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El.- - HDFC Retirement Savings Fund
[ MUTUAL FUND.

(AN OPEN ENDED NOTIFIED TAX SAVINGS CUM PENSION SCHEME WITH NG ASSURED RETURNS)

www.hdfcfund.com e cnal be subject o a lockedn of 5 yaars from the date of allotment.

Investors must read the Key Information Memerandum, the instructions and Product Labeling en cover page before completing this Form.
The Application Form should be completed in English and in BLOGK LETTERS only.

Continuous Offer of Units at NAV based prices

KEY PARTNER / AGENT INFORMATION (Irvestors appiying under Direct Pian must mention “Direct” in ARN c:t.:Iumn.) (Refer Instruction 1) ' FOR OFFICE USE ONLY
Internal Code Employee Uhique : '(TIM.E ?TAMFI “““
ARN/RIA Code ARN/RIA Name Sub Agent's ARN Bank Branch Code for Sub-Agent/ Identification Number
Employee (EUIN)

ARN-93643 DimN ANTRY KumPR E 097712

I I EUIN Declaration (only where EUIN boxis leftblank) {Refer Instruction 1)

I/\We herehy confirm that the EUIN box has been intentionally left blank by me/us as this transaction is executed without any intéraction or-advice by the employee/relalionship manaEer/sales 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 bro

| TRANSACTION CHARGES FOR APPLICATIONS THROUGH DISTRIBUTORS ONLY' (Refer Instruction 2)

In case the purchase/ subseription amount is Rs. 10,000 or more and your Distributor has opted in to receive Transaction Charges, the same are deductibfe I'II;ahpIiI:aI;Ie from the i)-urchas'e/ i
subscription amount and payable to the Distributor. Units 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 (IndividII;Iiﬁ\Ie.s“Ior having I:ompleted 18 years of age is eligible to invest in the Scheme.)

3. UNIT HOLDER INFORMATION (Refer Instruction 4) (I
NAME OF FIRST / SOLE APPLICANT

el

First/ Sole Applicant/ Guardian

Second Applicant Third Applicant

1f you have existing Folio, ptease fill in folio no. and date of birth in this seefion and proceed to section 5, 6, 10 and 13. (Refer Instruction 3).

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

DATE OF BIRTH@ Mandatory M Proof of daie of birih@ Mendatory | Please (v) | | Attached

@Date of birth is mandatory for subscribing to the units of the Scheme. Investors are required to provide the date of birth in application form. Refer Instruction No. 1. If date of birth is available in KRA records the same
shall be updated for this folio / investment, Applications shall be liable for rejection if the date of birth is not mentioned in the application form or not available in KRA records or in case of mismatch of date of birth.

ick () Single Joint Anyone or Survivor

M Ms. M. |
| Nafiomzlity PAN#/ PEKRIN#
. KYC Number KYC #  [Please tick (+)] (Mandalory) Proof Attached
DATE OF BIRTH@> Mandatary ’ Proof of date of birth@ Mandatory | Please (v) | | Attached

@Date of birth is mandatory for subscribing to the units of the Scheme. Investors are required to provide the date of birth in application form. Refer Instruction No. 1. If date of birth is available in KRA records the same
shall be updated for this folio/ investment. Applications shall be liable for rejection if the date of birth is not mentioned in the application form cr not available in KRA records or in case of mismatch of date of birth.

Status of First/ Sole Applicant (Refer Instruction 4D}
Resident Individual NRI-Repatriation NRI-Non Repatriation PIO QCl Foreign National Resident in India
MAILING ADDRESS OF FIRST / SOLE APPLICANT (Mandatory) (Refer Instruction 4a)

eIy STATE ' PINCODE
CONTACT DETAILS OF FIRST / SOLE APPLICANT Country Code STD Eode

Telephone ; Off i RaEs Fax
ehlerts Mobile - eDocs Email ~

I/ We would like to register for my/our HDFCMF Personal Identification Number (HPIN) to transaci online as per the terms & conditions displayed on website:www.hdfcfund.com (Email id mandatory).

4_. JOINT _APPLI(:ANT BETM_IE@_, If any (Refer Instruction 4) (Individual investor having completed 18 years of age is eligible to invest in the Scheme.)

1. NAME OF SECOND APPLICANT

Mr Ms. Wis.
* Nationality PAN#/ PEKRN#

KYG Number KYC #  [Please tick (v)] (Mandatory) Proof Attached
DATE OF BIRTH@ Mal Proof of date of birth@  Please (v)  Attached

@Date of birth is mandatory for subscribing to the units of the Scheme. Investors are required to provide the date of birth in application form. Refer Instruction No. 1. 1f date of birth is available in KRA records the same
shall be updated for this folio / investment. Applications shall be liable for rejection if the date of birth is not mentioned in the application form or not available in KRA records or in case of mismatch of date of hirth.

# Please attach Proof. Refer instruction No 15 for PAN/PEKRN and No 17 for KYC.

HDFC MUTUAL FUND ¥
Date : Head Office : HDFC House, 2nd Floor, H.T. Parekh Marg, Application No:
165-166, Backbay Reclamation, Churchgate, Mumbai - 400 020.
Received from Mr/Ms./M/s. 1SG Stamp & Sigl}g%g_z?e

an application for allotment of Units of the Plan (as mentioned overleaf) of the HDFC Retirement Savings Fund - b

along with Cheque / Demand Draft / Payment Instrument as detailed overleaf.

Please Note : All Purchases are subject to realisation of Gheques / Demand Drafts / Payment Instrument.
... continued overleaf



4. JOINT APPLICANT DETAILS, 1f any (Refer Instruction 4) (Contd...)  (Individual investor having completed 18 years of age is efigible to invest in the Scheme.) -
2. NAME OF THIRD APPLICANT
[ Ms. s y
| Nationality PAN#/ PEKRN#

| KYG KYC #  [Please lick (+)] (Mandatory) Proof Attached

BIRTH@ Mandatory u FofolcmTit g Pleasa () [ ] Attached

DATE
# Please attach Proof. Refer instruction No 15 for PAN/PEKRN and No 17 for KYC.

@Date of birthis mandatory for subscribing to the units of the Scheme. Investors are required to provide the date of birth in application form. Refer Instruction No. 1. If date of birth is available in KRA records the same
shall be updated for this folio /investment. Applications shall be liable for rejection if he date of birth is not mentioned inthe application form or not available in KRA records or in case of mismatch of date of birth.

75, ADDITIONAL KYC DETAILS Mandatory (Refer instruction 4b)

Occupation details for 1" Applicant 2" Applicant 3¢ Applicant Politically Exposed Person (PEP) details: Is a PEP Related to PEP  Not Applicable
Private Sector Service 7] [ { 1% Applicant ] g ] ]
Public Sector Service Ll [l Ll 2" Applicant

Government Service 1 [l (] 3° Applicant

Business 1

Professional

Agriculturist

Retired

Housewife

Student

Proprietorship

Others (Please specify)

Mandatory

["Gross Annual income Range (nRs.) 1% Apalicant 2% Applicant 3* Applicant Gross Annual Income Range (inRs} 1% Applicant 27 Applicant 3¢ Appliant
Below 1 lac | ] [ 10-25 lac r — o
1-5lac | O O 25 lac- 1 ¢r
5-10 lac J Cl [ >1er

ason
* OR Networth in Rs. S 0

(notolder than 1 year)
DD MM YYYY

6. FATCA & CRS INFGRMATION (for Individual) (Self Certification) (Refer Instruction 4D)
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|
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The helow information is required for all applicant(s) I
Address Type: Residential or Business  Residential | Business Registered Office (Ior address mentioned in form/existing address appearing in Folio) |
Is the applicant(s) Country of Birth / Citizenship / Nationality / Tax Residency other 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. I
I

|

I

I

I

I

I

I

I

I

I

I

|

I

|

I

I

I

I

|

Category First Applicant Second Applicant Third Applicant

Place/ City of Birth

Country of Birth

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

Identification Type
[TIN or other, please specify]

Country of Tax Residency 2

Mandatory

Tax Payer Ref. ID No. 2

Identification Type
[TIN or other, please specify]

Country of Tax Residency 3

Tax Payer Ref, ID No. 3

>

Identification Type
[TIN or ather, please specify]

#To also include USA, where the individual is a citizen/ green card holder of USA.  ~ In case Tax Idenfification Number is not available, kindly provide its functional equivalent.

