[[] . - -~ Application FOrm (except for HOFC Gold Exchange Traded Fund and HDFC Children’s Gift Fund)

| MUTUAL FUND | Investors must read the Key Information Memorandum, the instructons and Product Labeling on cover page before completing this Form.
warentdFefund o The Application Form should be completed in English and in BLOCK LETTERS only.

KEY PARTNER / AGENT INFORMATION {Investors applying under Direct Plan must mention “Direct” in ARN column.) (Refer Instruction 1) FOR OFFICE USE ONLY (TIME STAMP)

, Internal Cade Employer Unique
Sub Agent’s ARN for Sub-A mﬁm Nurnber
- ARN Name Sib g e, S (ELN)
ARN-0155 16336

EUIN Declaration (onlywhere EUIN boxis lefthlank) (Referinstruction 1)

Wehaehvmnﬁrmmmmeﬂlmhuxhashemhmﬁnml‘ileﬁhhrﬁwmﬁnasmhmmacﬁmismumﬂwhmtwinm&cﬁmorsdvi:ehmeernplme-’relaﬁumri
of the above distributor,/sub broker or notwithstanding the advice of in- riateness, ifany, provided bythe [ ationship manager,sales of the distributor,

ubbroker

First/ Sole Applicant/ Guardian Second Applicant Third Applicant
TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY  (Reter Instructian 2)
In case the purchase/ subscription amount is Rs. 10,000 or more and your Distributor has opted in to receive Transaction Charges, the same are deductible psagoircaue from the mnnﬁi
subscription amount and NJ I to the Distributor. Units will be ssued apainst the balance amount invested. Upfront commission shall be paid directly by the inve to the ARM Holder (AMFI
repistered Distributor) based on the investors' assessment of variousfactors including the service rendered by the ARN Holder

1. EXISTING UNIT HOLDER INFORMATION (If you have existing folio, please fll in section 1 and proceed to section 4. Refer instruction 3).

Folio No. The details in our records under the folio number mentioned alongside will apply for this application.

2. MODE OF HOLDING [Please tick (~) Single Joint Anyong or Survivor

3. UNIT HOLDER INFORMATION (Refer instruction 4) DATE OF BIRTH@ Proof of date of birth@  Please ()
NAME OF FIRST / SOLE APPLICANT (In case of Minor, there shall be no joint holders)

i} Wil VY Attached
Mr  Ms. MSs.

Nationality PAMSS PEKRNS Kyc |Please tick ()] Proof Atached
MAME OF GUARDIAN (in case of First/ Sole Applicant is 2 Minor) / MAME OF CONTACT PERSON — DESIGNATION (in case of non-individual Invesiors) (Mandatory)

Mc  Ms.

Nationality Designation Caittact Na.

PAN S/ PEK RN

wye [Please tick (<)) Proot Attached

{Mandatory)
Relationship with Minor@ Please (+) | Father | Mother Court appointed Legal Guardian Proof of relationshy with minor@ Please () | | Attached @ Mandatory
MAILING ADDRES S OF FIRST / SOLE APPLICANT (Mandatory) (Refer Instruction 4a)

CITY STATE PIN CODE
CONTACT DETAILS OF FIRST / SOLE APPLICANT STD Code

Telephone : Off. Res. Fax
Alerts Motile Docs Email ~

V¥ 'We would like to register for my/'our HDFC MF Personal Identification Number (HPIN} to tranzact onfing as per the erms & conditions displayed on websiteswww. hdfcfund. com (Email id mandatory).
~ On providing email-id investors shall receive scheme wise annual report or an abridged stmmary thereof/ account statements/ statutory and other documents by email. (Refer Instruction 10 & 12)

4. FIRST/ SOLE APPLICANT OTHER DETAILS (Mandatory) (Refer instruction 4)

4a. Status of First/ Sole Applicant [Please tick (+)] Ind ividual Non - Individual [Please attach mandatory Ulimate Beneficial Ownership (UBO) Declaration Form] (Refer Instruction 1)
Resident Individual NRI-Repatriation WRIl-Non Repatriation Fartnership Trust HUF ADP P10 Comparny Flls Minor through guardian BOIL_| oCI
Body Corporate LLP Society / Club Foreign National Residentin India aA Pl Sole Proprietorship Non Profit Organisation Others __(ease specify)

