aH ;)}“ = Application FOrm (except for ETFs, HOFC Retirement Savings Fund and HDFC Children’s Gift Fund)

M Investors must read the Key Information Memorandum, the instructions and Product Labeling on cover page before completing this Form.
BHAROSA APNO KA The Application Form should be completed in English and in BLOCK LETTERS only.

KEY PARTNER / AGENT INFORMATION (nvestors appiying under Direct Plan must mentior *Direct” in ARN column ) {Refer Instruction 1) ; . EOROFFICE USE GNLY
Internal Code Employee Unique 1 8 )
ARN/RIA Code ARN/RIA Name Sub Agent's ARN Bank Branch Code fanSuhi-Agerrb’ Edenﬂﬁc(agm )Number (‘I'IME STAMP)
mployee

'ARN-93643 bHunaNTHY Kumar E 097712

| EUIN Declaration (onfy where EUN box is left blank) (Refer Instruction 1) .
| 1/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the emplnyee/rplaiiunsh}'p manaEer/saIes person
| ofthe above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person of the distributor/sub broker.

Sole Applicant/ Guardian Third Applicant.

TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY
In case the purchase/ suhsr:rigtiun amount is Rs. 10,000 or more and your Distributor has opted in to receive Transaction Charges, the same are deductible as applicable from the purchase/
subscription amount and payable to the Distributor. Unils will be issued against the balance amount invested. Upfront commission shall be paid directly by the investor to the ARN Holder (AMFI

registered Distributor) based on the investors' assessment of various factors including the service rendered by the ARN Holder.

1. EXISTING UNIT HOLDER INFORMATION (IF YOU HAVE EXISTING FOLIO, PLEASE FILL IN SECTIONS viz. 1, 5,6, 10 AND 13 ONLY. Refer instruction 3).

Folio Ne. _ - ; i The details in our records under the folio number mentioned alongside will apply for this application.
2, MODE OF HOLDING [Please tick (v)] ~ Single ' Joint Anyong or Survivor
3. UNIT HOLDER INFORMATION (Refer instruction ) DATE OF BIRTH® Progfof dae ofbirth@ | Please (+)
NAME OF FIRST / SOLE APPLICANT (In case of Minor, there shall be no joint holders) Ensure that name is as per Aadhaar Card Attached
LM Ms Ms. '
. Nationaity. ' PAN#/ PEKRIN# _
© KYG Number | KYG# [Please tick ()] (Mandatory) Proof Attached

Status of First/ Sole Applicant [Please tick (v Individual Non - Individual [Please attach FATCA, CRS & Ultimate Beneficial Ownership (UBO) Self Certification Form and
v o [Fse ok (1] adhaar Updation Form ] (Refer Instruction 4,19 & 18¢) (Mandah(ny})

Resident Individual . Partmership ' Trust  HUF AQP PI0  Company Flls Minor through guardian = BQI = OCI Body Corporate = LLP | Society/ Club
NRI-Repatriation NRI-Non Repatriation Foreign National Resident in India FPI Sole Proprietorship Non Profit Organisation Others
MAME OF GUARDIAN (in case of First / Sole Applicant is a Minor) / NAME OF CONTACT PERSON — DESIGNATION (in case of non-individual Investors)

L Mc Ms
Nationality ' Designation Gantact No.
! PAN#/ PEKRN# |
| KYG Number | | | KYC#  [Please tick (+)] (Mandatory) Proof Attached
Relationship witt Minor@ Flease ¢v)  Fater  Mother Courtappointed Legal Guardian Proof of relationship with minor@ Please () Attached @ Mandatory
MAILING ADDRESS OF FIRST / SOLE APPLICANT {Mandalory) (Refer Instruction 4a)
BN - STATE PIN CODE
CONTACT DETAILS OF FIRST / SOLE APPLICANT Gount%y Code STD Code
Telephone : Off. o RSt Fax
ehlerts Mobile [ eDocs Email ™

IV We would fike 1o register for online access to transact on HDFCMFQnline Investors as per the lerms & conditions displayed on website: www.hdfcfund.com (Email id mandatory)
~ On providing email-id investors shall receive the physical copy of scheme wise annual report or an abridged summary thereal/ account statements/ statutory and other documents by email.
However, if the investors wish to receive the scheme wise annual report or an abridged summary thereof [Please lick (/)] Opt-in (Refer Instruction 10 & 12)
4. JOINT APPLICANT DETAILS, If any (Refer instruction 4) {In case of Minor, there shall be no joint holders)
1. NAME OF SEGOND APPLIGANT

Nr  Ms. Ms.
" Nationality - _ PAN#/ PEKRN#
KYC Number ! KYC#  [Please tick (+)] (Mandatory) Proof Attached
2. NAME OF THIRD APPLICANT
CMe s M.
Nationality | PAN#/ PEKRN#
. KYC Nomber KYC # [Please tick ()] (Mandatory) Praot Attached
5. ADDITIONAL KYC DETAILS (Refer instruction 4h)
Occupation details for 1*Applicant ~ 2 Applicant  3“Applicant  Guardian | Politically Exposed Person (PEP) details: IsaPEP  Relatedto PEP Mot Applicable
Private Sector Service Ll [ 1% Applicant i ‘ o1
Public Sector Service ] Ll Ll 2% Applicant
Government Service | Ll Ll 3° Applicant ‘
> Business L] |58 Ll di - - B
£ Professional ] i [l ] Gty = : :
[} ; ; = e = Authorised Signatories
= Agriculturist ] [] [ |
§ Retired = | 0 0 Promoters !
_ Housewife Il 1 & ] Partners
Student Ll Ll O £l Karta
Proprietorship 5] ] 1 - Whole-time Directors BE | [
Others (Please specify) Tews AT - Trustee B [l El
Non-Individual Investors involved/ providing any of the mentioned services Foreign Exchange / Money Changer Services Gaming / Gambling / Lottery / Casino Services
Money Lending / Pawning None of the above

# Please attach Proof. Refer instruction No 16 for PAN/PEKRN and No 18a for KYC {KRA). Refer instruction No 18h for KYC Identification Number issued by GKYCR.

' ACKNOWLEDGEMENT SLIP (7o be flled i by the fnvestar) [For any queries please contact our nearest Investor Service Cenire or all s at our Cuslomer Service Number 1800 3010 6767/ 1800 419 7676 (Tall Free)]
HDFC MUTUAL FUND Date :

Head Office : HDFC House, 2nd Floor, H.T. Parekh Marg,
165-166, Backbay Reclamation, Churchgate, Mumbai - 400 020. 1SC Stamp & Signature

Received from Mr. / Ms. / M/s,
an application for Purchase of Units of the Scheme(s) alongwith Gheque / DD / Payment Instrument as detailed overleaf,
... continued overleaf
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DITIONAL KYC DETAILS, If any (Refer instruction 4b) Gonld, A

nual Income Range (R Rs.) 1°

plcart 2 Applicart 3" Appicant_ Guartian |

Gr@ssﬂmua‘l.lﬁr_:gme Range (nRs) 1* A&p;]car_}z M__ﬂi’“’ﬂ,ppli*cant S”‘Aj)[jliqan’t _"Guardiéﬁ | Gross

Below 1 lac O 0 W] ]  10250c | [ v 0
145 lac O = 2 lac- 1 or ] O SR
50l ] O 0 il EE I O "I
| OR Networth in Rs. (Mandatory ason
 for Non-Indjvidual) (not oider
2 . than 1 year} | 5 DD MM YYYY
£ i i R ¢ e M ELee fpg ™ e g itras p et X
= A i s s 5 - = i R el i FIT RTERNRRre e s - .
f;" _ ARDHAAR DETAILS (Ensure all details are as per Aadhaar Card) (for Individual including Sole Praprietor) Not mandatory for NRIs (Refer instruction 18¢) |
Particulars Aadhaar Number* i ~ Date of Birth PIN Code : Mobile No. Enralment

o e : Please enclose copy of front & hack side} - Y 5 o Propf#
1st Applicant ]

2nd Applicant B

3rd Applicant ]

Guardian [

POA )

* All the applicants whose Aadhaar Number is mentioned are required to sign the form.
# If Aadhaar number is applied for, please enclase proof of enrolment.