" Particulars HDFC RETIREMENT SAVINGS FUND | |
' HDEC Retirement Savings Fund - Equity Plan Regular Plan Direct Plan |
HDFC Retirement Savings Fund - Hybrid - Equity Plan Regular Plan Direct Plan , C”rrenﬂy’é‘fmﬁﬁrggﬁﬁ”e’s o

HDFC Retirement Savings Fund - Hybrid - Debt Plan Regular Plan . Direct Plan ' |
Cheque / DD / Payment Instrument No. Cheque / DD / Payment Instrument Date Amount in Figures (Rs.) |
1

Drawn on {(Name of Bank and Branch)

Separate Application Form is required for subscribing the units of the Plan(s)/Option(s) of the Investment Plan(s) offered under the Scheme. Muttiple cheques not permitted with single |

lication ; i
application farm ... continued overleaf |




1. POWER OF ATTORNEY (PoA) HOLDER DETAILS

+§ Name of PoA Mr  Ms. M/s.
Natienality PAN#/ PEKRN#
= KYC Number KYC #  [Please tick (v')] (Mandatory) Proof Attached
# Please attach Proot. Refer instruction No 15 for PAN/PEKRN and No 17 for KYC.

8. BANK ACCOUNT DETAILS OF THE FIRST / SOLE APPLICANT (For redemption purpose) (Refer Instruction 5)
(Mandatory to attach proof, in case the pay-out bank account is different from the bank account mentioned under Section 10 below.)
For unit holders opting to hold units in demat form, please ensure that the bank account linked with the demat account is mentioned here.
Bank Name

= Branch Name Bank City

=

[=]
= Account Number
=

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

Account Type (Please v') (] Savings [ Curent [JNRO [ NRE [JFCNR [ Others (please Specify)
Kk *** Refer Instruction 5C (Mandatory for Credit via NEFT / RTGS?] (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 bank)

Unitholders will receive redemption proceeds directly into their bank account (as furnished in Section 8) via Direct credit/ NEFT/ECS facility
[ 1/We want to receive the redemption 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

10. INVESTVIENTS & PAYMENT DETAILS [Please -ﬁv"'jJ {Refer Insttuction 6 for Scheme details and Instruction 7 & & for Payment and Third Party Payment Details)

The name of the first/ sole applicant must be pre-printed on the cheque. : ;
HDFC RETIREMENT SAVINGS FUND For Default Plan (viz. Direct / Regular Plan) refer instruction 6.
HDFC Retirement Savings Fund - Equity Plan Regular Plan Direct Plan
= 5 0 . : Currently, the Scheme offers
HDFC Retirement Savings Fund - Hybrid - Equity Plan Regular Plan Direct Plan only Growth Option,
HDFC Retirement Savings Fund - Hybrid - Debt Plan Regular Plan Direct Plan

Separate Application Form is required for subscribing the units of the Plan(s)/Option(s) of the Investment Plan(s) offered under the Scheme. Multiple cheques not permitted with
single application form.

Payment For [Please (v')] Lump sum Investment Systematic Investment Plan (SIP)
Please attach duly filled and signed SIP Enralment Form

Mode of Payment Cheque Demand Draft NEFT/ RTGS/ Fund Transfer One Time Mandate (0TM)
r~ 3
§ Please note that 0TM can be selected as mode of payment provided 0TM is already registered. In case OTM is not registered please fill in the attached OTM Debit Mandate to make future
&=  lransactions 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. Gheque/ D/ | Cheque/DD/ . Amount of Cheque/DD/ oy crarec | Net Gheque/ DD
Drawn on Bank / Branch Fayment Instrument/ ~ Payment Instrumen Payment Instrument / ; !
(For Cheque Only) RN, Paymentd Bae " RTGSINEFT I figures (Rs.) ' W Amount
11. UNIT HDE.D!_N@ OPTION _ DEMAT MODE* PHYSICAL MODE (Default) (Refer Instruction 12)

*Demat Accuunt'details are mandatory if the investor wishes to hold the units in Demat Mode. Please ensure that the sequence of the name as mentioned in the application form matches with that of the
demat account. Investar opting to hold units in demat form, may provide a copy of the DP statement enable us to match the demat details as stated inthe application form.

NSOL P Name wo [ fo] [ [T T T IR TTTTT L]
COSL P ame dii, || [T TTTTTTTTTIIT]
12. NOMINATION (Refer Instruction 14) (Mandatary for new folios of Individuals where mode of holding is single) (For Units in Non-Demat Form)
[Please () and sign] [] I/We do not wish to Nominate *
- First/ SBIeAppl-Ecaﬁtm Second Applicant o ThirdAppIicantr
OR

[[] I/We wish to nominate as under:

| Relationship Date of Birth Name and Address of Guardian | Proportion (%) in which

: : | Signature of Nominee (Optional)/ : the units will be shared by
Name and Address of Nomineg(s) | Ap‘gflitchant | Guardian of Nominee (Mandatory) each Nominee

(to be furnished in case the Nominee is a minor) ' (should aggregate to 100%) |

b 2 i B - . = i 2

... continued overleaf



13. DECLARATION!& SIGNATURE/S!(refer/instruction'14)
1/ We have read, understood the terms and conditions of the schem

documents and agree fo comply

Tutual Fund SIGN HEREQ

(Please write Application Farm No. / Folio No.
onithe reverse of the Cheque / Demand Draft/
Payment Instrument.)

with the same as an Unitholder. | \We hereby apply for allotment of Units of the Scheme(s) of HD

(‘Fund') and confirm and declare as undar:

(2) 1/We am/are eligible Investor(s) as per the scheme related documents and [!l)tﬁl
/judgemnent passed by SEBI/ Statutory Authority or Courts in India and Foreign laws. | 0
to make this investmient as per the Constiutive documents/ authnnzaimn?s). The amount invested in the
Schema(s} is through legitimate saurces only and is not for the purpose of confravention and/or evasion of §
any act, rules, regulations, nofifications or directions issued by any regulatory authority in India. ]

(b) The information given by me /us in or along with this application form is true and correct and shall_fumish
such other furiner/addifional information as may be required by the HDFG Asset Management Gompaniy
Limited (AMC)/ Fund .V We_ undertake to promptly inform the AMC / Fund/Registrars and Transfer Agent
(RTA) in writing about any change in the information furnished by me/us from time to ime.

(c) 'We hEI’E‘b%J_&I_IU’iOﬁZ.E youto disclose, share, remit in any formymanner/made 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, SEB!

registered intermediaries for single updation/ submission, any Indian or foreign statutary, regulatn , judicial,

quasi- judicial authrities/agencies including but nat imited o Financial Inteligence Unit-India (FIU-IND) etc
without any inimation/advice fo me/us.

