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AppliCatiOn F0f m lrr.ept lor ETFs, HoFG Retiremenr Savings Fund and HoFc chitdren's Gitr Fund)

lnvestors must read the Key Informatron Memorandum, the instructrons and Product Labeling on page'!23 & 125 before c0mpleting this furm.
The Applicatio0 Form should be completed in English and in BLoGK LETTERS only.

#E$$$,.--Hfwtr$.ffi$itufiffil$ffi$.ffi$qt- kffiTe.h$iffms,:*:t*i..rs#tiii{Ei;iffiEiffiififfiii$*ii

i

EUIN Declarali0n (0nly where EUIN box is lelt blank) (Reler lnstructi0n 1 )

6AM8}artsds

TBAr'rSACfl 0N CHAEGES Fofi ArrilemOtS ilrnOUttr 0NLY (Reler lnshuclion 2)

0H . 
I confirm that I am an existing investor across Mulual Funds

subscription amountand payabletothe Distribulor. Unitswill be issued againstthe balance amountinvesled.

1 . EflSTING UHIT H0LDER lNFOflMATl0N {lF YOU HAVE EXISTHG f0U0, PTEASE Fltt lt{ SECIt0flS viz. 1, 6, 7. I AHD 13 olllY. Rglsr insrruction 3).

a M0DE 0F H0tDlNG {Please tick (vll Slngie Joint Anyone or Survivor

3. Ul'llT H0LDER tHF0ffiATl0l{ (Relcr inslrrcriofl 4) 
" " DATE ff- BIRTH@ Prool oi date d birttr@ Ptease (, } Atrached

tCyC Number lflC # [Please tick (" )] (Mandalory) Proof Attached

I'IAME 0F GUARDIAN (in case 0l First / Sole Applicant is a Mino1) / NAME 0F C0NTACT PERSoN - 0ESIGNATI0N (in case 0l n0n-individual lnveslors)

Nationality Designatlon C0ftacf N0-

PAN#I PEKRN#

Relatiohship wfth Mih0r@ Please {v ) Failrer . Mother Court appointed tegal Guardan . emi 0f rclationshp !Yi$ mino@ Please i.r1 Afiached @ fi,4andarory

# Please altach Prool. Reler inslruction No 16 lor PAN/PEKRN and N0 18a l0r lfiC (KRA). Reler inskuclion No 18b l0r KYC ldenlilication Number issued by ClfiCR.

MAILING ADDRESS 0F FIRST / S0LE APPLICANT (Mandatory) (Hefer lnstruction 4a)

I cOnfirm that I am a Iirst tirne investor across Mutual Funds

CITY

COUNTBY

U IAIt :Plit G0DE1

. :. .:.

$Iqeo{e,,,,C0NTACT 0ETA|LS 0F FTRST / SoLE APPL|CANT Cpuntry bode - Uoiite . 
"

Trilephdne': Off. 'Res. 
.

eAlerts Mobile eDocs Ernail 0i First / Sole h0lder ^

' ! hereby declare lhal I shall immediately notily any change to the mobile number/ email id. (R€f€r instruction 10)

(0nly l0r n0n individuals afid individuals wilh m0de 0l holding as'J0int'). Reler lnstruclion 12.

^ 0n providing email-id investors shall receive lhe scheme wise annual .ep0rt 0r an abridged summary lhereoll account stalements/ statut0ry and 0lher documents by email.

KYC Delaih

(Mandalory) fiefer lnstruction 4 & 19)

: . Society/Club NRl-Repatriation . NRI-Non Repatriati0n , Foreign National Residenl in lndia. , Fpl .