" The below information is required for all applicant(s)/ guardian
Address Type: | Residential or Business | |Residential | Business' Registered Office (for address mentioned in form/existing address appearing in Folio)
Is the applicant(s)/ guardian's Country of Birth / Citizenship / Nationality / Tax Residency ather than India? Yes " No

If Yes, please provide the following information [mandatory]
Please indicate all countries in which you are resident for tax purposes and the associated Tax Reference Numbers below.

Category First Applicant (including Minor) Second Applicant/ Guardian Third Applicant
Place/ City of Birth

Country of Tax Residency#
Tax Payer Ref. ID No ™

Mandatory

|dentification Type
[TIN or ather, please specify]

Country of Tax Residency 2
Tax Payer Ref. ID No. 2

|dentification Type
[TIN or other, please specify]

Country of Tax Residency 3
Tax Payer Ref. ID No. 3

Identification Type
[TIN or other, please specify]

#To also include USA, where the individual is a citizen/ green card holder of USA. I case Tax Identification Number is not available, kindly provide its functional equivalent.
7. POWER OF ATTORNEY (PoR) HOLDER DETAILS g ] : =]
_ Hameof PoA' Mt Ms. M/s.
AN/ PEKRNZ ‘
KYC Number : ' KYC# | [Please tick ()] (Mandatory) Proof Attached
# Please attach Praof. Refer instruction No 16 for PAN/PEKRN and No 18a for KYC (KRA). Refer instruction No 18b for KYC Identification Number issued by CKYCR.
"8, BANK ACCOUNT DETAILS OF THE FIRST / SOLE APPLICANT (For redemption/ dividend if any) (reforinstruction)
(Mandatary to attach proof, in case the pay-out bank account is diferent from fhe hank account mentioned under Section 10 below.).
For unit holders opting o hold units in demat form, please ensure that the bank account linked with the demat account is mentioned hera.
Bank Name
Branch Name ! Bank City
Account Number
MICR Code (The 9 digit code appears on your cheque next to the cheque number)

Account Type (Please v)  [] Savings [ Curent [JNRO [JNRE [JFCNR [ Others (please specify)
St *** Refer Instruction 5C (Mandatory for Credit via NEFT / FITGS;| (11 Character code appearing on your
IFSC Code cheque leaf. If you do not find this on your cheque leaf, please check for the same with your bark)

Mandatory
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Country of Birth :
I
I
I
I
I
I
I
I
I
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I
I
I
I
I
I
I
I
I
I
I
I
I

 Particulars

Seheme Name / Pian / Option/ Sub-option / Cheque / BD / Payment Instrument /

Payout Ot UTR No. / Date Drawn on {Name of Bank and Branch) Amount in figures {Rs.}

Please Note: All Purchases are subject to realisation of cheques / demand drafts / Payment Instrument.



9. MODE OF PAYMENT OF REDEMPTION / DIVIDEND PROCEEDS (refer instructiontt)
Unitholders will receive redemption/ dividend proceeds directly into their bank account (as furnished in Sectmn 8) via D|rec1 cradn‘/ NEFT/ECS faclmy
[[] IAWe want to receive the redemption / dividend proceeds (if any) by way of a demand draft instead of direct credit / credit through NEFT system / credit through ECS into my / our bank account

0. INVESTMENTS & PAYMENT DETAILS [Please (+')] {refer nstruction § & 7 for Scheme details and instruction 8 & 3 for Payment Detalls) The name cf th frst/ sole app\feant mustbe pre-printed o7 the eheque

| Regular Plan (Purchase/ Subscription routed through Distributor) Direct Plan (Purchase/ Suhscnptmn made directly with the Fund)
Mention valid ARN in Key Partner/ Agent Information Mention DIRECT in Key Partner/ Agent Information
Scheme/Plan/Sub Option
Mode of Payment .| Cheque . Demand Draft " NEFT/RTGS/ Fund Transfer | One Time Mandate (0TM)
Please note that 0TM can be selected as mode of payment provided OTM is already registered. In case OTM is not registered please fill in the attached OTM Debit Mandate to make fulure
transactions via 0TM
Payment Type [Please (v)] . Non-Third Party Payment | Third Party Payment (Please attach ‘Third Party Payment Declaration Form")
Pay-In Bank Account No. Cheque/ DD/ Cheque/ DO/ Amount of Cheque/ DD/ pp parges Net Cheque/ DD
Drawn on Bank / Branch Payment Instrument/ ~ Payment Instrument/ Payment Instrument / . [
(For Chegue Only) YR No. YIETR Date RTGS/ NEFT In figures (Rs) 1 W Amount
11.UNITHOLDING OPTION ~ DEMATMODE* PHYSICAL MODE (Defaul)  (refer insiruction 13) By
*Demat Account details are mandamry if he investor wishes to hald the units in Demat Mode
Beneficiary (
NSDL = DP Name DPID | d N| | l | { |—|AceuumNo. | | | ‘ ‘ | ‘ l
Beneficiary
CDSL  pP Name Account No. | | ‘ | ’ ‘ | { W | | | ‘ | | T—|

*!nvestor eptmg to hold units in demat form, may pmwde a nnpy nf the DP statement enable us to malch the demat details as stated in the application form.
ji hn ___'ng is smgie) {Fnt Ilm[s in Nun-ﬂemai Fnrm}

First / Sale Applicant Second Applicant Third Applicant
OR
|:] !/We WlSh tu numlrlate as under:
| Relationship | Date of Birth " Name and Address of f Guardian Signature of Nominee Prapartion (%) in which
Name and Address of Nomineg(s) with I 1 %?DTIU"HU / Guardian of the unetascml‘iig:?n isnlé:f;red by ;
| Applcant (to be furnished in case the Nominee is mmer) omineg Maﬂdalﬁw] (should aggregate 1o 100%) |

RS W

E/We have read, understood the terms and conditions of the scheme related documents and agree to comply with the same SIGN HEREC

as an Unitholder. | /We hereby apply o the Trustees for allotment of Units of the Scheme(s) of HDFC Mutual Fund (‘Fund’) : =L P

and confirm and declare as under: (Plaase write Application Form No. / Folio No.‘

(a) 1/We am/are eligible Investor(s) as per the schems related documents and not prohibited by any order/ruling onfie reverepe of thet?heque, Demand Draft/
/judgement passed by SEBI/ Statutory Authority or Courts in India and Forzign laws. | am/We are authorised to make AymEnnstumert)
this investment as per the Constitutive documents/ authorization(s). The amount invested in the Scheme(s) is through
legitimate sources only and is not for the purpose of contravention and/or evasion of any act, rules, regulations,
notifications or directions issued by any regulatory authority in India.

(b) The information given by me /us in or along with this zpplication form is true and correct and shall furnish such other
further/additional information as may be required by the HDFC Asset Management Company Limited (AMC)/ Fund
.J/We undertake o promptly inform the AMC / Fund/Registrars and Transfer Agent (RTA) in wriing about any change in
the information furnished by me/us from time to time.

| () I/We hereby authorize you to disclose, share, remit in any form/manner/mode the above information and/or any part of

it including the changes/updates that may be provided by me/us to the Fund, its Sponsor/s, Trustees, Asset
Management Company, its employees, agents and third party service providers, SEBI registered intermediaries for
single updation/ submission, any Indian or foreign statutory, regulatory, judicial, quasi- judicial authoritiesfagencies
including but not limited to Financial Intelligence Unit-India (FIU-IND) etc without any intimation/advice to me/us.