4b. Occupation Details [Please tick ()] Service Frivat Seclor Public Sector Govemnment Service Student Professional Housewife Business
Retired Agriculture Proprietorship Others ___ .. (please specify)
4c. Gross Annual Income (Rs.) [Please fick (v)] Bedow 1 Lac 1-5Lacs 5- 10 Lacs 10- 25 Lacs >25 Lacs - 1 Crore =1 Crore
OR
c. Net-worth (Mandatory for Non-Individuals) Rs. " ason oF - W (Not older than 1 year)
4d. Politically Exposed Person (PEP) Status (Also asplicable for authorised signatoriss/ Promoters’ Karty/ Trustes/ Whale me Directors) | am PEP | am Related to PEP Not Applic able
4e. Non-Individual Investors involved/ pﬁvkling any of the mentioned services Foreign Exchange / Money Changer Services Gaming / Gambling / Lottery / Casino Senices
Money Lending / Pawning Nong of the above
5. JOINT APPLICANT DETAILS, It any {Reier instruction 4)
1. NAME OF SECOND APPLICANT
Mr  Ms. MSs.
Nationality PN PEXRNS [Please tick ()] Proof Atached
KYC # (Mandatary) M
a. Occupation Details [Please tick ()] Service Private Sector Public Sector Government Service Student Professional Housewife Business
Retired Agric utture Propridorship Others (please specify)

b. Gross Annual Income (Rs.) Below 1 Lac [ [1-5 Lacs S§-10Lacs [ |10-25Lacs [ | »25 Lacs- 1 Crore [_| > 1 Crore OR Net worth Rs.

c. Politically Exposed Person (PEP) Status (Also applicable for authorised signatories/ Promoters/' Karta/ Trustes/ Whole tme Directors) | am PEP | am Related to PEP Not Apiplic able
# Please atach Proof. Refer instruction No 16 for PAN/PEKRN and No 18 for KYC.

ACKNOWLEDGEMENT SLIP (Tobe flled in by the Investor) [For amy queries please contact our nearest Investor Service Centre or callus al our Customer Service Number 1800 3010 6767 / 1800 419 7676 (Toll Freej]
HDFC MUTUAL FUND Date :

Received fom Me /Ms./Ms. an application for Purchase of Units of the Scheme(s)
alongwith Cheque / DD/ Payment Instrument as detailed overleaf.

1SC Stamp & Signature

... continued overleaf


http://www.docudesk.com/deskpdf/pdf-studio/buy-studio-x-now

ARN-49710 EUIN-

5. JOINT APPLICANT DETAILS, If any (conid...) (Refer instruction 4)
2. NAME OF THIRD APPLICANT

M: Ms. M/s
Nationality AN PEXRNA [Please tick (+)] [ | Proof Attached
S ) KYE# (Mandatory)
a. Dccupation Details [Please tick (+)] Senice Private Sector Public Sector Govemnment Service Student Professional Housewife Business
Retired Agriculture Proprietorship Others __ lplease specify)

b. Gross Annual Income (Rs.) Below 1Lac | [1-5Lacs 5-10Lacs 10 - 25 Lacs =25 Lacs - 1 Crare =1 Crore OR Net worth Rs.

¢. Politically Exposed Person (PEP) Status (Also applicable for anthorised signatories’ Promoters/ Karta' Trustee/ Whole time Directors)
6. POWER OF ATTORMEY (PoA) HOLDER DETAILS

Name of PoA | Mr. | Ms. M's.
AN FECRNS KYC# [Please tick ()] (Mandataory) Proof Attached
# Please atach Proof. Referinstruction No 16 for PAN/PEKRN and No 18 for KYC.
7. BANK ACCOUNT DETAILS OF THE FIRST / SOLE APPLICANT (For redemption/ dividend if ﬂg (refer instruction 5)
(Mandatory to attach proof, in case the pay-out bank account is different from the bank account mentioned under Section 9 below.)
For unit holders opting o hold units in demat form, please ensure that the bank account linked with the demat account is mentioned here.

| am PEP | am Related to PEP Nat Applicable

Bank Name

Branch Mame Bank City

Account Number

MICR Code (The 9 digit code appears on your cheque next to the cheque number)

Account Type (Please +) [ Savings [ Curent [ NRO [ NRE [ FCNR  [] Others (please specify)

*# & Refer Instruction 5C ndatory for Credit via NEFT / RTGS) (11 Characier code aring on your
IFSC Code*** cheque leaf. f you do not find this uwn your cheque leaf, please chéck for the same wi'mm;':ur hagnkl o

8. MODE OF PAYMENT OF REDEMPTION / DIVIDEND PROCEEDS VIA DIRECT CREDIT / NEFT / ECS (refer instruction 11)

Unitholders will receive redemption’ dividend procesds directly into their bank account (as furnished in Secion 7) via Direct credit! NEFT/ECS facility
'Wa want 1o receive the redemption/ dividend procesds (if any) by way of a cheque / demand draft instead of direct credit / credit through NEFT system / credit through ECS into my / our bank accowsnt [