LElN0.|..i:
(lvlandatory for Non - lndividuals transacting i proposing to transact r0r an amount 0f Rs. 50 crores 0r more)

' TrusilS0cieties/Section 8 companies to give below declaration

Sole Proprietorship :': Non Prolit organisalion ' others

Expiry Date:

oo

We are a "l'lon-Prolit orgadzation" [NPol which has beer coxstrtuted fcr relrgious 0r charitaDle purposes reterred t0 in clause (15) of section 2 of the
lncoTe-tax Act 1961 (43 0l 1961). and is reoistered as a trust 0r a society unoer the S0cieties Begisirarion Act. 1860 (21 o{ 1860) 0r any sirnilar Stale YESreErslationoraCompany{egisteredundenhesectionSof theCompantesAct 2013(180f 20'13).

lf yes please quore Registration No. 0l Darpan po(a, o,f l\iti Aayog
(l not registered already, please register immediately and confirm with the above inf1rmati1n)

occupati0n Details IPlease tick (/)l
Student Proprietorship

Private Sector Service Public Secior Service GovernmenlService Business Professional

others (PIease specify)

Agriculturist I Housewife

Gross Annual lnc0me in Rs. lPlease tick (r'-)] Betow 1 tac

0R Nehvorth in Rs. (Mlandat0ry {0r Non lndividual)

5-10 lac t; 10-25 lac J: 25 lac- 1 cr :
_as0n

1 -5 lac >1cr

N€N
o

o{not olderthan 1 year)

For lndividual [Please tick (/)l i: I am Politicalty Exposed person I am RelatBd to Politically Exposed Person . Not Applicable

I # Please aflach Prool. Reler inskuclion N0 16 tor PA!,I/PE(RN and l,lo 18a lor KYC (KRA). Relel inskuction No 18b l0r fiC ldentification l,lumber issued by CKYCR.

I

Head 0ffice : HDFC H0use, znd Floor, H.T. Parekh Marg,
165-166, Backbay Reclamation, Churchgate, Mumbai - 400 020.

Bece,ved lrom l!1r. / Ms. / M/s

an application f0r Purchase 0l Units of the Scheme(s) alongwith Cheque / DD / Payment lnslrument as detailed overleaf.

ISC Siarnp & Signature

... continued overleaf



CONTACT DETAILS OF THIRD APPLICANT

,Rterts Nofie ,Docs Ernail of Firlt/ So{e hotder^

# Please attach Prool. Re,er instruction N0 16 l0I PAN/PEKBN and N0 18a lor KYC (KRA). Reler instrucli0n N0 18b l0r KYC ldentificati0r Number issued by CKYCB.

6. FATCA At{D GRS tt{F0m$ATl0N (lor lndividilal including Sole Proprietor} (Se{f Cerlification) (Heter instruction4)

The bel0w inlormalion is required lor all appliGant(s)/ guardian

Addless Type: , Residential or Business ' : Residential : ' Business ,Registered 0tlice (lor address mentioned in form/existing address appearing in Folio)

Category Firsl ApplicanVGuardian in case 0l Minor Second Applicant/ Guardian fnirU nppllcant

r Place/ City of Birth

: Country of Birth

Country of Tax Residency# '

_i_ " i_ _t_J_*

Rrtir.d n H.r.e*'fe

l

Student Proprietorship Others iPlease specify, _

For lndividual [Please lick ("')! ] | am Politicatly Exposed Person I am Related to Politically Exposed Person Not Applicable
# Please attach Prool. Reler instruction t'10 16 lor PAN/PEXRI'l and tlo'l8a l0r KYC (KBA). Beler instructi0n N0 18b for (YC ldentilication Number issued by CKYCR.

CONTACT DETAILS OF SECOND APPLICANT

€Alerts Mobrle .D€cs Email 0f Ffst / Sole holder ^

Firsl Applicant/Guardian in case ol Minor Second ApplicanV Guardian

..Yes l No

ls the applicant(s)/guardian's Country of Birth/Citizenship/
Nationalityflax Residency otherthan lndia?

Please indicate all countries in which you are resident for tax
purposes and the associated Tax Re{erence Numbers below*.

