| [Application Form | | SIP Plus | HSBC €<» Mutual Fund

DISTRIBUTOR INFORMATION (Ouly empanelled Distobutors / Brokers will be permitted fo distebute Units)
Distributor / Broker ARN Sub-Broker Code Application No. :

ARN-0155 16336 For Office Use Only

Upfront commission shall be ];_aid directly by the investor to the AMFT registered Distributors based
onl the investor's assessment of various factors including the service rendered by the distnibutor

“ EXISTING UNITHOLDER [Flease fill in your Folio No. below. Flease furnish only KYC and PAN details in Section 1 (if not provided earlier) and proceed to Auto Debit Form]
Please note that applicant details and mode of holding will be as per existing Folio Number. Folio No.

E APPLICANT'S INFORMATION (Pleaze fill in Block Letters use one box for one alphabet leaving one box blank between two words)
SOLE / FIRST APPLICANT 'S PERSOMNAL DETAILS

Name Mr|Ms M

PAN=* (Mandatory) Enclosed () PAN Card Copy EYC Compliance Proof*

Date of Birth?® (Mandatory for Minors)

Occupation® (¥) Private Sector Service Public Sector / Government Service Business Professional Agrniculturist Retired
Housewife Student Forex Dealer Others (Please specify)

Guardian Name (if Sole / First applicant is a Minor) Contact Person (in case of Non-individual Investors only)

Mr | M= |M's

PAN#* (Mandatory) Enclosed (¥) PAN Card Copy KYC Compliance Proof*

Date of Birth* (Mandatory for Minors) (PAN/KYC Compliant not required for confact person but required for Guardian of Minor)

Nationality Country of Residence®

Address for Correspondence® [P.O. Box Address is NOT sufficient] (Should be same as in CVL records_ plesse refer to point 6 in Important Instructions)

City Pin Code
State Country

Contact Details

Phone O Extn. Fax
R Mobile
Beceive Account Statement, Anoual Reports and other information instantly by e-mail* ] I'We wish to receive updates via SMS on my mobile (+)
e-mail
1/ We wish to receive the above by email * Note : Where the investor has oot opted for any option or has opted for both options, the 'caﬁmuiﬂbe&rmdas‘gathe
1/ We do not wish to receive the above by email default option, 1., receive the acconat statement, anmmal reports and other corre by e-mail and recesve SMS updates on Mobile.

Orverseas Address (Mandatory m case of NEI / FII applicant in addtion to mailing addsess) (Should be same as in CVL records, please refer to pomnt 9 in Iportant Instroctions)

City
State Country Zip Code
Status (v') [ | Resident Individual [ | Minor [ | Pasteership | | Company [ | HUF [ | FII [ | NEI[ | Trust [ | Society [ | AOP / BOI[ | Others
Mode of Holding (¥) Single Joint Anyene or Swrviver

Name of Second Applicant

Mr | M= |M's

PAN#* (Mandatory) Enclosed (v) PAN Card Copy EYC Compliance Proof*
Name of Third Applicant

Mr | Ms | M's

PAN** (Mandatory) Enclosed (+) PAN Card Copy EYC Compliance Proof*
PoA Holder Details* (If the investment is being made by a Constituted Aftorney please fiunizh Name and PAN of PoA holder)

Mr | Mz |Mis

PAN#** (Mandatory) Enclosed (v) | | PAN Card Copy

*  Wef 01 February, 2008, of the mvestment 15 Bs. 50,000 and above, all the applicants including PoA Holder need to be KYC Complamt. Please see point 7 mder Impertant Instructions.
+*  Please note that we f 0] Tanuary, 2008, copy of PAN Card 15 Mandatory for all mvestors {meluding Jomé Holders, Guardian m case of Minor and MRIs). Please submit photecopy of PAN Card (alongwath
the ongmal) for venficaton which wall be refrn across the counter. Please see point 6§ under Important Instroctions.

i Please note that information sought here will be obtaimed from CVL also. In case of any differences. the CVL input will apply. —confinued overleaf o,
ACKNOWLEDGEMENT SLIP (To be filled in by the Investor) ARN-49710 spolication No. -
Note: This Acknowledzement Shp 1= for yvour reference only. Information provided on the form is eonsidered final APP e
Becerved from My [Ms[Ms application for
Units of Scheme FPlan Option/ Sub-option
Total Cheques ECS (Debit Clearing) / Direct Debit Facility Total Amouat (Bs.)
Diate Flease Note : All purchase are subject to realisation of cheques.