(d) I/We shall be liable and responsible for any loss, claims suffered, directly or indirectly by AMC/ Fund/ RTA/ SEBI
Intermediaries, arising out of any false, misleading, inaccurate and incomplete information furnished by me/us at the
time or investing/redeeming the units. |/We hereby unconditionally and irrevocably indemnify and at all time keep
indemnified, save and harmless AMC/Fund/Trustee and their officers, directors and employees against all actions,
proceedings, claims, losses, damages, charges and expenses incurred or suffered /paid by AMC/Fund in this regard
and in case of any dispute regarding the eligibility, validity and authorization of my/our fransactions.

- (e} The ARN holder (AMFI registered Distributor) has disclosed to me/us all the commissions (in the form of trail

. commission or any other mode), payable to him/them for the differant competing Schemes of various Mutual Funds
from amongst which the Scheme is being recommended to meyus.

(f) I/AWE HEREBY CONFIRM THAT I/WE HAVE NOT BEEN OFFERED/ COMMUNICATED ANY INDIGATIVE PORTFOLIO
_ AND/OR ANY INDICATIVE YIELD BY THE FUND/AMC/1TS DISTRIBUTOR FOR THIS INVESTMENT.

hematkeling (Refer istucion 20y

I/‘We hereby accord my/our consent to HDFG AMG for receiving the pmmoimna{ information/ material via emall SMS, |
telemarketing calls etc. on the mobile number and email prﬂVlded by me/us inthis Application Form. ]
ise dhaar da

First/ Sole
Applicant /
Guardian

=P

Second
Applicant

>

élGNATUnE(S)

I/We hereby provide my consentin accordance with Aadhaar Act, 2016 and regulations made thereunder, for (i) collecting, |
storing and usage (ii) validating/authenticating and (ii) updating my/our Aadhaar number(s) in accordance with the Aadhaar §
Act, 2016 (and regulations made thereunder) and PMLA. [/We hereby provide my/our consent for sharing/ disclose of the |
Aadhaar number(s) including demographic information with the asset management companies of SEBI registered mutual |
| 1und and melr Reglsh*ar and Transfer Agent (RTA] forthe purpose of updating the same in my/ouriuhos with my PAN. |

Third
Applicant

=5

I/We WI|| redeem my,’our entire |nvesm1ent/s before I/We change my/our Indian residency status. |/We shall be fully liable for
allconsequences (mcludmgtaxahun) ansmg out nftheiallure fo redeam on accuunt of change inresidential status
“For NRIs/PIO/OCs only:

I/We confirm that my appl!caflon is in cnmpllance with applicable Indian and foreign laws.

Please (v} Yes No  IfYes, (+) | |Repatriation basis  Non-repatriation basis
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CHECKLIST

= Please ensure that your Application Form is complete in all respect and signed by all applicants:

+ Name, Address and Contact Details are mentioned in full. = Status of First/Sole Applicant is correctly indicated. * Bank Account Details are entered completely and correctly.
» Permanent Account Number (PAN) of all Applicants is mentioned irrespective of the amount of purchase and proof attached (if not already validated) OR PAN Exempt KYC Reference Number

{PEKRN) in case of PAN exempt investment.

« Please attach proof of KYC Compliance status if not already validated. = Appropriate Plan/ Option is selected.

= If units are applied by more than one applicant, Mode of Operation of account is indicated.

v Yourinvestment Cheque/ DD is drawnin favour of ‘the Specific Scheme A/c PAN' or 'the Specific Scheme A/c Investor Name' dated, signed and crossed A/c Payee only’. Application Number/ Folio No.

is mentioned on the reverse of the Cheque/DD.
wi Documents as listed beluware submitted along wnh the Application Form (as appllcable to your specmc case)

Dncumenls

i s e e e s

| | Board/ Gommittee RESO'U‘[IOW Authority Letter
' Llst of Authorised Slgnatones with Spemmen Slgnalure(s
i Nutansed iner of Attorney

! Account Debit Certificate in case payment is made by DD from NRE / FCNR A/c where appllcable
PAN Proof

T

il
3
4
5. |
6. KYG Acknowledgement Letter / Print out of KYC Cnmpliaﬂce Stalus downloaded from CDSL Ventures Ltd.
' website (www.cvlindia. com)

e

|
TProof of Date of Birth A
" Proof of Relat:onshlp vith Guardian i -

7.
8.
| 9. PID/0C! Card (as applcabie)

10 Gerirhcate of registration granted”f);’[ie;ignated Depository Pamclpam on behalf nf SEBI
1. Ummate Beneficial Owner

[ 12| FATCA &CRS

13 i Aadhaar updatmn form for non [ndlwduals

Companies / Trusts / PR NRY/ | Minor | Investments through
Societies/ Partnership Firms / ocy Constituted Attorney
LLP /Flis* PIO |
D -
v P 3
i et | '
o e - 5 | = : i
B e P e, BN, 5 . D |
v s v i s
v v v 2 v
ooy, Sy e =
T T ¥ /
s % v )
et A 7 2 2 A
ESRa / - il ]

@ Should be original or true copy certified by the Dlrector/ Trustee, Company Secremry/ Authonsed Slgnalory / Notary Public, as applmahle

* For Flls, copy of SEBI registration certificate should be provided.

# It PAN/PEKRN/KYC proaf of Minor is not available, PAN/PEKRN/KYC proof of Guardian should be provided.



APPLICATION FORM FOR SIP & FLEX SIP
[For Investments through NACH/ ECS (Debit Clearing)/
Direct Debit Facility/ Standing Instruction]

Important: Please strike out the Section(s) that is/are not used by you to aveid any unauthorised use September 2018

BHAROSA APNO KA

Please tick v as applicable:

[[] OTM Debit Mandate is already registered in the folio. [No need to submit again]. SIP Auto debit can start in 10 Days i.e. for debit date 15th, form can be submitted till 4th of the month.

[C] OTM Debit Mandate is attached and to be registered in the folio. SIP Auto debit will start after mandate registration which takes 10 to 30 days depending on NACH or ECS modalities.

| KEY PARTNER / AGENT INFORMATION (Investors applying under Direct Plan must mention “Direct” in ARN column.) - FOR OFFICE USE ONLY (TIME STAMP) :
ARN/ RIA Code ARN/ RIA Name U Sub-AgentsARN | Bank Branch Gode inmemal Code | Employee Unigue -

| i for Sub-Agent/ Identifi n(aEhLﬁr'l )Nurn ber
ARN-93643 py ooy komms

Employee i |
| EUIN Declaration (only where EUIN box s left biank) (Refer Item No. 2(1)a) P -
{ |/\We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transdction is executed without any interaction or advice by the employee/ |
| relationship manager/ sales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship
| manager/sales personof the distributor/subbroker.

plicant

P *First/ Sole Applicant/ Guardian Applicant

i
H
i
H
H
i

jcant Guardian | SecondApplicant |
Transaction Charges for Applieations through Distributors only (Refer item No. 13} Dale: |

| It the total commitment of investment t_hrnugh SIP (i.e. amount per SIP installment X no. of installménts) amounts to Rs.10,000 or more and your Distriliutor has opted fo receive fransaction |
| Charges, the same are deductible as applicable fromhe installment amount and payable ta the Distritiwtor. In such cases Transaction Charge will be recoverable in 3-4 instaliments. Units will he |
| issued against the balance of lheins!alfmentamourﬂsinvested. - : |
| g"fﬂ'ﬁ ﬂ:r:}dmissina shall be paid directly by the investor to the ARN Halder (AMFI registéred Distributor) based on the investors’ assessment of various factorsincluding the service rendered by
: the ARN Holder.