: m;ymﬂu hﬂmelnlil'.l'lwmd?ik-dhﬂr-clnlIl!lurhrmﬁuﬂs]ﬂnmmdheﬁsﬂsdeammmmheme-phtedmhem
Scheme/Plan/Option'Sub Option
Payment Type [Please («)] Mon-Third Party Payment Third Party Payment (Please attach ‘Third Party Payment Declaration Form’)
Cheque / DD / Payment Abourt of Cheque [D0/ | DDCharges, | NetCheque/ DD D o Bark / B Pay-In Bank Account No.
Instrument No. & Date RTGS! NEFT in figures (Rs.) it any Amount un gn Bank J Eranch Yifor Cheque o)
10. DEMAT ACCOUNT DETAILS* - (Optional - refer instruction 13)
NSOL | DP Name e [ [w] [ [ [ [T JR&R [ [ [ [[[]]
COSL | pp Name e LI LTI

*Investor opting to hold units in demat form, may provide a copy of the DP staement enable us to match the demat details as stakd in the applic afon form.
11. NOMINATION (refer instruction 15) (Mandatory for new folios of Individuals where mode of holding is single) (For Units in Non-Demat Form)

[Please () and sign] [] \We do natwish to Nominate

First / Sole Applicant Second Applicant
[ 1/We wish to nominate as under: oR

Third Applicant

(to be fumnished in case the Nominges is a minor)

Date of Birth Mame and Address of Guardian [ {
. ignature of Nomines (Optional)/
Name and Address of Nominge(s) Guardian of Nomines (Mandatory)

Propartion (%) in which the
units will be shared by each
Nomines (should agoregate to 100%)

12. DECLARATION & SIGMATURE/S (refer instruction 14)
1/ We hereby confirmand declare as under: -
(1)1 We have read, understood and hereby agree i comply with the terms and condifions of the scheme related documenis and apply for alloiment of
Units of the Scheme(s) of HDIFC Mutal Fund (Fund') indicated above.
(2)\'We am/are eligible Invesions) as per the scheme related documents. and amy'are authorised 0 make this invesiment as per the Constitutive
documents! authorizationis). The amount invesied in the Scheme (s} is theough legiimate sources only and is not for the purpose of confravention
and/orevasion of any act, rules, regulations, nofifications or direcions issued by any reguiatory authority inlndia

SIGN HEREL»

(Please write Application Form Neo. / Folio No.
on the reverse of the Cheque/ Demand Draft /
Payment Instrument. )

(3} The information given in / with this application form is true and comect and further agree i fumish such ofher information as may be reguired by the First/ Sole
HIDFC AssetManagement Company Limited (AMGC ) Fund and undertake o inform the AMC / Fund/Registrars and TransferAgent (RTA) inwriting about Applicant /
any change in the information furnis hed from time to ime. Euanﬂa.nl

(4)V'We will indemnify the Fund, AMC, Trustee, RTA and other iniermediaries in case of any dispuie regarding the eligibility, validity and authorization of | —

M/ our fransactions. w

(5) The ARN holder (AMA registered Distributor) has disclosed i ma‘us allthe commissions (inthe form of trail commission or any other mnde] payabe L
10 himy'them for the different compefing Schemes of various Mutual Funds from amongst which the Scheme is being recommended i me/us. = Sacond

(&) I/WE HEREBY CONFIRM THAT |/WE HAVE MOT BEEN OFFERED, COMMUMICATED ANY INDICATIVE PORTFOLID AND/ OR ANY INDICATIVE E Applicant
YIELD BY THE FUND/AMC/TS DISTRIBUTOR FORTHIS INVESTMENT. g

Applicable to Foreign Mationals Resident in India only: =1

kwﬁuﬁmgmmn[p“ &F@Eﬁﬁmﬁpﬂk&fgﬁéﬂgéu é‘lﬁ”"”ﬂmﬂmﬁ"’"ﬁ staws. I'We shall be fully liable for all consequences g5

Applicable to NRIs/ PI0/OCIs only: Third

Ir.l'irwq}a;lll.m{amrnwfs%{érgmil;&f&mﬁﬁﬁgiﬁgﬁ:ﬁﬁﬁ%%lﬁmder*fulmg.judgrmmetc . of any regulation, including SEBL 'We confirm that Applicant

Please (v) Yes Mo If Yes, (+} Repatriation basis Mon-repatriation basis
Particulars

mmeimmpﬁunf&m-mim Cheque / DD/ Payment Instrument No_/ Date  Drawn on {Name of Bank and Branch)

Please Note: All Purchases are subject ip realisafion of cheques / demand drafts / Payment Instrument.

Amount in figures (Rs.)



http://www.docudesk.com/deskpdf/pdf-studio/buy-studio-x-now