(d) /We shall be liable and responsible for any loss, claims suffered, directly or indirectly by AMG/ Fund/ RTA/
SEBI Intermediaries, arising out of any false, misleading, inaccurate and incomplete information furriished
by me/us at the time or mvestgng/redgeming the unrs. [We herebly: unconditionally and irrevacably
indemnify and at all time keep indemnified, save and harmless AMC/Fund/Trustee and their officers,
directars and employees agalnst all actions, %[oceedmﬂgs, claims, losses, damages, char%es and expenses
incurred or suffered /paid by AMC/Fund in this regerd and in case of any dispute regarding the eligibiliy,
validity and authorization of my/our transactions.

{e)} The ARN holder (AMFI rggimered Distributor) has disclosed to me/us all the commissions (in the form of
trall 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.

(f) |/WE HEREBY CONFIRM THAT I/WE HAVE NOT BEEN OFFERED/ COMMUNICATED ANY INDICATIVE

rhIO‘rIXEI;I’]{l!\.Il.IE?l 1g\ND;’ OR ANY INDICATIVE YIELD BY THE FUND/AMCATS DISTRIBUTOR FOR THIS |

rohibited by any nrder,’rq[ing i
e are authorise!

| First/ Sole
i Applicant/
Guardian

=>

Second
Applicant

Third
Applicant

April 2017

SIGNATURE(S)

For Foreign Nationals Resident in India only: Tk

I/We will redeem my/our entire investment/s before [/We change my/our Indian residency status. l/We
shall be fully liable for all cansequences (including taxaticn) arising out of the failure to redeem on |
account of change in residential status.

SINRI/ PGS0 e - :
1/We confirm that my application is in compliance with applicable Indian and forelgn laws.
Please (v') Yes No if Yes, (v) Repatriation basis | | Non-repatriation basis

OTM Debit Mandate Form NACH/ECS/DIRECT DEBIT/SI ' pe EEIERIE |

[Applicable for Lumpsum Additional Purchases as well as SIP Registrations]
UMRN | OFFICE USE ONLY |

www, hdfcfund.com

(tickv)

1 GREATE Sponsor Bank Code|
] MODIFY

1 CANGEL| Y/We hereby authorize: | HDFC Mutual Fund
Bank A/c No.: |

With —L IFSC | | ormicr| |

Bank:
[1Quarterly []Half Yearly [JYearly [ As&when presented

OFHC

| Utility Code |

OFFICE USE DNLY |

| to debit {tick/}[ SB/CA/ CC/ SB-NRE / SB-NRO / Other |

an amount of Rupees |
FREQUENCY [ Monthly DEBIT TYPE B-Fixed-Ametnt Maximum Amount
| Phone No: | }

Reference 1 ‘ Folic No:
Reference 2i Appln No: | Email ID: | ‘
| 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.

PE-RIUD
H ] [ ¥ ' | Signature of Primary Account Holder signature of Account Holder ture of Account |
|

Froml
o | v][¥ Y v v

or [B-bnti-cancelled 1. 2o 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 b?( ma/us. | am authorizing the User entity/ corporate o debit my account, based on the instructions as agreed and signed by me.
| have understood that | am authorized to cancel/ amend the mandate by appropriately communicating the cancelation/ amendment request o the User entity/ comorate or the bank where | have authorized the debit

Declaration: |/\We hereby declare that the particulars provided in this mandate are correct and complete and hereby agree to participate in the NACH/ECS/Direct Debii/Standing Instructions (SI) and make
payments through the NACH platform according to the terms and conditions thereof. I/We further hereby agree and acknowledge that /we will not hold the AMC and/or responsible far any delay and/or
failure in debiting my bank account for reasons not atiributable to the negligence and/or misconducton the part of the AMC |/We hereby declare and confirm that, irrespective of my/our registrafion of the
above mobile number in the ‘DO NOT DISTURB (DND)', 'or in any similar register maintained under applicable laws, now or subsequent to the date hereof, |/We hereby consent to the Bank communicaiing
with me/us in any manner whatsoever on the said mobile number with respect to the transactions carried outin my/our aforementioned bank account(s). |/We hereby agree to abide by the terms and
conditions that may be inimated to me/us by the AMC/Bank with respect to the NACH/ECS/Direct Debit/Sl from time to time.

Authorisation to Bank; This is to inform that [/We have registered for ECS / NACH (Debit Clearing) / Direct Debit / Sl facility and that the payment towards my/our investments in the Schemes of HDFC
Mutual Fund shall be made from my/our above mentioned bank account with your Bank. |/We hereby authorize the representatives of HDFC Asset Management Company Limited, Investment Managerto

HDFG Mutual Fund carrying this mandate form to get it verified and executed. |/We authorize the Bank to debit my/our above-mentioned bank account for any charges towards mandate verification,

registration, transactions, returns, etc, as applicable for my/our participation in NACH/ECS/Direct Debit/SI.
o

——-———g&:-—--—--———-—-f#—--—-—‘-——————-—v—i_———————————7————_—5‘?,————'—-74“—4

INSTRUCTIONS TO FILL ONE TIME MANDATE (OTM)

)
]

1. Investors who have already submitted a One Time Mandate (OTM) form or already registered 6. Date andthe validity of the mandate should be mentioned in DD/MM/YYYY format.
for OTM facility should not submit 0TM form again as OTM registration is a one-time process 7. Utility Gode of the Service Provider will be mentioned by HDFC Mutual Fund
Em’a;g; g%cﬂfggﬂ%a%cazufﬂltéhkéuf\gﬁ;en if such investors wish to add a new bank account g ik o the respective option to select your choice of action and instruction.

2. Investors, who have not registered for OTM facility, may fill the OTM form and submit duly 8 gggdg‘é”&?{ﬁczgr%fshke Bank account number, Investors account number should be left
SR el 10. Please mention me.Name of Bank and Branch, IFSC / MICR Code also provide An Original

5. MobleNiberar Emal i Unt ) hodd mardtony proids b mobloquter ™ Cattedcopyof echigielhesane bk accoutepsadin e Tmeandte
mandate form ditfers from the ones as already existing in the falio, the details provided on the 11.  Amount payable for service or maximum amount Eertransactmn that could be processed in
mandate will be updated in the folio. All future communication whatsoever would be, words. The amount n figures should be same as the amount mentioned in words, in case of
thereafter, sentto the updated mobile number and email id. ambiguity the mandate will be rejected. . ]

4, Unitholder(s) need to provide along with the mandate form an original cancelled cheque (or a 12, If the investor wishes to opt for more than one dates / frequencies for debit from the bank
CODK) with name and account number pre-printed of the bank account to be registered ar account as in case of Systematic Investment Plan, it is advisable to select - "As & when
bank account verification letter for registration of the mandate failing which registration may presented”. )
not be accepted. The Unit holder(s) cheque bank account details are subject to third party 13. Therels no maximum duration for enrolment.
verification. An investor has an option to choose the ‘End Date’ of the SIP by filling the date or the Default

5. Investors are deemed to have read and understood the terms and conditions of OTM Facility, Datei.e. December 2036 will be the end date.