Please (+") any one. Inthe absence of indication of the option the form is liable to be rejected.
_i:l NEW REGISTRATION [] CHANGE OTM DEBIT MANDATE (Refer Item No. 3) [ CANGELLATION (Refer ltem No. 7)
‘1) INVESTOR DETAILS

Application No. (For new investar)/ Folio No. (For existing Unitholder) |
First/ Sole Applicant Details

Mobite No. Emailid
NAME OF FIRST/ SOLE APPLICANT  Mr. Ms. M.
NAME OF THE SECOND APPLICANT  Mr. Ms. M/s.
NAME OF THE THIRD APPLICANT Mr. Ms. Ms.

Applicant PAN/ PEKRN (Mandatory) KYC Number Matuory| Atached
Sole / First Applicant HE]| ]
Second Applicant ] d
Third Applicant ] B
Guardian/POA Holder 1 O

# Please attach Proof. If PAN/PEKRN/KYC is already validated please don't attach any proof. PEKRN mandatory for Micro SIP Refer ltem No. 11 and 12.
NAME OF THE GUARDIAN (In case of minor) / CONTACT PERSON - DESIGNATION (In case of Non-individual Investors)/ PoA HOLDER

M Ms. M.

RELATIONSHIP WITH MINOR

 ARDHAAR DETAILS (Ensure all details are as per Aadhaat Card) (for Individual including Sole Proprietor) Not mandatory for NRIS Reter tem No. 12000}

 Patticulars | AadhaarMumber* =00 DateofBirth |  PINCode B Mobile No. ~ | Enrolment
| (Peaseenclosecopyoffront&backsid | 0 : 5 (o Progt#

1st Applicant |

2nd Applicant )

3rd Applicant ! I

Guardian ]

POA i O

* All the applicants whose Aadhaar Number is mentioned are required to sign the form.  # If Aadhaar number is applied for, please enclose

[ I/WE WOULD LIKE 70 INVEST TO MEET MY/OUR FINANCIAL GOALS (choose anyane () (Refer ltem No, 15)

enrolment.

'

if | Purchase of Residence || Children's Education ~ ~ Children’s Marriage | | Retirement | [ Others

| Target Amount i

ACKNOWLEDGEMENT SLIP (To be filled in by the Unjtholder)
~ HDFC MUTUAL FUND

Date: E—-— s L~ s E Head Office : HDFC House, 2nd Floor, H.T. Parekh Marg, 165-166, Backbay Reclamation, Churchgate, Mumbai - 400 020. !
e T R wr bl 3 i e ISC SIBInp & Sigrﬂmre l
Applcation/ FofioNo. | | By
Received from Mr/Ms./M/s. | SIP application : |
Scheme / Plar/ Option| 1 Scheme 1 I
el ~ Seheme 2 L I T, |



21\) INVESTMENT DETAILS FOR SIP [Please tick (v )i
L Scheme Name (1) ol 1 Plan_ ~_ Option/Sub-option

lj RegularD Dlrect|

| End Month/Year (Default Dec 2040)% | ; SIP Frequency (Please refer liem if)
 delaiiefedv} ) vient  Cledny’ | [IRGEY

| SIP Installment | Start Month/Year
| Amount (%) TR ‘

SIP Date (Please (v ) one or more of the iulluwmg da!es} (Please refer liem 5)
Clist [2nd  [13d  [l4h [ (Jew  [J7n (e Dok LJomw (4 (120 Clsth Cath (D16t (116t
Ol (s [lien [J2oh  [J2tst [Joond [123d  [124 Ciostn Closh  [l2rh (T2t [J29th (130t [ it

"[] SIP TOP-UP (v) Not available for Daily SIP P | SIP TOP-UP CAP b ) CAP MomthYear:

| Amount (%) ~ QR Percentage’ (%) ;CAPA“"OU“‘* z OR l—! J } ERER

Frequency (v'): [ Half Yearly 1 Vearly* Frequency: Yearly | (investor has to choose oniy one option) _ ; ‘

T PR T [ T AR “Pian j'f“}‘_v T Option/ Bt 5
ED Regularl] Direct |

SIP Installment I __Start Month/Year 1 End Month/Year (DefautDec 2040)* ‘ SIP Frequency (Please refer ltem i)

Amount () ii r ]{ Rl [ %} 1 ! ii | [ ]_ 1 [ Daily"™* [Monthly* [ Quarterly

" SIP Date (Please (+') one o mare of the following dates) (Please refer lem 5)
Oist []2nd [J3rd  [J4th []5th  [éth I E: e [Clioth® [ith 12t [J13th  [14th (115t [116th
O Clien D Clzon Dot (et (2o Ooan Oz Dlzsn  Clomn [l2sh Lok Dson Oletst

i O " SIP TOP-UP (/) Not available for Daily ySIP TsIp TOP-UP CAP CAP Month-Year”:

Amount (%) ~ QR Percentage’ (%) lCAP Amount*: ¥ OR [m]| M| ERERED

| Freguency (v): [[] Half Yearly O Yeary' Frequency: Yearly | (Investor has fo choose only one option)

o B " SchemeName (3) T RO T e ~ " Option/Sub-opfion |
iD HegularD DI[BCT|

SIP Installment i ' [ ,, S|art Mnnth/Year | End Monthf\’ear (Default Dec 2040)* | SIP Frequency (Please refer em i)

FAmnum ® j __r—j i IEE{*[T’ | i LQDaﬂy*'  CIMorthly (] Quartely

[ SIP Date (Please (v ) one or more of the following dates) { {Please refer tem 5)
[Mst end [13d O4th - []5th Oeth [Tt [leth (1ot (ot [CJ1itn [C12th st [14th [J15th  []16th
D7 [(J18h  Clten (D20t CJetst Cloend (123 [240 [ostn [Josth  [lorh  [l2sh  [losth (a0 [131st

'] sIP TOP-UP (v') Not t available for Daily SIP SIP TOP-UP CAP CAP Month-Year”:
| Amount (%) ~ OR Percentage’ (%) CAP Amount*: ¥ OR [m]m] EEERL |
‘Frequency () O Half‘:'eayly___ [] Yeay' —  Freguency:Yealy 1 (vestor; has to choose only one option) e s e

*Default, if not selected. = **riggered and processed only on all Business Days and SIP TDP up facility shall not be a\rallab!e . In case of Cluarteriy ‘-‘-IP only the Yearly option is ava|lable as SIP Top-Up
frequency. = “~ TOP UP amount has to be in multiples of Rs.100 anly. Please see tem v (a)) * $The minimum TOP UP Percentage has to be 10% and in muttiples of 1% thereafter, of the existing SIP installment.
Investors/unit holders subscribing for this facility are required to submitthe request: atleast30 days| prior to the SIP date. Top-up will be applicable from next effe effective SIP installment.

*TOP-UP CAP amount: Please refer kem v (0){1}] # TOP-UP CAP Month-Year: Please refer ltem v (){2}]

Maximum amount of debit (SIP+Top-up) under direct debit facility for investors with bank accounts with State Bank of India shall not exceed Rs. 5,00,000/- per installment.
First SIP Transaction via Cheque No. Cheque Dated Amount@ (Rs.)

Mandatory Enclosure (if 1st installment is not by cheque) Blank cancelled cheque Copy of cheque @The first cheque amount should be same

The name of the first/ sole applicant must be pre-printed on the cheque.

m IMUESTNFEN'{ DETAILS FOR FLEX SIP [Plaasa tick (v )]

as each/total SIP Amount.