ISC Stamp. Signature & date


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

BEN BANK ACCOUNT DETAILS (MANDATORY as per SEBI Guidelines)
My / our bank details are the same as mentioned in point 1 of the Auto Debit Form (v) Yes [ |No
If ﬂaNplﬁse provide the following details;

Ale. Type () Curent Savings NRO* NRE* * For NRI Investors

Bank Name
Branch Address
City
/ RTGS MNEFT
MICE. Code . I | TFSC Code IFSC Code
= (P digit mumber next to your Cheque Mo Please also provide a cancelled cheque leaf of the same bank account as mentioned abaorve.

Mentioning your ETGS IFSC Code or NEFT IFSC Code, as applicable, will help us transfer the amount to your bank account quicker, electronically.

n INVESTMENT DETAILS (Please (v) Scheme / Plan / Option and then choose Option A, B or C below) (Please use separate forms for Options A, B and C below)

Scheme 7 (¥) HEF HIOF HPTF HMEF HISF HDF Plan / Option (¥) Growth Dovidend Remnvestment Dividend Payout
(A) MONTHLY SIP : SIP Date 3ed [ 10th [ 117¢h [ ]26th [ |30th®® [ | ANl Dates  Period of enrolment [ | 36 months [ | 48 months [ | 60 months
Amount (Bs. Figures) (nunimum instalment amount 15 Rs. 2000)

The first SIP imstalment chaque should be dated the date of subnmssion of the Applicstion Form Awro-Dhebit instactions will apply for subseqgoent instalhments baginning with the nearest SIP Date at least
25 business days affer the first SIF Date. Please noe that the first SIF instalment cheqgue and Awro-Disbit instaction should be for the same smouwns. Ay SIP info equity scheme listed under T is eligible

for inswance cover (Insurance cower per SIP is = instalment smowmt x teure). Maxinoum total mswrance cover per imvestor is Rs. 10,00,000. & Last day of the month for February
(B) STP: From Scheme (¥) HIF HGF HMIP HFRF HCF HUSBF HFDF

STP Date (v') 3rd 10th [ 117k []26th [ ] 30th## [ | All Dates Period of enrolment 36 months 48 months 60 months

Amount (Rs. Figures) (minimum instalment amount is Rs. 2000)

Any 5TF into equity scheme listed under 7 is eligible for meurance cover (Insurance cover per STP & = mstslment smount % tequre). Maxievew total mseranre cover per mwestor is Bs. 10,00,000. & Lazt day of the month for Febmzary

(C) LUMPSUM INVESTMENT : Scheme  HSBC TAX SAVER EQUITY FUND | Amount (Bs. Figures)

Omiy minimuom invesment of Bz 10,000 in HSBC Tax Saver Equity Fund qualifies for insurance cover (Insurance cover = amount fimvested). Please wse the norma] form for imvestment of lesser denomination

(D) MICRO SIP : Date of Birth Supporting Document type® Reference No. (if available)
# Last day of the meoth for February. *For the pamuissible List of applicable documents please refer to Page 8.
Bl PAYMENT MECHANISM (¥ any one only)
(A) Cheques (Plese provide the details) Total No. of Cheques Cheque Nos. From To
Drawn on Bank
Branch City
AJC No. Alc. Type (+) [ | Current [ | Savings [ | NRO* [ | NRE* * For NRI Investors
(B) ECS (Debit Clearing) / Direct Debit Facility (Please complete the SIP Auto Debit Form if you have ticked Option B)
First instalment has to be through cheque / DD. Bank
Cheque / DD No. Branch
With respect to the cheque for the 1st mstalment. the details of the bank account provided above pertain to my / our own bank account in myy / owr name (+7) [] Yes [ | Ne. If Mo, my
relationship with the bank account helder is (7} [ ] Spouse [ Child [ ] Parent [ ] Relative [ Sibling [ | Friend | | Others. Application Form without this information is liable to be rejected
ﬂ NOMINATION DETAILS (To be filled in by Individual(s) applying singly or jointly) (ref. important instruction 11)
I'We and (stnke out which 15 not apphicable)

do hereby nominate the vndermentioned nommes(s) to receive the units allotted to my / our eredit in my Folio in the event of my / our death.
Name and Address of Nominee(s) If the nominee is a minor, Name & Address of the guardian is Mandatory
First Nominee Second Nominee Third Nominee
Name
Guardian's Name
Address

