f IDFC MUTUAL FUND

One Time Cum SIP Application Form (FORM 1) Application No.
‘ Distributor Code | ARN-0155 ‘swmmmm ['.ﬂde| 16336 ‘ el oy | EUIN No. ‘ EUIN-E03181 1|
IWe heseby confiam Tiat e ELIN ba has been intentonally bt bank by mekis 25 i i an “aecuon-onky * 1ensactinn withaul any interacton of
advice bylhe empiyes're blinship managen's ales person o hie above dis buloror notwitstanding the aviceo! in-appropsateness, if any, provided ” H |ﬂ
by heemployve atelBonship managessaés personol e distibutor and e dsvibulor hasnot charged any atvisory1ees on thistRNsacHon.
TRANSACTION CHARGES (Please + any one of the below) (Refer Instruction No. T)
Applicable for transactions routed through a
| [ ]1am afirst me investor in mutual funds (7 150 wil Mﬂ&ﬂuﬁ&ﬂﬂ OR ||:| |am an existing investor in mutual funds (T 100 will beﬂ&ﬂut‘leﬂ:ll distributor who has opledin‘for Fansaction charges.
Upfront commission shall be paid directly by the investor to the AMFI re gistered distributor based on the investors’ assessment of varous factors including service rendered by the distributor.
1. INVESTOR DETAILS (Please refer to the Instruction No. A, C, D)
- \ . Existing Investor may not fill in Section 4, 5 & 6.
Existing Folio Mumber | | | ‘ ‘ | | ‘ ‘ f | ‘ ‘ *Date of Blrm‘ | | ‘ ‘ | *Mandalory for Minor
FIRST HOLDER DETAILS PAN/PERN Pﬂﬁ'ﬂgfﬁﬂ KYC
(mandatory) enclosed Compliance
Name
LTI al 0
v | Youmustfillin_ | mobileNo. | | [ [ | [ [ [ | | [Emaitip]
Status [Resident Individual [ JHUF  []Proprietor [ ] Society [ ]Bank [INRINRE  []nRNRO  [JPio0 [Jtrust [ Fu
[ 1Partnership Firm [_]Company [_]On Behalf of Minor [] Gowt. Entity [ ] Others (Specify)
Occupation [ 5ervice [ Professional [ Proprietorship [ Housewife  [] Retired [_]Student [ Agriculture
(] Business ] Others (Specity)
JOINT HOLDER DETAILS (In case of Minor, there shall be no joint holders) PAN/PERN PAH.-‘FE{RM KYC
Name {mandatory) anciosed | Compliance
Second Holder ] ]
Third Holder | 1
Guardian/P0 AProprielor ] Il
Mode of holding l:l Anyone or Survivor El Joint (Default option is ampane o survior)
2. INVESTMENT & PAYMENT DETAILS (Please refer to the Instruction No. E, J, 0, 5)
Type of Investment (=i w nsruction 4). I:I Lumpsum I:l SiP |:| Micro SIP [Sefer 10 paintd /v of the imstrucions) Photo 1D No.
Payment Type (please v : |:| Self |:| Third Party Payment (please fill the Third Party Payment Declaration Form’)
Scheme IDFC Plan
Option |:| Growth I:l Div - Reinvest I:l Div - Payout D Div - Sweep* Div Frequency
*Dividend Sweep Option to (Scheme & Plan Name) IDFC |:| Growth |:| Div - Payout |:| Div - Reinvest
Dividend Sweep Option is available from all Debt Schemes to Equity 2nd Equity to Debt Schemes of IDFC Mutual Fund. Please fill in all details of Sweep.
PaymentMode | | Cheque [ |DD [ [RIGS/NEFT | | Funds Transfer InstrumentNo.| | [ [ [ [ |
- [ ] SCB Debit Mandate (availabie on form 3) pate[ O[O [0V V]
=
E Amount (Z) (i) Account No.
% DD charges, (Z){ii) Bank Name
Total Amount () (i) + (i) Branch & City
Account Type |:|Curren1 I:l Savings DNRD I:l NRE I:l FCNR
Monthly SIP Date SIP Enrollment Period SIP Installment Amount (Rs.) Payment mode
Standard Standard
I:I (amy date of the month) I:I:I I:I I:I 5,000 I:I 10,000 I:I 25,000 I:I ECS Autnsave
o FrDm| | | | | | | TD| | | | | | | {Please also fill form 2)
= [ ]s0.000 [ ]1,00,000
ﬁeﬂ{:ﬁlwﬂv month) I:I Detault I:l Standing Instructions
me| | | | | | | Tu|1 |2 |2 | 0 | g | g | l:lﬂl'ﬁ' Dﬂ'IEI'I:I {Please also fill form 3)
amount
In case of the Monthly Option if no date is selected in the form, the defautd ateis 10th ofevery manth.
T ¢
ARN-49710
IDFC MUTUAL FUND - ACKNOWLEDGMENT SLIP (To be filed in ty ®1e hvesioe) Application No.
Received, subject to realisation, verification and conditions, an application for purchase of Units as mentioned in the application form.
From
Instrument No. Dated Amount (Rs.) Scheme

£l



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

ARN-49710
3. UNIT HOLDING OPTION (Switch not allowed for Demat holdings. Redemption through Stock Exchange Platforms/ DPs only)

|:| Physical Mode |:| Demat Mode  (Investors opting for unils in demat form may please fill the details befow. Nomination provided in Demat Account shall be considered.)