Bl SCISMERIMETURE ol s o il L Pr RSN PR | Option/Sub-opfion
[:L Regular [ ]Direct T Growth ﬂ

] SIP instaliment S N i T 8P Frequem:y [Please refer tem No.E] i Slaﬂ Munth/Year

| Amount (%) i 51 - [Montily” (7 Quarterly { DM—E

! SIP Date (P!ease () one or more of the iulluwmg dales] (Please refer ftem No. 5)
} | [ist [Cond [J8d [4th [Csth  [OJ6th 7t [Osth ot [J10th” 1t 12 18t [J14h  [J15th 16t
Ot Otet [1en [J2oh [J2tst [1220d Ol2zd Coan Oizstn [Cleen  [Clarn (28 (128t Olsoth  [131st |

Tenure of SIP - Please (v) ( Please refer Item No. D] [aYears [15Years® [ ]10Years [J15Years  []20 Years
B oL N e R i i 8 Plan_ ~ Option/Sub-option
| [ Regular  []Direc Growth
SIPli]sia]Imenl T il T R e Fréiiuency [Please refer em E] W_Sjaﬂ Month/\'ear
Amount 3) ] Monthly* (] Quarterly i LT‘ I_—f I }
“SIP Date (Please (') one or more of the following dates) Please eterlem No.5) b Ly e |
[ist  [J2nd  [J3rd 04t [5th [C16th [CI7th [sth et []10th* Ot [112th [J13th  [114th [J15th  []16th
Ot

tgn  [CJton [Jeom [Clotst [lozed [Cl2d [J24h [125h Oeeth  [lorn  Clog (2 (J3oh  [181st
P - Please ) {Please referltem No. D} DSYears L5 Years” I:I10Years [] Years [J20Years

Derault rfnut selected - Investors/unnholders subscnbmgfnrtms facmty are requlred tn submmha request atl eastSD days pnor othe SIP date

I Tenure

First SIP Transaction via Cheque No. Cheque Dated Amount (Rs.) ‘

Mandatory Enclosure (if 1st Installment is not by cheque) Blank cancelled cheque Gopy of cheque
The name of the first/ sole applicant must be pre-printed on the cheque.
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@BM%DETAILS ........ e R
OTM Bank Details to be debited for the SIP (OTM already Registered)

Bank Name: Account Number:

NOTE: In case the OTM is not registered, please fill in the attached 0TM Debit Mandate.

4) UNIT HOLDING OPTION DEWAT MODE* PHYSICAL MODE (Defauit) (refer instruction 6)

’fDemat A(?cuunt details are mandatory if the investor wishes to hold the units in Demat Mode ) ) . . )
NSDL | DP Name o[ [w] [ [ [ [ [ |k TT T[] [.]]
COSL | DP Name e LI EFT Ll R

*Investor opting to led units in demat form, may provide a copy of the DP staiemeIIt enable us o match the demat details as stated in the application form.
5) DECLARATION AND SIGNATURE(S)

1/ We hereby confirm and declare as under:-

I/ We have read, understood and agree to comply with the terms and conditions of the scheme related documents of the Scheme and the terms & conditions of enrolment for Systematic Investment Plan (SIP)
and of NACH/ ECS (Debit Clearing) / Direct Debit/ Standing Instruction facilities. I/ We hereby apply to the Trustees for enrolment under the SIP.

The ARN holder has disclosed to me/us all the commissions (in the form of trail commission or any other mode), payable to him/them for the different competing Schemes of various mutual Funds
from amongst which the Scheme is being recommended to me/us.

First/ Sole Unit holder/ Guardian/ POA Holder Second Unit holder Third Unit holder

Please note: Signature(s) should be as it appears in the folio/ on the Application Form and in the same order.
In case the mode of holding is joint, all Unit holders are required to sign.

SIGNATURE (S)

OTM Debit Mandate Form NACH/ECS/DIRECT DEBIT/SI

D
[Applicable for Lumpsum Additional Purchases as well as SIP Registrations] atﬂI_I I I I I I I I

wrl[ T [ [ [ ] T [ defusepo] [ 0 ] ] [ [ [0 |

Utity Code | |

BHAROSA APNO KA
(tickv)

T

|

|
[ CREATE Sponsor Bank Code I |
] MODIFY

T GANGEL| V/We hereby authorize: | HDFC Mutual Fund | to debit (tick./)lSB/CA/CC/SB-NRE/SEgNRO/OtherI

7 I 5 . 5
Jese [ T T T T T[T Jonmen T T TTIIT]

Bank:
| [X] |

an amount of Rupees |
FREQUENCY [1Monthly DEBIT TYPE BFixed-Ameunt 21 Maximum Amount

Reference 1 | Folio No:

Reference 2| Appin No: | EmailiD: | I
| agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank.

PERIOD

[OQuarterly [JHalf Yearly [JYearly [J As & when presented
| Phone No: |

From i%
LI I N D | R
of  S-bntitBancefted 1 2. 3.
Name as in Bank Records Name as in Bank Records Name as in Bank Records

This is to confirm that the declaration has been carefully read, understood & made by me/us. | am autherizing the User entity/ corporate to debit my account, based on the instructions as agreed and signed by me.
I have understood that | am authorized to cancel/ amend the mandate by appropriately communicating the cancellation/ amendment request to the User ertity/ comporate or the bank where | have authorized the debit



COMMON TRANSACTION REQUEST - NON FINANCIAL TRANSACT!(’)?&

Change of Bank Details| ~ PAN & KYC Change of Updation of | Consolidation | Nominee Updation ;
Request For [ Mode of payout Updation Address contact details of Folios { Cancellation HRGE E3piVCES
Fill Section (s) A+B+ A+C+l A+D- A+EH A+F+ A+GH A+H+C+]

For Existing Unitholder(s) holding units in physical mode. Please read documentation requiremeénts and Terms and Conditions overleaf. Please fill in the information below legibly in English and in CAPITALS.

pate [ | | I T
D MM

D YYYY

M |

MBPORTANT: Please strike off the seclion(s) that is ‘{d;&;;
not used By you to prevent any unauthorized usea J

NIT HOLDER INFORMATION

oot | o up e [ i) e e

Sole/First Unit Holder 1 |

If you wish to change the mode of payout in your folio(s) to 'NEFT/RTGS!, fiil only the IFSC Code section below and submit a cancelled original cheque leaf OR a copy of cheque leaf.

}Ac No.} | | | | | | | | | | ‘ | I | i J Account Type [Please tick ()] [_] Savings [ current [INRE Cnro  []FCNR [J others

Bank Name : |

IBra nch : ”Enk City : || Sta't.e 1 I
fesccode T [ [ [T T T [ 11| crceae [ [ T [T T T T T T[]}
NOTE :

Unitholders will receive redemption/ dividend proceeds directly into their bank account via Direct Credit/ NEFT/ECS facility.
|/We want to receive the redemption / dividend proceeds (if any) by way of a cheque / demand draft instead of direct credit / credit through NEFT system / credit
through ECS (only for dividend) into my / our bank account. [] [Please tick ()]

Important: The charges, if any, levied by the unit holder's bank for receiving payments (i.e. dividend / redemption proceeds) through NEFT / RTGS and crediting the unitholder's account,
will be barne by the unit holder.

Sole / First Applicant / Guardian D KYC Letter attached
Second Applicant D KYC Letter attached
Third Applicant 1 | | ] | D KYC Letter attached

New
Address

City
State Pin Country

RN T [T T -
o ™ A A T O O R

A On providing email-id, investors shall mandatorily receive scheme wise annual report or an abridged summary thereof account statements / statutory and other documents by
email. It is deemed that the unit holder is aware of all the security risks associated with online communication including possible third party interceptions of documents sent via email.