Allocation %o
Date of Buth

(if nominee 15 a nunor)

IEMl DECLARATION AND SIGNATURES

The Tiastees, HSBC Mutusl Fund
mmmmn:mﬁnmmsmmmmmmmmsq-_heuu(gumedu.udm1 /e hersiny Sole / First
apply under Dhirect / AMFT Certified empanelied distrlbaor: to the Trostee: of HSBC Muts] Fund for units of the Schems |/ Flan ' Option a = indicsted Appliu:mt

above and agres to abide by the tem:, conditions, nales and regolatiens of the Scheme. T /" We heve understood the details of the Scheme and I/ We have di f Poh
nmmcm&dmbaenmﬂ:edhmmhammmﬂs.&mcﬁmmmmcﬂvmmmmml ‘k‘etﬂ'elnal.uim‘beHEBC\mmalFund,m Guardian | Po.
Iure:um‘.{maga'andmﬂ.mhmdudu;edmLufmf our imvestment to ny om'ban]:(:) HSBC Moa] Fund's Bank(s) and / or Dizoribwtor /

Broker / Investment Advizor and 1o verify muy / cur bank deeails provided by me / . IS mteretrvder_hmﬂmmepamculm' Eiven shove are comect

and espress oy / our willingness to make pavments refemred shove through participation iz ECS ¢ Direct Debit Facility. I the transaction i delayed or

ot effected at all for reacons of moonmplets or incomect information. T/ We would mot hold HEBC Aszet Mans pement (India) Pet. Lid. (Imvestment Manager

to HSBC Munsl Fund), their sppointed service providers or representatives resporsible. 1./ We will also inform HSBC Asset Management (India) Put. Sf{'u‘i_:'-d .
Led, sbour any changes in oy | our bazk accours. 1/ We have read and agreed 1o the terms and conditions for ECS / Direct Debit *T/ We confim that Applicant / PoA
I am / we are Mon-Fesidents of Indian Nationality | / Oigin and thiat the fimds are remitted from abroed throush approved banking channels or from ony /

our NEE / NRO / FONR Account I/ We confirm that the details provided by me / us e true snd comect. T/ We hensby declare that the amount bemg

imvested by mg-'uamlteSdmm(.»]ufH‘iBCmelfmﬂhmhunghlgnmmmmdhmtdixdwgmdﬁmﬂpmofmm

of any Act, Rules, Repulstions or amy stanze or legislation or sny other spplicahle lsws or any Wotificatiens, Directions issued by any governmental o )
seztusory authority from time to time. Third
*Applicable to NEI Applicant / PoA

I /"We confirm that the AR holder has disclosed to me / us all the commissions (in the fomm of trail compizsien or any ether mods), payable to him

fior the different competing Schemes of variows Momal Fonds from smongst which the Scheme &= being reconmendsd to me /us.

TV confimm thet I/ W do not bave amy existing Mimo STP** imvestments which together with the urene spplication will result in agressee vesments

exrpeding Bz 50,000/~ in a year. {Applicstle for Micro SIP imvestments only) Diate

Applications from Investors resident in TVSA or Canada shall be rejected.
Defaunlt options will be applied in cases where the information provided i3 either ambignous or has any discrepancy.

CALL US AT

HSEC MUTUAL FUND INVESTOR SERVICE CENTRES :

® Ahmedabad : Tel : 98983 77319 # Bengaluru : Tel : 080 4118 6519 # Chandigarh - Tel : 0172 50{ 8119 ® Chennai : Tel : 044 4200 3719 ® Coimbatore : Tel -

# Hyderabad : Tel : 040 6567 4719 # Indore : Tel : 98934 77319 #» Kochi : Tel : 98954 77319 # Kolkata : Tel : 033 2213 9919 » Luckmow : Tel :
# Mumbai : Tel : 022 5656 §819 » New Dielhi : Tel : 011 4143 0719 » Pumne : Tel : 020 2600 1119 » Vadodara - Tel : 98983 77319

CAMS CEMNTRES: Tel: 1-300-200-2267

[ m hsbemfiahsbe.co.in | » m wwiw.assefmanagement.hshe.com/in. |

98944 TT319
99367 97319
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