
 
Amendment of Data 

(Use of Auto Redemption Proceeds to Purchase Investment Units of Other Mutual Fund) 
 

 I, …………………………………………………………..……………………………………………………..……….………..……, 

holder of investment units of fund name ……………………………………………………………………………………………………..., 

Unit holder  No. …………………………………….…………………………. (“Original Fund”), 

 wish to amend the data concerning the use of the last auto redemption proceeds of the Original Fund to purchase 

investment units of the following mutual fund (“Reinvestment Fund”) (please choose only one fund): 

  K Money Market Fund            (Fund ID 116)   Unit holder  No.……………………………………………….. 

  K Treasury Fund            (Fund ID 044)   Unit holder  No.……………………………………………….. 

  K Short Term Fixed Income Fund-A  (Fund ID 717)   Unit holder  No ……………………………………………….. 

            I acknowledge that the company will use the automatic redemption proceeds of the Original Fund to purchase investment 

units of the Reinvestment Fund, per my request.  The number of investment units of the Reinvestment Fund will be calculated 

based on the selling prices of the Reinvestment Fund’s units on the date of automatic redemption of the Original Fund. 

I have studied and understood the contents in the prospectuses of the Original Fund and Reinvestment Fund, as well as 

risks associated with the Original Fund and Reinvestment Fund. 
 

        Signature……………………………………………. Unit holder 

            Date………………………………………………. 

 

I attach herewith the following documents: 

1. Certified copy of identification 

2. Certified copies of Original Fund and Reinvestment Fund passbooks 

The documents shall be forwarded to E-Mail : SS_Registrar@kasikornbank.com  

Tel. 02 470 1976, 02470 1983 

 

For branch officers For registration officers 

Document completeness has been verified      

………………………………….………….……….Date………….……                        

       (Authorized officer) 

Customer identification has been verified      

………………………………….………….……….Date………….……                        

      (Authorized officer) 

Tel. ………………………………………………………………………. 

Data corrector 

………………………………….………….……….Date………….……                        

       (Authorized officer) 

Data examiner  

………………………………….………….……….Date………….……                        

      (Authorized officer)  

 