10N OF FOLIOS [Refer (i} from instructions overleaf]

I / We wish to consolidate all my / our investments under specified folios into one falio. i
~| .
Folios to be consolidated {i.e. source folios): Target folio™[MANDATORY] :

| | l_ | i J | 1. This folio has t2 be one of l‘hé source fofios.
]
I 1l

2, After consolidction, the unit holder(s) agree that the details in the target

folio vall be applicable even if ther= were different details in source foliofs)
NOTE: For additional folivs, if any, use a separate form.

3. All Joint holders should sign, ever in case of Anyone or Survivor’
4. incase there 1; ro nominee in the target folia, please fill section G.

ol b

[J 1/ We wish to nominate [} |/ We do not wish to nominate

|/ We* do hereby nominate the person{s) more particularly described hereunder/ and* / cancel the norination made by me/ us on the day of in respect of the Units under Folio No.
{*strike out which is not applicable). All Joint holders should sign, even in case of ‘Anyone or Survivor'.

i 2 . Date i Signature of Nominee Proportion (%) in which
Name and address of Nominee(s} RelanPnshlp of Name & Address of the Guardian {Optional]/ Guardian of sl u':uits il Shidrediby
with Birth Norninee (Mandatory) each Nominee
Applicant (to be furnished in case the Nominee Is a minor) (should aggregate to 100%) $
Nominee 1
Nominee 2
Nominee 3

$ The ailocation/share should be in whole numbers without any decimals making 2 totat of 100 percent. If the percentage of snare is not mentioned then the claim wili be settled
equally amongst all the indicated nominee(s)




R HDFEWIF sservices 8
[ ] HDFCMF@ute: : |/ We would like to trans
E-mail: : Mother’s Maiden Name :

ik £l - i 4 .

act online and so would iike to registar for my / our HDFCMF Personal Identification Number (HPIN)

The HPIN will be allotted subject to form beinz complete in all aspects. In case of multiple Folios, one HPIN per Folio will be allotted. I/We have read and understood the terms and
conditicns applicable to HDFCMF&utare facility and confirm that | / We shall be beund by them. Terms and conditions are available at our Investor Service Centres or on our
website www.hdfcfund.com. Furnishing of your PAN & KYC proofis compulsory for investments irresgective of value. In the absence of PAN & KYC proof such application will not be
accepted. In case you have already submi‘tad the PAN proof /KYC compliance procf for the folio(s) mentioned under Section A, you need not attach the document(s) again.
For updation of PAN 8 KYC, piease fill Section C.

Note:

1. To be signed by all unitholders, if mode of holding is joint. in case you have opted for registration/cancellation of nomination and/or consolidation of folios, all joint halders shouid
sign, even in case of '"Anyone or Survivor'.

2. Alterationsinthe form, if any should be countersigned.
Declaration:
"I/ We hereby declare and confirm that the information provided in this form is true and correct and is duly supported by the document preof enclosed alongwith the form. I/We
further agree and confirm that in the event there is any discrepancy between the information provided herein and the supporting documents, the AMC/Mutual Fund shall be
entitled to reject the form. The AMC/Mutual Fund shall not be liable and/or responsible for any loss or damage that |/we mayincur ifthe Formis rejected."

First/Sole Unitholder/Guardian Second Unitholder Third Unitholder

i i INSTRUCTIONS
I. Change of Bank Mandate

Proof of any one of the existing bank accounts in the folio and proof of the new bank account mentioned in this application form should be submitted. Any one of the following documents are
valid supporting documents fora bank account.

e A cancelled original chegue leaf (where the account number and first Unitholder name is printed on the face of the cheque), Unitholders should without fail cancel the cheque
and write ‘Cancelled’ on the face of it tc prevent any possible misuse.

« A letter from the bank on its letterhead certifying that the Unitholder maintains/maintained an account with the bank, the bank account information like bank account number,
bank branch, account type, the MICR ccde of the branch and IFSC Code (where available). The letter should be certified by the bank manager with his/her full signature, name,
employee code, bank seal and contact rumber.

® A copy of the bank pass book or a statement of bank account with current entries not older than 3 months having the name, address and account number of the account helder.

e The copy should be certified by the ban manager with his/her full signature, name, designation, employee code, bank seal and contact number.

Unitholders may also bring a copy of any of the documents mentioned above along with the original documents to the ISCs/Official Points of Acceptance of HDFC Mutual Fund
{"Fund”). The copy of such documents will be verified with the original documents to the satisfaction of the Fund. The original documents will be returned across the counter to
the Unitholder zfter due verification. In case the original of any document is not produced for verification, then the copies should be attested by the bank manager with his/her
full signature, name, designation, employee code, bank seal and contact number.

e HDFC AMC / Fund may call for any additional documents if required.

e The new hank account mentioned in this form will be registered as the default account.

In the event of a request for change in bank account information being invalid / incomplete / nat satisfactory in respact of signature mismatch/document insufficiency/ not meeting

any requirements more specifically as indicated in aforesaid clauses, the request for such change will nct be processad. kedemptions / dividend payments, if any, will be precessed and
the last registered bank account information will be used for such payments to Unit holders.

Unit holders may note that it is desirabie to submit their requests for change in bank details atleast 7 days prior to date of redemption / dividend payment, if any and ensure that the
request for change in bank mandate has been processed before submitting the redemption request. If change in bank mandate has not been processed, payment will be made in the
existing bank account registered in the folio. Further, in the event of a request for redemption of units being received within seven days of change in bank account details, the normal
processing time as specified in the Scheme Information Document, may not necessarily apply, however it shall be within the regulatory limits.

Any unregistered bank account or a new bank account mentioned by the Unit holder along with the redemption request may not be considered for payment of redemption /dividend
proceeds,

iz Change of Address
Please submit ANY ONE of the following valid documents for proof of new address (self attested)

= Passport = Rationcard = Registered Lease/Sale Agreement of Residence e Driving License s Voter|dentity Card e LatestBank A/cStatement/Passhook
* *|atest Telephone Bill {only Land Line) © *| atest Electricity Bill @ *Latest Gas Bill
*Notmore than 3 Months old.
Please always mention the Pincode while updz ting the address as it helps postal autherities and couriersin faster delivery. Change of address request for folios that are KRA compliant will
not be registered by the fund and investor shauld get the address updated with KRA first. For Non KYC folios-Attach Proof of address AND PAN Card (OR Any other Proof of Identity for PAN
exempt cases only). Copies of all documents submitted should be self attested and accompanied by originals for verification or they should be attested by a KYD complied distributor or
personnel / entities authorized for attesting as per KYC guidelines.
‘il Instiiictions for Consolidation of Folios
= Falios can be consolidated only if names of the all unit holders (and the pattern of holding}, tax status, nomination and mode of operation (single/joint/either or survivor) are same in
all source folios.
 All joint holders must sign on consalidation requests irrespective of the mode of operation (single / joint / either or survivor) in the source folios.
e Foliosonce consolidated cannot be separated.