It Yes. please provide the t0llowing information [mandatoryl

catesory I FiaiiAppiilanvouCiuiln in iiie oi-Mlnoi

Tax Payer Ref. lD No ^

ldentification Type

[TlN or other, please specify]

Country ol Tax Residency 2

I i,,l Yes :-iNoYes

c
G
E
G

=
Second ApplicanV Guardian i[tg,|iiri.il

Tax Payer Ref. lD No. 2

ldentification Type

[TlN or other, please specify]

, 
Country o{ Tax Residency 3

Iax Payer Rel. lD No, 3

ldentification Type

[TlN or other, please specify]

a. UHII H0LDtUe 0Pfl0tl. . .DEMAT Mu)E. plystcAl [itoDE (Default) (rotei instruction 13]. . :. 
" " i :" "

NoN
6o

o

I NSOL : OP ltame

I COSL : gp til2mg

DP ID
Beneliciary
Account No.

grn.fi.i.ry*
Accounl No.

I

I

t__
'lnvestor opting to hold units in demat form. may provide a copy oi the DP slatement for us t0 match the demat details as stated in the application form.

I N

Prease Note: Al Purcrasesare sunlect to realrsaLron 0f cheques demano dratls Payment lnstrurenr.

occupation Delails

Proof Attached

Sector Service Public Sector Service

occupalion Details IPlease tick (/)]
Proof Attached

Sect0r Service I Public Sector Service : Government Service Business 
" 

: Pr0fessionai r. .,1 Agricullurist '' I Retired .. Housewife
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i ldii.iihB l{anie.'.r1':. i,

Mode ol Payment : ' Cheque

t__....
Chequei DD1 Payment
lnstlument/ UTR No.

: Amounl ol Cheque / DD I Payment
: lnstrumenl / RIGS/ NEFT in ligures (Rs.)

Net Cheque/ DD Amount

Drawn on Bank/ Branch ,

Pav-ln Bank Account No. Cheque/ DD/ Payment
(Fdl Cheque only) lnstrumenV UTR No.

icheque/DD/Pavment I 
flll,?xll.',i9tff33/,Prtfi,lYilflJ,rc.r IlnstrumenV UTR 0ale

DD Charges, il any , i Nel gheque/ DD Amounl

Cheque/ DD Amo,rnt (in words):

ffi-,',",,l.,;.-:,i.-*
Mode ol Paymenl Cheque Demand Drall NEFT/ RTGSI Fund Transtel One Time Mandate (0TM)-..
DraT gllal!/lranch 

l
Pay-ln Bank Account No.
(For Cheque 0nly)

r Cheque/ DD/ Payment i

. lnstrument/ UTR Date

DD Chalges, if any

: ltluei PD 
Amo-ullJir,y*d.): 

:

SchslD8.Name - 3

i Mode 0l Paymenl r I Cheque : : Oemand Dlalt

i Drawn on Bank / Branch 
l

Pay-ln Bank Account No.
(For Cheque 0nly)

Amount ol Cheque / 0D / Payment
lnstrument / RIGS/ NEFT in ligures (Rs.)

Net Cheque/ DD Amount 
:

ari,,..- t,',."4::. r1 f:!. ir!-r1,1: . ............-_
NEFV RTGS/ Fund Translel One 

1me 
wrinoare forrrri-** ,

Cheque/ DD/ Payment
lnslrument/ UTR Date

DD Charges. if any

Cheque/ DD Amount (in words):

transactions via OTM

Cheque/ DD/ Paymenl l

lnslrumenV,UTB No-,,,i

i*dt uctiottll,
I h{loui:}.i ..

0
GE
€
=

For unit holders opting t0 hold units in dematIom, please ensure that the bank account linked w-ith the demat account is mentioned here

Bank Name

Branch Name

Account Number

IFSC Code***

, | , lBank0ity,.._. , , .