SIP registration through OTM facility, the Scheme Information Documeny, Statement of 14, Please affix the Names of customer/s and signature/s as well as seal of Company (where

Additional Information, Key Information Memorandum, Instructions and Addenda issued
fromtime totime of the respective Scheme(s) of HOFC Mutual Fund.

required) and signthe undertaking.
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APPLICATION FORM FOR SIP & FLEX SIP
[For Investments through NACH/ ECS (Debit Clearing)/
Direct Debit Facility/ Standing Insiruction]

Imporiant: Please strike out the Section(s) that is/are not used by you fo avoid any unauthorised use July 2018 :

o

MUTUAL FUND |

BHAROSA APNO KA

Please tick « as applicable:

[_] OTM Debit Mandate is already registered in the folio. [No need to submit again]. SIP Aute 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 Pian must mention *Direct” in ARN column.) _ FOR OFFICE lUSF__QNi:Y_‘(IIMEASTAMI?)
f ARN/ RIA Code ] ARN/ RIA Name. .\ Sub-Agent's ARN Bank Branch Code " IntemalCode | Employee Unique |
i [ for Sub-Agent/ Identification Number

i Employee EUI

EUIN Declaration (only where EUIN box s left biank) (Refer item No. 2(1)a)
I/We hereby confirm that the EUIN box has been intenticnally left blank by me/us as this transaction is executed without any interaction or advice by the employee/
relationship manager/ sales person of the ahove 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.

e e i o - - e
H
i i

| ;

B Firsi Soe Applicant Guadin &
Transaction Charges for Applications fhrough Distributors only (Refer ltem No. 13) %o e [+t L
| if the total commitment of investment ﬂn:ﬁggﬁ SIP {i.e. amount per SIP instaliment X no, of installmenis) amounts to Rs.10,000 or more and vour Distibudor has thefita receive transaction
| Charnes, the same araﬂedumﬁmampim e from the instaliment amoust and payable to the Distributor. In such cases Transaction Charge will be recoverable in 3-4 installments. Units wiltbe |
| issued against the haiance ofthe installment amounts invesied.

i m%ﬂui&uﬁﬂﬂngﬁﬂdimﬂw by the investor to the ABN Holder (AMF! regisiered Distributor) based on the investors’ assessment of various factors including the service rendersid by

T o = ‘ e
_ Second Applicant | e Third Appiicart
Date: | i

Please {+') any one. In the absence of indication of the option the form s liahle to be rejected.
] CHANGE OTM DEBIT MANDATE (Refer tem No. 3) [[] CANCELLATION (Refer ltem No. 7)

Application No. (For new investor)/ Folio No. (For existing Unitholder) I
First/ Sole Applicant Details

Mot No. Emalid
NAME OF FIRST/SOLE APPLICANT M. Ms. Ms.
NAME OF THE SECOND APPLICANT M. Ms. Mis.
NAME OF THETHIRD APPLICANT Mz Ms. M.

Applicant PAN/ PEKRN’ (Mandztory) ' KYC Number Maneaory| At
Sole / First Applicant i) )
Second Applicant O 0
Third Applicant i i
Guardian/POA Holder 0 {1

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

1st Applicant d
2nd Applicant |
3rd Applicant =
Guardian =
POA £

* All the applicants whose Aadhaar Number is mentioned are required to sign the form.  #If A?qr!ilgr qy{p@&r is appiied for, piease enrilggq qupf DI_EIEF’..I_ITE?[‘E' i B St

Y/WE WOULD LIKE 70 INVEST 76 MEET MY/OUR | \L BOALS {choose anyone (- } (Refer em No. 15)

' 7 Purchase of Residence | | Children’s Education i Children's Marriage [ Retirement " Others

Target Amount

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

HDFC MUTUAL FUND

I:nam}”""""’W;"m'"”’!”"”’"*""‘;i Head Office : HDEG House, 2ad Floar, H.T. Parekh Marg, 165-166, Backbay Reclamation, Churchgate, Mumbai - 400 020. e B
i TERAT alvet o . SCSumpaSgare
s Application/ Folio No. ? i e —
L ——




‘28 IRVESTMENT DETAILS FOR SIP [Please tic

T TR s S T T R
(] Regular[] Direct
SIP Instaliment ' Star;th!'ﬂonlh/‘(ggr _; End Month/Year (Default Dec 2040)* SIP Frequency (Please refer item i)
Aritint ) 0 N . R e o L et

_§I_I’“ﬁ;{émfﬁlm§i;§€ {7j-u—hé or more of the following dates) (Please refer ltem 5) 7
st [J2nd [03d  [J4n 50 (et [I7th [ ot [Cltow* (It Cl120  []13th Cii4th  [J15th  [116th
Ol [Jsth 119 [J2oth  [J2tst [J2ond (23 [J24th  [J25th (1260 [127th Closth  [Jeoth  [J30th  [31st

"] SIPTOP-UP (~) Not available for Daily SiPF | SIP TOP-UP CAP CAP Month-Year”:
Amount (%) ~ OR Percentage® (%) CAP Amount*: ¥ OR | | | { | | . ‘
Frequency (v'): [ ] Half Yearly [] Yearly' Frequency: Yearly | (investor has to choose oniy ane option)
i e Scheme Name (2) Plan ____ Option/Sub-option
[] Regufar[_] Direct
SIP Instaliment S}grt Month/Year | End Month/Year (Default Dec 2040)* SIP Frequency (Please refer Item i)

Amoent (X W iy e (¥ I | o fu} v [v T | sty e o Mortly 5 1) ey
| SIP Date (Please (v') one or mare of the following dates) (Please refer tem5) B
st C2nd (3d 4 [I5h Cle [Jzh Clst Cloh  OJtoe Ottt Ctan O3t (e C1st (16t
Climn Clteh [ten [leoh [CJ2ist [J2ond (123 [d2eh  [2sth (o [Jorth  Clestn  [(Josh [0 [I3tst

[ ] SIP TOP-UP (v') Not available for Daily SiP SIP TOP-UP CAP CAP Month-Year”:

Amount ) © OR Percentage’ (%) CAF Amount*: ¥ OR r | | N | | ; | |
Frequency (v'): [ ] HaffYearly [ ] Yearly’ Frequency: Yearly (Investor has to choose only one option)

] __ Scheme Name (3) et __ Plan | " Option/Sub-oplion

[ Regular[] Direct

' SIP Instailment a M'nhthﬁéif_'r_" ;miifui Month/Year (Default Dec 2040}; SIP Frequency (Please refer ltem iii)
ot :

St
Amount (2) CTIW T T T ERACCTT] | Ovay* Moty (] Quartery
" SIP Date (Please (+) one or more of the following dates) (Please refer ttem 5)
[MMst [J2nd  [J3d  [4th  [J5th  [Jeth  []7th [Ceth  [Jgth ot It 12 [13th  [14h 15t [Cl16th
[17th [J18h  [J19th [J2oth  [J21st  [122nd O 23rd DQ4ﬂ1 [I25th  [J26th |:| i [ 28th [J2ath  [Jaoth  []3dst

[ SIPTOP-UP (v') Not available for Daily SIP [ SIP TOP-UP CAP CAP Month-Year":
Amount (3) ~ OR Percentage’ (%) CAP Amount*: OR [mm]v¥]Y ][y ER
Frequency () [ | HaffYearly [] Yearly’  Frequency: Yeary | i G clois GOV

*Default, if not selected. « * Triggered and pracessed only on all Business Days and SIP TOP up facility shall not be available. = In case of Quarterly SIP only the Yearly option is available as SIP Top-Up
frequency. = ~ TOP UP amount has to be in multiples of Rs.100 only. Please see ftem v (3)) < $The minimum TOP UP Percentage has to be 10% and in multiples of 1% thereafter, of the existing SIP installment.
Investors/unitholders subscsibing for this facility are required to submitthe request atleast 30 days prior to the SIP date. Top-up will be applicable from next effective SIP instaliment.

