
 

 

Annexure 6 
[To be submitted in non-judicial stamp paper as per the value prescribed by the respective State] 

 

Format of NOC from other legal heir(s) of deceased distributor  
for Transfer of AUM of the deceased distributor in favour of one of the legal heirs  

 
 

DECLARATION 
 

I/We, the legal heir(s) / nominee of late Mr. / Ms. ___Name of the deceased ARN Holder_______________________________________,  
declare as follows –  

(i) That the abovenamed deceased person was registered with AMFI under ARN   ___________ and was empanelled with                                
__________Name of the AMC ______________________ as a distributor for promoting mutual fund schemes: 

(ii)  That the abovenamed distributor died intestate on  D D / M M / Y Y Y Y  without making any nomination*/ naming Mr./Ms. 

__________Name of the nominee ______________________          as his/her Nominee*.  

(iii) That I / We are the legal heir(s) / Nominee of the abovenamed deceased distributor, apart from the Claimant, Mr. / Ms. 

 __________Name of the claimant under whose ARN, the AUM is sought to be transferred who is the daughter* /son*/ spouse*/                

of the deceased distributors under whose ARN the AUM of the deceased ARN holder is sought to be transferred.  
Name of the Legal Heirs Address Age Relationship with the 

deceased 

1)    

2)    

3)    

(iv) I / We hereby declare that, I / we do not wish to make any claim/right over the Assets under Management (AUM) standing to 

the credit of the abovenamed deceased distributor and I / we hereby willfully relinquish & renounce all my /our rights in respect of 

thereof and shall have no legal claim upon said AUM and/or the trail commission in respect thereof in favour of abovenamed 

claimant Ms./Mr. _______                                                                                     . 

(v)  Accordingly, I  / we declare that I / we have NO OBJECTION WHATSOEVER in __________ (Name of the AMC _________ 
transferring the AUM in respect of the abovenamed distributor  in favour of the aforesaid Mr. / Ms. ________Name of the claimant 

under whose ARN, the AUM is sought to be transferred,.  

(vi) I  / We hereby state that whatever is stated herein above are true to the best of my/our knowledge. 
 

 

Deponent’s Signature/s : 1) _______________________________________2) _______________________________________3) _________________________________ 

 

VERIFICATION 

We hereby solemnly affirm and state that what is stated herein above is true to our knowledge and nothing has been concealed 

therein and that we are competent to contract and entitled to rights and benefits of the above mutual fund units. 

Solemnly affirmed at ________________________________  

  

 Deponent(s)  (1) _____________          (2) ____________________     (3) ____________________    

 

 

  

________________________________________________________________________________________________________ 

Signed before me 

 

 

 

Place ____________________________   

Date  D D / M M / Y Y YY 

-------------------------------------------------- 

                                                                               
Signature of Notary with Official Seal of Notary

 

  

 

 

  

 *delete whichever is not applicable. 