AccountType (Please,'13 Savings ! CurrentE NRo I NRE n FCNR E 0lhers

' '. Refer lnstruLti0n 5C (l\4anoarorv f0. Credir via \[tT BT0St ('1 1 Characler code appearing 0n y0u' c'eque leaf
i you d0 not {rnd th s on you'c-eque lea'. olease chec( 0'lhe sdme with Vour bank\

11. NoMlilATlo+.l FoR UNffS lil NON-DEMAT M00E (Mandalory lor new lolios. For exisling folios, mandatory lo lollow inslrucli0n no. 15)

mv. our leoal heirrsr would need to slbmit atl he reouisile docurnents issue0 bV tne Court or such oher competent authonty, as may be requireo by he lvutual

Fuio AMCforsettlenent0fdeathcraim ransrnissionofunrlsin'avourotthelegarheir(s).base0onthevalue0fheunitsheldinfiemuuarlundfolios.

Name ano Address oi Nomineets) \omrnee : Name of rhe Guardlan tl\,4andatory) Signature 0J Nominee Proportion {o/o; in which the .- - -irrrr-CnprtArSr rAr\ Relationship : Date or BirtF PAN and Address 01 Guardian' (9!1i9lrl) .qy!!q,3n qf !ll: y,llj9$919q 9Y;fi,"di\"itiii_s";' "","' pAN neliiioni[ip : Date or Birtn '"pAN 
a;ii Adffiidr o,jii"oli-n:'' roiii6,r-ari Giiidiin or -r,i,its 

i,ilr'nij iniieo ol,

tMandatoryi' lMandaroryi' {0ptional) Nominee {lvlanoatory) each \ominee (should

I I (TrifJnfolt 
!(Mandat.rytoberurnishedincaserheNomineeisamin.r)l i 'nnif;flil3lirlrtf""'I I 'attached) 
I 
(Mandatory to be furnished in case the Nominee is a minor) I i (Mandat0ry)

-LI

J
*Gualdian's Belationship with Nominee (Mandalory): fl [/olher I Father n Legal Guardian

Pro0l 0l Relationship ol Gualdian with Minor: I Birth Cer.,iicate f School Leaving Certificate f Passport D 0thers

me/us in respect 0{ the {oli0(s) mentioned above.

T0 be sioned by ALL holders, irrespective of Mode o{ Holding or l\,4ode 0l 0peration

' PoA holder cannot

*l

Third Applicant{ nomrnate.
I - 

*- i First/ Sole Applicant Second Applicant



by harnessing any independeflt instituti0nal mediati0n, eonciljaii0n and/or 0nline arbilrati0n institution !n l0dia

furnish
rrAgent

other

etc. passed by SEBL Sta1Lnory ALtuW or Couns tr lndra arL
, rs mrougn legfttrnate soLrces 01ly an( is'lot{0ffie pu{pose 4t

ln ds r.av be re0uireo bv fie HDFC Asse1 ft4anaoe.rncnt
r rnhrma{ion flrr4isl.ed bi, rle. us from ttme to timd.
rdi may l,e 0r0vt0ed by me us to ihe Fu,iC its Spcnso, s,
srrDrnrsst0n. any rnd,an 0r lorelqn staiulory, reoLlatorV,

etc. in respect St0ck Broker registered in tte concemed f0ii0, if

and resoonsil
atthe time or

0r At/C Fund/ RT{ SEBI lntermediaries arisrnQ oui 0f an! false, mislead;no. inaccurare anc incomntetc ;nformatiril
randrrrevocablyindemnityandatal timekeeEindemnifido,sareano-n]-rmlessAl,ltitin?iiiriteriSnfiinili-oiiiidi(
ges and exrenSes incu .eij c, srrfferud /paid'by AMC. Fuio ln thii regiiC eir? ir lise oi anv:?siutii;e'dirdinq ji'e

NeN
o$o

o

damages,

(in the lorm 0f trail commission or any other mode), payable t0 hin them for the differenl competing Schemes ot :

ANY INDICATIVT PORTFOIIO AND/ OR ANY INDICATIVE YIELD 8Y fiE FUND/AMC/ITS DISTRIBT'TOR FOR IHIS

fir$li $;le &pilli(arF ff!.iar.iiarri Prl l.isl{liy Th:rrl ApIlirn,i

c Pleaseensurethaty0urApplicati0nFormisccmpleteinailrespectandsignedbyallapplicantsl

(PEKRN) in case of PAN exempt investment.