[ InsoL or [ ]eost Depository Participant Name
Depository Participant (DP) ID (NSDL only)  Beneficiary Account Number (NSDLonly) ~ Deposttory Participant (DP) 1D (CDSL only)

4. CORRESPONDENCE ADDRESS (POBox Address may not be sufficient) (Mandatory. f you have completed your KYC Process via KRA, the address of the 1st Applicant as registered with
KR will be automatically updated in our records. Investors residing overseas, please provide your Indian address) (Please fill in Capital Letter)

DEMAT MODE

City State Pincode/Zp | | | | [ | |Youmustfiin |-wee
Overseas Address for NRls / PI0s / Flls (Mandatory)

Totiee | [ | | [ | [ [ | [ Jrewome [ | | [ | | [ ] [ [ Jr[ [ ][] []7]]

5. BANK DETAILS (Mandatory) Redempson / Dhidend / Refund payouts wil be credited into tis bank account in case it is in he curmnt Bst of banks with whom IDFC MF has DG faciity (Please refer 1o Me insrucson No. [

Name of the Bank Branch
pocounthunoer | | | | | [ [ [ [ [T [ ][]/ Jow
Account Type [ ] curent [ ]Saings [ Jmro [ Jnre [ ] FoNR [ ]others
wercose | | [ [ | [ | | | [wesmerreose] | | [ [ [ [ [ [ []]

| /'We understand that the instructions to the bank for Direct Credit/ NEFT / ECS will be given by the Mutual Fund, and such instructions will be adequate discharge of the Mutual Fund towards redemption /
dividend | refund proceeds. Incase the bank does not credit my Jour bank account with/ without assigning amy reason thereol, or if the transaction is delayed or not effected at all or credited into the wrong
account for reasons of incomplete or incormrect information, 1/ We would not hold |1 DFC Mutual Fund responsible. Further the Mutual Fund reserves the right to issue a demand draft/ payabile at par cheque in
case itisnot possible tomake paymentby DG/NEFT/ECS.

If however the unit holders wish to receive a cheque (instead of a direct credit into their bank account) please tick the box alongside |:|
6. NOMINATION DETAILS (Mandatory information. Please select the desired option.) {Read instructions contzined on page no. 14 of this form in connection with Nomination )

|:| I/We wish to nominate. |:| We DO NOT wish to nominate and sign here 1st Applicant Signature (Mandatory)
Nominee Name Guardian Name (In case of Minor) Percentage (%) Nominee Signature
Nominee 1
Nominee 2
Nominee 3
Address Total = 100%

7. EASY TRANSACT flor Resident and NRI Individual fincluding minors), Sole Proprietors & HUF)
All communications will be sent by default to the registered E-mail 1D / Mobile No. In case you wish to receive physical communication please «+ I:I

| WISH TO APPLY FOR TRANSACT ONLINE [ | Yes [ | No

Noe: With this new way of ransacing with us - without any requirement of a PIN, you can createy our onfing usemame and password and can Tansact right-away by activating the Enk. Access your account 24x7/ purchase / redesm | swilch
[ downlgad ace ounistalements onfineal www. idlemi com

8. DECLARATION & SIGNATURES (Please refer to the Instruction No. K)

n%eadmd understondthe conients of the Scheme Information Documents of fhe Scheme (s), |/We hereby apply for e units of fhe Scheme:(s) and agree 1 abide by the terms, conditions, niles and reguilations governing
mee(s). I We here gdeclarethatm amount investedinthe Scheme(s) is fwough legiimate sources nnlgfanddom inviohe and is nntdeslgnedforﬂm&mrpm of the contraventon of any Act, Hules, Regulations,
Mnuﬁc:aunrs or Directions rovisions of fhe Income Tax Act, Ant Money Laundering Laws, AntiCormuptionLaws or any other applicable laws enacied by the mment of India from time to ime. I We have unde rsinod
fhe detail s of the Scheme ) & | /We have not received nor have been induc byanyrebamnrgrf‘ts dlrecﬂynrlndnecﬂy inmaking thisinvesiment. |/ We confirm that the funds invesied inthe Sdtemg.;. legally belong tome /
us. [n the event * Know Your Cusiomer” process is not compleied by me / us o the safisfaction of the Muriwal Fund, |/ We hereby awihorise the Mutual Fund, to redeem the funds invesied in ihe 5 5}, in favour of the
applicant, a the applicable NAV prevailing onthe date o f such redemplion and undertake such other action with such funds that may be requiredby the Law.

The ARN hol der has disclosed tome, us allthe comimi ssions (inthe form of trail commission or any othermode), payable i him for the different compefing Schemes of variows Mutual Funds from amongest whichthe Scheme
is beingrecommended tome/ us.

|/'We do not have any Micro S1P's which together withthe cument application will result in aggregaie investments exceedingRs. 50 D00V- ina financial year.

For NRis only : 1/ We confimm fhatl am / we are Non Residents of |ndian nafionality/ onigin and that | / We have remitied funds from abroadthrowgh approved banking chamels o rfrom funds in my/ our Non-Resident Exiemal /
Mon-Resident Ordinary /FCNR Account.

1/ We confirm that the details provided by me /us are true and correct.

B e -
Toll free 1-800-2-666688 Please note our investor servce email id .
Avaitabie betwesn 8.00 2m 10 7.00 pm on bushess days ariy investormi@idfc.com www.idfcmf.com
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