*TOP-UP CAP amount: Please refer ttem v (b){1}] # TOP-UP CAP Month-Year: Please refer [tem v (b){2}]

Maximum amount of dehit (SIP+Top-up) under direct debit facility for investors with bank accounts with Slatg_ Bank of India shall not exceed Rs. 5,00,000/- per instaliment.
First SIP Transaction via Cheque No. Cheque Dated | Y 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 firs/ sole applicant must be pre-printed on the cheque.

) e MENT DETAILS FOR FLEK SIP [Ploase ek (/)] mn S,

as each/total SIP Amount.

s - D T T e
[] Regular [ ]Direct Growth

| SIP installment A N ~ SIP Frequency [Please refer ltem No. E] Starl Month/Year

Amount (%) (] Monthly* (] Quarterly LLJ Al s

SIP Date (Please (+) one or more of the following dates) (Please refer item No. 5)
st [2d  [03d  CJéh (5 et [z [Jeh (e [Jtowe  [Oith  Chiz 013 Ol (15t (116
Ot e [Jtam [J2oh [J2tst [l2ond [J23d [(J2ah (ost [Josth  [Jorh  [losh  [J26th (130t [31st

Tenure of SIP - Please (v) (Please refer tem No. D) [J3Years [I5Years' [J10Years [J15Years  []20 Years

23 Scheme Name (2) Y R A ATRPIBATE ___ Option/Sub-option
e e e e i oo L o i 1L

SIP Instaliment SIP Frequency [Please refer tem No. E] SIar’Ilh‘luntthear

"
Amount (3) ] [ Monthly” (] Quartery [ [ [ | v

" SIP Date (Please (v') one or more of the following dates) (Please refer ltam No. 5)
st [ [3d  [Jén (15 [lem Oz (e e o' [Oith Ol 013 O CD1st (16
Clizh Cteh 1o [Jeom [J2fst [l2nd [load [loah [J25h [Josth  [Clorth  Closh  [legh  [J3oh 1St

Tenure of SIP - Please (v) (Please refer tem No. D) [13Years [J5Years' [J10Years [ J15Years  []20Years
*Defautt, if not selected. = Investors/unitholders subscribing for this facility are required to submit the request atleast 30 days priorto the SIP date.

First SIP Transaction via Cheque No. Cheque Dated M  Amount {Rs.) | a3

Mandatory Enclosure (if 1st Installment is not by cheque) Blank cancelled cheque Copy of cheque
The name of the first/ sole applicant must be pre-printed on the cheque.



P —
3 »3;.
bt o

-0TM Bank Detalls to he debrted for the SIP (OTM already Heglslered)
Bank Name:

R B e o LA bl

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

) UNIT HOLDING OPTION |

*Demat Account detalls are mandatory if the investor w1shes to hold the unrts in Demat Mode

wo[([n] [ [ 11 [ e[ [[[TTT1]
écnst.mm memw [ [T TTTTTTITTTITTT
% .

Investor uptmg to hoid un|*s |n demat fnrm may provzde a copy oi the DP statement enable usto match the demat detaus as statad in ﬂte apphcatlun form ‘

oo B e S B

1/We nereby 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. |/ We hereby apply to the Trustees for enroiment underthe 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.

Firsy/ Sole Unit holder/ Guardian/ POA Holder ‘Second Unit holder  Third Unit holder
Please nofe: 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 o sign.

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

[Applicable for Lumpsum Additional Purchases as well as SIP Registrations] i | I | .' [ Tr1 l |

mew| 1] (T [T ) e ] g T e

|Util'rtycode| FFICE USE ONLY |

BHAROSA APNO KA
(tick”)

] CREATE Sponsor Bank Code|
1 MODIFY

T GANGEL| !/We hereby authorize: | HDFC Mutual Fund | to debit (tick)| SB/ GA/ CG / SB-NRE / SB-NRO/ Gther |

R e T I I I T e e A A R N e P e e A e e e
o e LT ELT T T T orme T T T T
| [X] “

an amount of Rupees |
FREQUENCY [Monthly [JQuarterly [JHalfYearly [JYearly [ As &when presented DEBIT TYPE B-Fixed-Amount Maximum Amount

Reference 1 Eﬂﬁl} No: l Phone No: | . |

Reference 2| Appin No: ] Ernail ID: [ |

| 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

From [T [ W] [T T ] e i

to
or

oo [mlw] [¥]v]¥]¥]

H-tntitCancetted

1

2.

3

nﬁsismconfrmmmaecla:mhasbsencammy
1 have understood that | am authorized to cancel/ amend

Name as in Bank Records

communicating the canceliation/ amendment

Name as in Bank Records
read, undersmod&madeh{(rnefmlam auﬂtormngﬁteUserentﬁy/ourporatemdebtrr%w
the mandate by

Name as in Bank Records

account, based on the instructions as agreed and signed by me.
entity/ corporate or the bank where I'have authorzed the debit
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| Target Amount

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

importani: Please strike out the Section(s) that is/are not used by you to avoid any unauthorised use July 2018

BHAROSA APNO KA

Please tick v as applicable:
[] OTM Debit Mandate is already registered in the folia. [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.
[] 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 OFFIGE USE ONLY (TIME STAMP)
| ARN/ RIA Code | ARN/ RIA Name. Sub-Agent's ARN Bank Branch Code " lntemalCode | Employes Unique | =
: for Sub-Agent/ \dentification Number

Employee (EUIN)

RN-93643 DHRVANIAY KPR £ 97712

EUIN Declaration (only where EUIN box is left biank) (Refer Item No. 2(1)a)
I/We hereby confirm that the EUIN box has heen intentionally left blank by me/us as this transaction 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 person of the distributor/subbroker.

n ot the distribu E wLEl = g e

2 B TR O, SO |G SR RRES ¢/ [0 5 SV i oA L 2
| First/Sole Applicant/ Guardian | SecondAppicant i  ThrdApplcant |
Transaction Charges for Appilcations through Distributors only (Refer HemNo. 18) Date: | : :

it tota commitment of investment thraugh SIP . amount per SIP instafiment X no. of instalmens) amounts to Rs.16,060 or moro and your Distebator hasﬂted tg receive fransaction
Charges, The same are dedectible as applicable from the instaliment amount and payahle to the Distributor. In such cases Transaction Charge wi | he recoverable in 3-4 installments. Units willbe |
| issued against thebalance of the instalimeni amounts invesied. _ : !
m&%%ﬂwm shali be paid directiy by the investor o the ARN Holder {AMF] registered Distributor} based on thieinveslors’ assessment of various factors including the servite rendered by
Please (+') any one. In the absence of indication of the option the form is liable to be rejected.
[] NEW REGISTRATION ] CHANGE OTM DEBIT MANDATE (Refer Item No. 3) [] CANGELLATION (Refer it_em No.7)
1) INVESTORDETAILS =~ ‘
Application No. (For new investor)/ Folio No. (For existing Unitholder) r J
First/ Sole Applicant Details
Tobils No. Email id
NAME OF FIRST/SOLE APPLICANT Mt Ms. #/s.
NAME OF THE SECOND APPLICANT  Mr. s, Mis.

NAME OF THE THIRD APPLICANT  Mr' Ms. M.