' Please attach proof of kYC Compliance status if not already validated. . Appropriate Plan I Option is selected.
. lf units are applied by more than one applicant. Mode of 0peration of account is indicated.

is menti0ned 0n the reverse oflhe Cheque/DD.

oF D0cumentsaslistedbel0waresubmittedal0ngwiththeApplicati0nF0rm(asapplicabietoy0urspecificcase).

it
il
:t
il

@ Should be original or true copy certi{ied by the Direct0rl Trustee / Company Secretary / Authorised Signatory / N0tary pu biic, as applicable.
@@ As per prevaiiing SEBI (FPl) Regulations, 20'19, FPIs can invest in lnCian Securities only through Stock Brokgr and in demat mode 0nly.
PANIPEKRN/lryC pr00{ 0i Guardlan should be provided.
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( 'Policy") or HDFC A[4C Fund.
rsure 0i lny/ 0ur Pgrsonal Data and hereby authorize t0 disclose itt0 the thiril part!

I,ryVe conrirm that my appiication is in compliance vJiil
For NRls/ PIC/0Cis Please (,') , Repatriaticn basis

foreign lav,is.

Documenls lndividuals/

HUF/ Sole

Proprietary Firms

Companies/ Trusts/

Societies/ Parlnership

Firms/ LLP

FPI@@ NRII

0cy
Pr0

Minor lnvestmenls through

Conslituled Altorney

1 Boardi Committee Besolutionl Auth0rity Letter

2. List 0f Authorised Signalories wilh Specimen Signature(s) @

Notarised Power of Attorney

4 qccount Debit Certilicale in case paymeni is made by DD from NBE I fCNR A/c. where appiicabte

5 PAN Prool

6 lryC AcknowledEement Letter/ Print out 0f KYC Conrpliance Siatus downloaded {rom

CDSL Ventures Ltd. website (www.cvlindia.c0rn)

7 Proof o'f Date of Birth

8. Pr00f 0f Reiati0nship with Guardian (lvhere Minor is lnvestor 0r N0minee)

9. PlO / OCI Card (as appiicable)

10. Certificate 0f registration granted by Designated Dep0sitory participant on behat{ 0f SEBI

11 Uitimate Beneficial 0wner

12. FATCA & CRS

# lf PANIPEKRN/KYC proo{ of l\ilingr is ngt avaiiable.

S{tond Al])plliit$1



Guardiani PoA Holder Second Applicant

CANCELLATION

Please (,') as appl;cable:

oTM Debit Mandaie is attached and t0 be registered in lhe l0li0. SIP Aulo debil will stall afler mandate registration which takes 10 t0 30 days depending 0n NACH modalities.

Application No. (For new inveslo0/ F0li0 No. (For exislinq Unithoider)

# Please attach Proof. l, PAN/PEKRN/KYC is already validated please don't attach any proof. PEKRN mandatory for Micro SIP

Target Amount

From [-.[ L,f] ro

flRegular !Direct
!Growth nIDCW i trReinvest IPayoutr

EHllJesY-EI'3rly: i

Ecrowth IIDCW | [Reinvest lPayout

IQuarterly !HaltYearly trYearly

[Growth trlDCW | lReinvest [Payout

!Daily.. [Weeklyno !Monthly.
!Quarterly IHalf-Yearly IYearly

!Daily-- [Weekly** [Monthly.
!0uarterly IHal{-Yearly IYearly

rrom i...T,.iT',Tf ro [::l_,jjj:l:

lHalf Yearly EYearly-

regrslerd uptoa maximuin of 30years . # I0P-UPCAPNlorrLr-Year

ACI(N0WLEDGEMENT SLIP FOR SIP [t0 be llled in by ihe lnvestor)

HDFC MUTUAL FUND: Ueao 0tfic. HDFC House 2nd Fl00i. H.T. Parekh lt,4arg, 165-166, BackLay Reclamation, Churchgate, Mumbai - 400 020.