* Nominaticn ensures all rights and/or amount(s) payable in respect of the hoidings in Schemes of HDFC Mutual Fund would vest in and be transferred to the nominee upon death of
the Unit holder. The nominee receives the units only as agent and trustee for the legal heirs or legatees as the case may be. Investors should cpt for the nomination facility to avoid
hassles and inconveniences in case of unforeseen events in future

» Nomination by a unitholder shall be applicable for investmentsin all schemesin the folic or account.

e Every new nomination for a folio/account will overwrite the existing nomination. Nomination will be subject to the provisions of the respective Scheme Information Document.

s Nomination shall be mandatory for new folios/accounts opened by an individual especially with sole halding and no new folios/accounts for individuals (with sole holding) would be
opened without nomination, However, i westors who do not wish to nominate must sign separately confirming their non-intention to nominate. In case nomination/non-intention to
nominate is not provided by Individual {with sole holding) the application isliable to be rejected.

e The nomination can be made only by individuals applying for/ holding units on their own behalf singly or jointly. Non-individuals including society, trust, body corporate, partnership
firm, karta of Hindu undividad family, holder of Power of Atterney cannot nominate. Nomination shall not be allowed in a folio held on behalf of a minor. In case a falio has joint
holders, all joint holders should sign the request for nomination/cancellation of nomination, even if the mode of holding is not “joint”.

» Minor(s) canbe nominated and in that e /ent, the name, arldress and signature of the guardian of the minor nominee(s) shall be provided by the unitholder. Nominatien can alsobein
favour of the Central Government, State Sovernment, a local authority, any person designated by virtue of his office or a religious or charitable trust.

* The Nominee shall not be a trust (cther than a religious or charitable trust), society, body corporate, partnership firm, karta of Hindu undivided family or a Power of Attorney holder. A
non-resident Indian can be a Nominee subject to the exchange controls in force, from time to time.

« Nomination in respect ofthe units stand i rescinded upon the transfer of units. Transfer of units in favour of Nominee(s) shall be valid discharge by the AMC against the legal heirs.

« Cancellation of nomination can be made only by those individuals who hold units ontheir own behalf singly or jointly and who made the original nomination.

s On cancellation of the iomination, the nsmination shall stand rescinded and the AMC shall not be under any obligation to transfer the units in favour of the Neminee(s).

« Nominaticn can be made for maximum number of three nominees. In case of multiple nominees, the percentage of allocation/share in favour of each of the nominees should be
indicated against their name and such allocation/share should be in whole numbers without any decimals making a total of 100 percent.

o Inthe event of the Unitholders not indicating the percentage of allocation/share for each of the nominees, HDFC Mutual Fund/ HDFC Asset Management Company Limited (AMC), by
invoking default option shaii settle the claim equally amongst all the nominees.

e incase of investors opting to hold the Units in demat form, the nomination details provided by the investor to the depository participant will be applicable.




This transaction request is not valid for HDFC Gold Exchange Traded Fund,

HDFC NIFTY ETF, HDFC SENSEX ETF.

TIMESTAMP (FOR OFFICE USE ONLY)

TRANSACTION REQUEST FOR
PURCHASE / SWITCH / REDEMPTION

(Please use separate transaction slip for each scheme.

EHARGS A REAOsR For upating your contact details, please submit a separate request)
Folio Number : Scheme / Plan / Option*
Name of Sole/ (Switch-out scheme

for switch request)

First Unit Holder *
*Investars applying under Direct Plan must mention “Diract” against the Scheme name, Defauit Plan { Option in terms of KIM will apply if the choice of Plan / Option is not indicated.
KEY PARTNER / AGENT INFORMATION (Investors applying under Direct Plan must mention "Direct” in the ARN column below)

. Internal Code for Employee Unique
ARN/RIA Code ARN/RIA Name Sub Agent’s ARN Bank Branch Code Sub-Agent/ Employee Identification Number (EUIN)

ARN-03643 DHARANIAT RUFAR | E 097712

Note : Upfront commission shall be paid directly by the investor to the ARN Holder (AMFI registered Distributor) based on the investors’ assessment of various factors including the service rendered by the ARN Holder.
Important: Please strike off any unused portion of this sheet.

] ADDITIONAL PURCHASE (Please write your folio number and name on the reverse of the cheque/DD/Payment Instrument no.)

Payment Mode: (Please tick any one only) [] OTM (One Time Bank Mandate) [] cheque Jpb [] Funds Transfer [] RTGS / NEFT
Cheque/DD/Instrument No: IF APPLICABLE Payment Date/Instrument Date : __ /  / Amount (Rs.) :
Bank Name: Branch: City :
MANDATORY FOR OTM
Investors desiring to get allotment of units in dematerialized mode instead of physical mode should provide the details in their demat account below:
NSDL CDSL
DP Name
DP ID
Beneficiary Account No. | | | | % \ | | | | | l I | i | | LJ

Please attach a copy of the DP statement / Client Master Form to enable us to verify the demat account details.
IMPORTANT : Names, mode of holding, PAN details, etc. of the Investor will be verified against the Depository data. The units will be credited to the beneficiary (demat) account only after
successful verification with the depository records and realization of payment.

[] SWITCH REQUEST (Please tick any one only) [ ] All Free Units [] No. of units : 1 Amount (in Rs.) :
To Scheme / Plan / Option” :
» lnvestors applying under Direct Plan must mention “Direct” against the Scheme name. Default Plan / Option in terms of KIM will apply if the choice of Plan / Option is not indicated. “
[] REDEMPTION - Subject to Lock-in Period, if any (Please tick only one of the below options.)
Redeem [ ] AllFree Units [ No. of Units ] Amount (in Rs.) (in wards)
IFSC Code : (If not provided earlier for electronic payment)

Note ; If a redemption request is submitted alongwith a request for changing the bank account details, the redemption will be processed into the registered,/default bank account in the aforesaid scheme/folio and
the request for changing the bank account details will not be processed.

For investors who have registered for Multiple Bank Accounts facility” in the above folio: ‘
The redemption should be processed into the following bank account as per the payout mechanism indicated by me/us (This bank account has already been registered in the folio):

Name of the Bank : Branch :

Account No. : Account Type : Bank City :
* Important Note: If the bank account mentioned above is different from those already registered in your folio OR if the bank account details are not filled above, the redemption will be processed into
the "Default” bank account registered for the aforesaid folio. HDFC Mutual Fund or HDFC Asset Management Company Ltd. will not be liable for any loss arising to the unitholder(s) due to the credit of
redemption proceeds into any of the bank accounts registered with us for the aforesaid folio. If the balance in ryfour account does nat cover the amaunt / units of the redemption request, I/we authorise
you to send the entire such (lesser) balance to me/us.

DECLARATION : I/We am/are not prohibited from accessing capital markets under any order/ruling/ judgement etc. of any regulatory body including SEBI. IfWe confirm that my/our application is in

compliance with applicable Indian and foreign laws. I/We hereby confirm and declare as under:-

1) I/We have read, understood and hereby agree to comply with the terms and conditions of the scheme related documents and apply for allotment of Units of the Scheme(s) of HDFC Mutual Fund ('Fund') indicated above, especially with respect to
the load structure.

2) Theamount invested in the Scheme(s) is through legitimate sources only and is not for the purpose of contravention and/or evasion of any act, rules, regulations, notifications or directions issued by any regulatary authority in India.

3) 1/We hereby confirm that, the details provided in/with this form are true and correct and undertake to inform the AMG/Fund/Registrars and Transfer Agent (RTA'} in writing about any change in the said details and to furnish additicnal detalls as
may be required and further undertake that I/We shall be liable, in the event the details and/or any part thereof is found to be false/untrue/misleading.

4) I/We hereby authorize you to disclose, share, remit in any form/manner/mode the above details andfor any part of itinduding the changes/updates that may be provided by mejus to the Fund, its Sponsor/s, Trustees, AMC, its employees, agents
and/or third party service providers, SEBI registered intermediaries for single updation/submission, any Indian or foreign statutory, regulatory, judicial, quasi- judidal authorities/agencies including but not limited to Financial Intelligence Unit-
India (FIU-IND) etc, without any intimation/advice to me/us.

5) I/We willindemnify the Fund, AMC, Trustee, RTA and other intermediaries in case of any dispute regarding the eligibility, validity and authorization of my/cur transactions.

