broker Code Employee Unique Identification No.* TIME STAMP HERE

*Purpose of EUIN is to capture the identification of the sales person/employee/relationship manager of the distributor interacting with the investor, irrespective 
of whether the transaction is “Execution only” or “Advisory”. However, in case of any exceptional cases where there is no such interaction, the investor can 
keep EUIN box blank and sign the following declaration; 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. #I/ We hereby give my/ our 
consent to share/ provide transaction data feed/ unit holding in respect of my/ our investments under Direct Plan to the above mentioned RIA.

1st Holder/Guardian/POA Holder
Authorised Signatory

Sub-Broker ARN Code
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