. KYC

Applicant PAN/ PEKRN* (Mandatory) KYC Number Mandatory Atq;gﬁtfed
Sole / First Applicant i 1
Second Applicant 1] K
Third Applicant £ 0
Guardian/POA Holder el 3

# Please attach Procf, If PAN/PEKRN/KYC is already validated please don't attach any proof. PEKRN mandatory for Micro SIP: Refer Item No. 11 and 12.

NAME OF THE GUARDIAN {In case of minor) / CONTACT PERSON - DESIGNATION (In case of Non-individual Investors)/ PoA HOLDER

e Ms. Ws,

ividial incluging Seie Propristor) Notmandatory for NRIS [Feferiornto. 24

1st Applicant ' |
2nd Applicant o
3rd Applicant O
Guardian i
POA O

jﬁn the appiicants whose Aadhaar Number is mentioned are req i

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

HDFC MUTUAL FUND

Date: II i e Head Office : HDEC House, 2nd Floor, H.T. Parekh Marg, 165-166, Backbay Reclarnation, Churchgate, Mumbai - 400 020. (e : : 4
e Bt e | 15C Stamp & Signawre.
3 Application/ Folio No, BSOS Lo __ -

| Received fromMrMsAMs. | i 5 | SIP application

| Scheme/Plan/Option]




28) INVESTMENT DETAILS FOR SIP [Please tick (/)]

Scheme Hame (1) R ] Plan
] Regufar[]Direct
SIP Instaliment Siart Moghﬂeqrw End Month/Year (Default Dec 2040)* SIP Frequency (Please refer ftem iii)
Amount (3) DY W]y [Y [y ]v] C]0aly  [IMonthly [ Quarterly

SIP Date (Please () one or more of the following dates) Please rafer tem 5)
[Mst [Jond [ [J4th  [Jsth [J6th [Jath  [J8h  [Joth  [Jtott [t Ctete 13t [l [J1sh  [J16th
C [Cltzth [Clsth El19tn [120th  []21st [ ]22nd CJ2ad [J24th  [25th [126th  [127th [ 128t [Jooth  [J30th [ 3tst

"[1 SIPTOP-UP (+) Not available for Daily SIP [ sIP TOP-UP CAP * CAP Month-Year”:
Amount (%) ~ OR Percentage’ (%) CAP Amount*: OR [mm] x[o vy ]Y]
Frequency (v): [] Half Yearly [] Yearly” Freguency: Yearly | (investor has o choose only-one option)
SchemeName {2} . Pn | Oplion/Sub-option
[ Regufar["]Direct
SIP Instaliment y Slart Mnnth/Year End Month/Year (Default Dec 2040)* SIP Frequency (Please refer ftem iii)
 Amount %) M i J_ X j ;wuirl AR []Daly™*  [Monthly" [ Quarterly

SIP Date (P!ease () one or mare of the following dates) {Please refer Ttem 5)
st [J2nd  [J3d  [J4h [J5h  [(J6th  [J7in Cdetn (ot [Jiot® [ttt [(J12 [t 14 Clise 116t
Clizn [J1etn s Cleoth  [121st []22nd [123rd. [Jeath  [125h  []26th CJ2zth  [J28th  [J29th  [J30th  []31st

" [1 SIP TOP-UP (v) Not available for Daily SIP SIP TGP-UP CAP CAP Month-Year”:
Amount (3) ~ OR Percentage’ (%) CAP Amount*: ¥ OR [m [ m] vfx v ¥ |
Frequency (v'): [ ] HalfYearly [] Yearly' Frequency: Yearly (Investor has to choose oniy one option)
Scheme Name (3] : i PR e Option/Sub-option.
[] Regular[] Direct
SIP Installment ,A  Start Montthear | End Month/Year (Default Dec 2040)* SIP Frequency (Please refer ltem i)
 Amount (%) L 1] mjf"v FAYE W R EE Y [JDaily*  [IMontly* [ Quarterly

| SIP Date. {Please (+') one or more of ihe iulluwmg dales) (Please refer ftem 5)
(st [ond  [J3 [J4th  [J5t [t [Onth I8 o o™ [t 12 (I13th 14t [I15th  [I16th
D 17t CJ1eh (119t [J20th  []21st D 2nd [J23d [ 24th []25th []26th D??Iﬂw [J2sth  []2gth [(Jaoth  [J3tst

D SIP TOP-UP (v") Not available for Daily SIP | SIP TOP-UP CAP CAP Month-Year”:
Amount (3) ~ OR Percentage’ (%) AR AmonNtES OR [mm]v[v]yfw
Frequency (v): [ Half Yearly [ Yearly” Frequency: Yearly S (""VESl'ﬂf 17&‘5 fO Cﬁﬁﬂse anly ong option)

*Defautt, if not selected. « Tnggered and processed only on all Business Days and SIP TOP up facility shall not be avallable « In case of Quarterly SIP, only the Yearly option is available as SIP Top-Up
frequency. * ~ TOP UP amount has to be in multiples of Rs.100 only. Please see ftemv () * $The minimum TOP UP Percentage has to be 10% and in multiples of 1% thereafter, of the existing SIP installment.

Investors/unit holders subscribing for this facility are required to submit the request at least 30 days priorto the SIP date. Top-up will be applicahle from next effective SIP installment.

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

Maximum amount of debit (SIP+Top-up) under direct dehit 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 i | 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. as each/total SIP Amount.

2B) INVESTMENT DETAILS FOR FLEX SIP [Please tick ()]

R T T
[] Regular  []Direct Growth
"SIP installmemt s ~ 1 SIP Frequency [Please refer tem No. E] Start Month/Year
Amount (3) [ ] Monthly* [] Quarterly T [ v [ foe e

SIP Date (Please (+) one or more of the following dates) (Please refer ltem No. 5)
(st [Jond  [13d  [J4th  [J5th  [eth  [I7th [8th [Joth  [Jdoth [t [z D13t [CJidth 115t [116th
Cli7n [Ji8n [l1en [l2oh [loist [loed [Cl2ad [Joan (25t (e [(J2rn  [l2sh  [loom  [Jaom  [Jstst

Tenure of SIP - Please () (Please refer ltem No. D) [J3Years [J5Years” [I10Years [I15Years  []20 Years
Schieme Name (2) ;3 B L Plan ] Option/Sub-option
[] Regular [ Direct } Growth
P metalimestt . | | | 1 0 ! L1 ! 11141 L1l ?’ "SIP Frequency [Please refer ltem No. ] ~Start Month/Year
Amount (%) l [ Monthiy* (] Quarterly [ P | v

" SIP Date (Please (+') one or more of the following dales) (Please refer fem No. 5)
[itst Cend (03¢0 [D4m [Isth e [z (e o Owo' O Oteh 13t (14 Cis 16t
O Cfe (Dt [Joo (J2tst [l22nd (2% [l24n CJostr [oeh  [ern  [Jesth  [(Joo (30 [13tst

Tenure of SIP - Please (v) (Please refer tem No. D) ma Years []5 Years* [110Years [ 115Years  []20 Years

*Detautt, if not selacted = Investors/unitholders subscnbmg furthls facxlrty are reqmred 10 submnt the requesi atleast 30 days priorto the SIP date

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

Mandatory Enclosure (if 1st Installment is not by cheque) Blank cancelled cheque Cupy of cheque
The name of the first/ sole applicant must be pre-printed on the cheque.



s e

the SIP (ﬁTM e;lfeady Registered)

‘ Bank Name: - Account Number:

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

4) UNITHOLDING OPTION  ~ DEWATMoDE® [ PHYSICALMODE(Befaut)  ~  (whrismetons)

o A S R R R R S AR e e S S S A e
*Demat Account details are mandatory if the investor wishes to hold the units in Demat Mode

wo[ D] [T 1T T [[[TTT1]

{ i
[NSDL | DP Name

i i Beneficia |
{CDSL ' DP Name Account No. ‘ | | i I | | I | 1 | l | | l | J |
*Investor l;pting to hold units in demat form, may provideﬁa copy of the DP statement enable us to match the demat details as stated in the appiicaiiuﬁ fonn SR )
5 BECLARATION AND SIGRATURERS), - - e i e i D o PSR IR S i

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)
2nd of NACH/ ECS (Debit Clearing) / Direct Debit/ Standing Instruction facilities. |f We hereby apply tothe 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 amongstwhich 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.

o)
w
=
=
£
=
o

OTM Debit Mandate Form NACH/ECS/DIRECT DEBIT/SI oae [ - [ [ [ [T ] ]

[Applicable for Lumpsum Additional Purchases as well as SIP Registrations]

BHAROSA APNO KA

(ick) wen [ TT T T T [ [ Pecfosepad] [ [ [ [ [ [ ] [ |

L CREATE | o150 Bank Cmiel FFIGE USE 08 I Utility Code f bt i . J
[ MODIFY

S oaNGeL] VW hereby authorize: | HDFG Mutual Fund | 1o debit (tickv)5B/ GA/ GC / SB-NRE / SB-NRO/ Otter |

e o Y P TP s e e o o e e P T P o 9
= jre [T T[T [T T Jormaa[ [T T][T11]

an amount of Rupees [ | ﬁ] J
FREQUENCY [IMonthly [JQuarteriy [JHalf Yearly [JYearly [J As & when presented DEBIT TYPE HFixed-Amount Maximum Amount
Reference 1 I Folio No: . J Phone No: ‘ ]
Reference 2 P\ppln No: J Ermail ID: |

1 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

From [0 0] [&:]er] [ T[]
w [ofof{u]u]{v]v]v]v]

or E-Unti-Caneelled 1. 2. 3.

Namne as in Bank Records Name as in Bank Records Name as in Bank Records

This is to confirm that the declaration has been carafully read, understood & made by me/us. | am authorizing the User entity/ corporate to debit account, based on the instructions as agreed and signed by me.
| have understood that | am authorized to cancel/ amend the mandate by appropriate wnmmicaﬁngmecancelaﬁmvammﬂnemmqmmmn%seremity/mmmtem‘ﬂ'nebmkvﬂmlhaveauh‘ns%edmedebm




This transaction request is not valid for HDFC Gold Exchange Traded Fund,
HDFC NIFTY ETF, HDFC SENSEX ETF.

- USE ONLY)

TRANSACTION REQUEST FOR

PURCHASE / SWITCH / REDEMPTION

(Please use separate transaction slip for each scheme.

BHAROSA APNO KA For upating your contact details, please submit a separate request)

Folio Number : Scheme [ Plan / Option*
(Switch-out scheme
for switch request)

Name of Sole/
First Unit Holder *

*Investors 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.
KEY PARTNER / AGENT INFORMATION (Investors applying under Direct Plan must mention "Direct” in the ARN column below)

" Internal Code for Employee Unigue
ARN/RIA Code ARN/RIA Name Sub Agent’s ARN Bank Branch Code Sub-Agent/ Employee Identfication Number (EUIN

ARN-93643 Diraw BV7By Kom R £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 sel
Important: Please strike off any unused portion of this sheet.

o
[] 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 enly) [ ] OTM (One Time Bank Mandate) [ Cheque Ibp [] Funds Transfer [] RTGS / NEFT
Cheque/DD/Instrument No: Al ; 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 l | T i, e S i

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 pay t

[[] SWITCH REQUEST (Please tick any one only) [] all Free Units [] No. of units : [] Amount (in Rs.) :
To Scheme / Plan / Option”
» Investors 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 [ ] AllFreeUnits [ ] No.ofUnits __ [7] Amount(inRs) {in words)
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 recemption will be pracessed 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 falio 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 my/our account does not cover the amount / units of the redemption request, I/we authorise
you to send the entire such (lesser) balance to mefus.

DECLARATION : I/We am/are not prohibited from accessing capital markets under any order/ruling/ judg etc, of any | y body including SEBL. I/We confirm that my/our application is in

pli; 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, espedally with respect to
the load structure.

2) The amount invested in the Scheme(s) is through legitimate sources only and is ot for the purpose of contravention andfor evasion of any act, rules, requlations, notifications or directions issued by any regulatory authority in India.

3) I/We hereby confirm that, the details provided inwith this form are true and comrect and undertake to inform the AMC/Fund/Registrars and Transfer Agent ('RTA') in writing about any change in the said details and to fumish additional details as
may be required and further undertake that IfWe shall be liable, in the event the details and/cr any part thereof is found to be false/untrue/misleading.

4) I/We hereby autharize you to disclose, share, remitin any form/manner/mode the above detailsand/or any part of it including the changes/updates that may be provided by me/us 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- judicial authorities/agencies induding but not limited to Financial Intelligence Unit-
India (FIU-IND) etc. without any intimation/advice to mefus.

5) I/We will indemnify the Fund, AMC, Trustee, RTA and cther intermediaries in case of any dispute regarding the eligibility, validity and authorization of my/our transactions.

6) 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 different competing Schemes of various Mutual Funds from amongst
which the Scheme is being recommended to me/us.
1/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 IfWe change my/our Indian residency status. I/We shall be fully liable for all consequences

(including taxation) arising out of the failure to redeem 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 /) [Yes [ |No If Yes, (") [_]Repatriation basis [ _]Non-repatriation basis

Declaration for Purchase/Switch transaction where EUIN box is left blank

I/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
manager/sales p‘c;:rscis,nbuftheabove 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.
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<. TO BE SIGNED BY ALL UNIT HOLDERS IF MODE OF HOLDING IS JOINT. ALTERATIONS, IF ANY, SHOULD BE COUNTERSIGNED.

Sole/ First Unit holder/ Guardian/ POA 4 Second Unit holder . 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 istration Agen

FATCA & CRS - SELF CERTIFICATION FOR INDIVIDUALS

(Tobe 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 Country of Birth/Citizenship/Nationality/Tax Residency other than India? [ vYes I:l No

If yes, then please submit a Supplementary Know 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 complete. I hereby agree and confirm to 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 Automatic Exchange of Information (AEOI)'. 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
may be provided by me to the Mutual Fund, its Sponsor/s, Trustees, Asset Management Company, its employees, agents and third party service
oroviders. SEBI reaistered intermediaries for sinale updation/ submission. anv Indian or foreian statutory, requlatory, judicial, quasi- judicial iy Ty




COMMON TRANSACTION REQUEST - NON FINANCIAL TRANSACTION

aH
Change of Bank Details|  PAN & KYC Change of Updationof | Consolidation Nominee Updation i
BARETG SEREAEMD Request For / Mode of payout Updation Address contact details of Folios { Cancellation HOFCE clarices
Fill Section () A+B+| A+CH A+D+ A+EH A+F+l AsG+l A+H+CH

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

DATE | [

DD MM YYYY

A. UNIT HOLDER INFORMATION .
| |

I _l 5=

Folio No(s)

Sole/First Unit Holder |

B. CHANGE OF BANK MANDATE / MODE OF PAYMENT [Refer (i} from instructions overleaf]
If you wish to change the mode of payout in your folio(s) to "NEFT/RTGS!, fill only the IFSC Code section below and submit a cancelled ariginal cheque leaf OR a copy of cheque leaf,
| Account Type [Please tick ()] [] Savings [ Current ] NRE [Onro  [JrenNr  [[] Others

[Ac No.]