6) The ARN holder (AMFI registered Distributor) has disclosed to me/fus all the commissions (i the form of trail commission or any other mode), payable to him/them for the different competing Schemes of various Mutual Funds from amongst
which the Scheme is being recommended to me/us.

I/WE HEREBY CONFIRM THAT I/WE HAVE NOT BEEN OFFERED/ COMMUNICATED ANY INDICATIVE PORTFOLIO AND/ OR ANY INDICATIVE YIELD BY THE FUND/AMC/ITS DISTRIBUTOR FOR THIS INVESTMENT.
Applicable to Foreign Nationals Resident in India only: I/We will redeem my/our entire investment/s before I/We change my/our Indian residency status. I/We shall be fully liable for all consequences
(including taxation) arising out of the failure to radeem on account of change in residential status.

Applicable to NRIs/PIO/OCIs only: I/We confirm that my application is in compliance with applicable Indian and foreign laws.

Please (") [IYes [INo If Yes, (") [ |Repatriation basis []Non-repatriation basis

Declaration for Purchase/Switch transaction where EUIN box is left blank
1/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any interaction or advice by the employee/relationship
managersales person of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, provided by the employee/relationship manager/sales person

of the distributor/sub broker. . TO BE SIGNED BY ALL UNIT HOLDERS IF MODE OF HOLDING IS JOINT. ALTERATIONS, IF ANY, SHOULD BE COUNTERSIGNED.

Signature(s)

Sole/ First Unit holder/ Guardian/ POA 2. Second Unit holder 4 Third Unit holder

Important alert: Incase there is any change to your KYC information please update the same by using the prescribed "KYC Change Request Form"
and submit the same at the point of service of any KYC Registration Agen

FATCA & CRS - SELF CERTIFICATION FOR INDIVIDUALS

{To be filled and signed by folio(s) with Single holders only. In case of folio(s) with Joint holders / Entities, separate SUPPLEMENTARY
KNOW YOUR CLIENT (KYC), FATCA & CRS - SELF CERTIFICATION FORM needs to be submitted)

PAN : Name:

Is the applicant/guardian's Cauntry of Birth/Citizenship/Nationality/Tax Residency ather than India? [ Yes [ no

If yes, then please submit a Supplementar{f(now Your Client (KYC), FATCA and CRS - Self certification form attached along-with this transaction.
Declaration: I have read and understood the information requirements and the Terms and Conditions mentioned in the SUPPLEMENTARY KNOW

YOUR CLIENT (KYC), FATCA & CRS - SELF CERTIFICATION FORM and hereby confirm that the information provided by me/us on this Form is true,
correct and comﬁlete. T hereby agree and confirm te inform HDFC Asset Management Company Limited/HDFC Mutual Fund/ Trustees for any
modification to this information promptly. I further agree to abide by the provisions of the Scheme related documents inter alia provisions on
"Foreign Account Tax Compliance Act (FATCA) and Common Reporting Standards (CRS) on Autornatic Exchange of Information (AEOTY' I hereby

authorize you to disclose, share, remit in any form/manner/mode the above information and/or any part of it including the changes/updates that

&8/checkexil toad, it Spplicable. Information

v
4

may be provided by me to the Mutual Fund, its Sp|:>nst)r,"4 3 Tru§tees, Asset Management Company, its employees, agents and third party service
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SYSTEMATIC | Enrolment Form 5 HDFC

TRANSEER Please refer Product labeling available on cover page of fhe
TMSFEB - ( - :]rm ;mj terms a;:g conditions uveﬂeaﬂm o
| P JRIE Envoment Form o,
KEY PARTNER / AGENT INFORMATION (investors appiying under Direct Plan must mension “Direct” in AN coluran.) FOR OFFIGE USE ONLY
Internal Cade Employee Unique (TIME STAMP)
ARN ARN Name Sub Agent's ARN BakBanchCode  forSub-Ageny  ldentiication Nummber
Employee (EUIN)

ARN-03643 Dhonanairy kumon E 097712

Upiront commission shall be paid directly by the investor {o the ARN Holder (AMFI registered Diskribulor) based on the investors’ Bate:
assessment of various factors including the service rendered by the ARN Holder.
EUIN Declaration (only where EUIN boxis lefiblank) (Referinstruction No. 18)

|/¥ie hiereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction is execuled without any interaction or advice by the employee/
relationship manager/sales person of the above distributor/sub broker or nolwithstanding the advice of in-appropriateness, if any, provided by the employee/
relatienship manager/sales person of the disiributor/sub broker.

First/ Sofe Unit Holder / Guardian Second Unit Holder Thivd Unit Holder
I/ We hereby declare and confirm that /we heve read and agree fo abide mmmmwmmmm the terms & conditions mentioned overleaf of Systematic
Transferﬁan(S’!P)andthemiemntScheme[s} and herely appgmme rustees for enrolment under the STP in the followi mel )}P!an(s)[ﬁmons s) The ARN holder (AMF] registered
Distributor) has disclosed io me/us all the mﬂmm(m rmuiﬁ'admummmmm&mmﬂde},payaﬂehhm%em!m’ Schemes of various Muinal Funds
amongsi whichifie Scheme is being recommended fo
Please (v} any one. [ ] NEW REGISTRATION I ] CANCELLATION

Folio No. of “Transferor’ Scheme (for existing Unit holder) / Application No. {for new investor)

. KYG is mandatory#
PAN# or PEKRN# Proof Attached
KYC Number o
PAN# or PEKRN# Proof Attached
KYG Number O
PAN# or PEKRN# Proof Aitached
KYC Number d
PAN# or PEKRN# Proof Attached
KYC Number O
# Please attach Procf. if PAN/PEKRN/KYC is already validated, please don't attach any proof. Refer Instruction No. 15 and 16
Name of ‘Transferor’ Scheme/Plan/Option
Name of ‘Transferee’ Scheme/Plan/Option
For Fixed Systematic Transfer Plan Aot of nsins pereskubiant. B,
(FSIP) 5 O Daly# No. of Instaliments:*
{Please v any one)
: O Wesldys {Day of Transter (Please + any onel} No. of Instaliments:*
{Refer instruction No. 7) [CiMonday [JTuesday [JWednesday [JThursday [ Friday” e
O Monthly” (O Guartedy Enrolment Period™:
Date of Transfer (Please v any one) From:

Cist O5th 10t D15t J20th 250
To:

For Capital Appreciation Systematic O Womthly™ (O Quarterdy Enrolment Period™:
Transfer Plan (CASTP) Date of Transfer (Please v any one) From:

(Please v" any one} Ciist O5th CI16t™ [115th D20t D325t

{Refer Instruction No. 8) Ta:

In case of multiple registrations, please fll up separate Enrolment Forms. H
#Refer Instruction No. 7 (2)  $Refer Instruction No. 7 (b)  *Refer Instruction No. @ " Default Frequency/Date/Day [Refer Instruction 9(a){v)&{vi)]

First / Sole Unit Holder / Guardian Second Unit Holder Third Unit Holder

Please note : Sigrature(s) should be as it appears in the felis/ on the Application Form and in the same erder.
In case the mode of holding is joint, alf Unit holders are required io sign.

ACKNOWLEDGEMENT SLIP (To be filled in by the Unit holder)

HDFC MUTUAL FUND b
Date: Head Gffice : HOFG Hause, 2nd Floor, H.T. Parekh Marg, :
165-166, Bagkbay Reclamation, Churchgate, Mumisai - 400 020. Form No./Falio No.
ISC Stamp & Signature
Received from Mr/Ms./M/s. *STP" application for transfer of Unils;

from Scheme / Plan / Option
to Scheme / Plan / Option