Bank Name :
Branch : || Bank City : I[Etate: |

[IFsc code | 2 [MICR Code | |

NOTE :
Unitholders will receive redemption/ dividend proceeds directly into their bank account via Direct Credit/ NEFT/ECS facility.
I/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 (v]]
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 borne by the unit holder.
C. PAN AND KYC UPDATION g :
Sole / First Applicant / Guardian |:| KYC Letter attached :

D KYC Letter attached
l:l KYC Letter attached

Second Applicant
Third Applicant

D. CHANGE OF ADDRESS [Refer (if) from instructions averleaf}

New
Address City
Country.

State Pin

e &

e N | e |
|

Moblle | | E-mailn |
A On providing email-id, Investars 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.

F. CONSOLIDATION OF FOLIOS [Refer (iii) from instructions overleaf]

| /\j\le wish to mnsplidate a]l my / our in\{estmenfs under specified folios into one folio. Tareet folio~[MANDATORY] -
Folios to be consolidated (i.e, source folios): Target folio~MANDATORY] : ¥

| | r J I_ 2. After consolidation, the unit holderfs) agree thot the mode of holding, bank mandate, address and
nomination details in the target fofio will be applicable even if there were different details in source -foliofs)

| | l | r 3, All Joint holders should sign, even In case of Anyone or Surviver,
4, In case there is no nominee in the target folio, please fill section G.

~ 1, This folio has to be one of the source folios.

G. REGISTRATION / CHANGE / CANCELLATION OF NOMINATION [Refer {iv) from instructions overleaf]

O |/ We wish to nominate [1 |/ We do not wish to nominate
1/ We* do hereby nominate the person(s) more particularly described hereunder/ and* / cancel the nomination made by me/ us on the day of in respect of the Units under Folio No.
(*strike out which is not applicable). Al Joint holders should sign, even in case of ‘Anyone or Survivor'. :
Name and address of Nominee(s) Date of Birth Name & Address of the Guardian séﬂu’?r‘d‘g;f“;ffmﬂi'r‘gf f.L‘i&”L‘i‘ﬁ"ﬂé’? b ‘;gf;';;'gﬁ
(Optional) Nominee $

(to be furnished in case the Nominee is a miner)

Nominee 1

Nominee 2

Nominee 3

$ The allocation/share should be in whole numbers without any decimals making a total of 100 percent. If the percentage of share is not mentioned then the claim will be settled

equally amongst all the indicated nominee(s)




H. HDECMF eServices ' ' ;

D HDFCMFOutine : | / We would like to transact online and so would like to register for my / our HDFCMF Personal Identification Number (HPIN)
E-mail: Mother’s Maiden Name :
The HPIN will be allotted subject to form being complete in all aspects. In case of multiple Folios, one HPIN per Folio will be allotted. 1/We have read and understoed the terms and
conditions applicable to HDFCMF&utéwe facility and confirm that | / We shall be bound by them. Terms and conditions are available at our Investor Service Centres or on our

website www.hdfcfund.com. Furnishing of your PAN & KYC proof is compulsory for investments irrespective of value. In the absence of PAN & KYC proof such application will not be
accepted. In case you have already submitted the PAN proof /KYC compliance proof for the folio(s} mentioned under Section A, you need not attach the document(s} again.

Forupdation of PAN & KYC, please fill Section C.

{. UNITHOLDER(S) SIGNATURE(S)

Note:

1. To be signed by all unitholders, if mode of holdingis joint. In case you have opted for registration/cancellation of namination and/or consolidation of folios, all joint holders should
sign, evenin case of 'Anyone or Survivor'.

2. Alterations in the form, if any should be countersigned.

Declaration:

"|/We hereby declare and confirm that the information provided in this form is true and cotrect and is duly supported by the document proof enclesed 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 if the Formis rejected.”

First/Sale Unitholder/Guardian Second Unitholder Third Unitholder

i. Change of Bank Mandate

Proof of any one of the existing bank accounts in the folioand proofof the new bank account mentioned in this application form should be submitted. Any one of the following documents are
valid supporting documentsfora bank account.

o A cancelled original cheque 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 to prevent any possible misuse.

o Aletter 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, aceount type, the MICR code 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 number.

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

» The copy should be certified by the bank manager with his/her full signature, name, designation, employee code, bank sezl 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 after 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.

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

® The new bank 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 / not satisfactary in respect of signature mismatch/document insufficiency/ not meeting
any requirements more specifically as indicated in aforesaid clauses, the request for such change will not be processed. Redemptions / dividend payments, if any, will be processed and
the last registered bank account information will be used for such payments to Unit holders.

Unit holders may nate that it is desirable 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 unlriegistered bank aceaunt or a new bank account mentioned by the Unit holder along with the redemption request may not be cansidered for payment of redemption /dividend
proceeds.

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

o Passport » Ration card o Registered Lease/Sale Agreement of Residence o DrivingLicense e Voterldentity Card » Latest Bank A/c Statement/Passbook
® *Latest Telephone Bill {only Land Line) ® *|atest Electricity Bill ® *|atestGas Bill
*Not more than 3 Months old.
Please always mention the Pincode while updating the address as it helps postal authoritles and couriers in faster delivery. Change of address request for folios that are KRA compliant will
not be registered by the fund and investor should get the address updated with KRA first. For Non KYC folios-Attach Proofof address AND PAN Card (OR Any other Proof of ldentity for PAN
exempt cases only). Copies of all documents submitted should be self attested and accompanied by eriginals for verification or they should be attested by a KYD complied distributor or
personnel/ entities authorized for attesting as per KYCguidelines.

o Falios can be consolidated only if names of the all unit holders [and the pattern of holding), tax status and mode of operation (single/joint/either or survivor) are same in all source
folios.

o Alljoint holders must sign on consolidation requests irrespective of the mode of operation {single/ joint / either ar survivor) in the source folios.

» Folios once consolidated cannotbe separated.

» Cansolidation is effected at the folio level and notat the scheme level.

* Nomination ensures all rights and/or amount{s) payable in respect of the holdings in Schemes of HDFC Mutual Fund would vest inand 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 opt for the nomination facility to avoid
hassles and inconveniences in case of unforeseen events in future

« Nomination by a unit holder shall be applicable for investments inall schemes inthe folio oraccount.

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

® Nomination shall be mandatory for new folios/accounts opened by an individual especially with sole holding and no new folios/accounts for individuals (with sole holding) would be
opened without nomination. However, investors 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 is liable to be rejected.

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

« Minor(s) can be nominated and in that event, the name, address and signature of the guardian of the minor nominee(s) shall be provided by the unithelder. Nomination canalse be in
favour of the Central Government, State Government, a lacal authority, any person designated by virtue of his office ora religious orcharitable trust.

# The Nominee shall not be a trust {(other 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 of the units stands 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 wha hold units on their own behalf singly or jointlyand who made the original nomination.

» On cancellation of the nomination, the nomination shall stand rescinded and the AMCshall not be underany obligation to transferthe units in favour of the Nominee(s).

» Nomination 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 In the 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 shall settle the claim equally amongst all the nominees.

® In case of investors opting to hold the Units in demat form, the nomination details provided by the Investor to the depository participant will be applicable.