, @

ffiilirl l,i,il !iY \ I/ mffiffiHiffi , : I : : '

Received from Mr. / Ms.

IFor any queries please ccnlact 0ur nearest lnvesto] Service Centre 0r call us al our Customer Service Number i800 3010 6767 / 1800 41S 7676 (Toll Flee]I

F( e"mail us al: hell0@hd,cfund.ccm or ffi visit our website: www.hdiclund.com @ fWsseO Call Number - +91 85069 36767

I

*Si;IHflSffiiffiffffffiSffiki::
!l:;

I

Application Form for Equity and Debt Systematic lnvestment Plan (SlP)

[For lnuestments through NACH/ Direct Clearingl Direct Debit Facililyl Standing lnstruction]
lmporlanl: Please strike outthe S€ction{s) thal islare fi01 used by you to avoid any unaulhorised use

BHAROSA APNO I<A

0ctober 2023

lhat I am a iirst time inveslor acr0ss Mulual Funds. c0n{irm that I am an existing investol across Mutual Funds.

ent X n0. 0l installments) amounls to Rs.10.000 or more and vour Dislribut0r has opted t0 receive lransaEtion
payable t0 the Distributoi ln such cases Transaction Charge will be recoverable in 3-4 inslallmenls. Units will be

* Purchase ol Residence i-,'Children's Education [j Children's Marriage i Retirement L 0thers

SIP TOP-UP {/) Hot availablO tor0qily and'Weekly SIP

Percentage' (o/o) & Frequency

$lP Top-Up Cap Amount
or CAP Month-Yeaf:



Maximum imounl 0l debit (SlP+Top-up) under dire0l debil lacilily l0r investors with bank accounts with Stale Bank ol lndia shall nol exceed Rs. 5,00,000/- per installment.

First SIP Transaction via eheque N0. Gheque Dated I :"r I ,, I i;: I Amounl@ (Rs.)

Mandalory Enclosure (if 1st installmentis not by cheque) Blank cancelled cheque Copy of cheque @The f irst cheque amount should be same

as each/total SIP Amount,
The name 0f the firsv sole applicant must be pre-printed 0n the cheque.

3) BANK DETATLS

OTM Bank Detarls i{r he dehited isr ihe $!P ifi-TM rtrearir fiesisisredl

Bank Name: Account Number:

issued only by NSDUCDSL)

*lnvestor opting t0 hold units in demat form, may provide a copy of the DP statement l0r us to match the demat details as stated in the applicati0n form.

I /We hereby confirm and declare as under:-

and of NACHi Debit Clearing / Direct Debit/ Standing lnstruction facilities. l/We hereby applyt0 the Trustees {0r enr0lment underthe SIP

h0m amongslwhichtheScheme is beirg recommendedlo me/us.

FirsV Sole Unit holder/ Guardiani POA Holder Second Unit holder Third Unit holder

Please note: Signature(s) should be as il appears in the folio/ 0n lhe Application Form and in the same order.

ln case the mode ol holding is joinl, all Unit holders are required lo sign.

Terms and Conditians and lnstructions
Fsr detailed terms and conditions 0r SIF lnciildiag iflr OTM ia:;riiiv, pie.ie ,isit our wehsit* www.hClcfund.co*t and als0 ieler lo scheme related documents.

with the SIP Registration Form.

Thetotal 0f all installments in a dayshould be lessthan 0requalt0the amountas mentioned in 0neTime Mandate alreadyregistered orsubmitted, if notregistered.

w0uld presentthe SIP transacti0ns wilhout waiting f0rthe confirmation olthe successful registration from the Unit holde(s)' bank.

requested for a period less than minimum installments, they may rejectthe applications for lessthan minimum installments.

mandate being registered.

thereafter modifythe OTM end period.

aggregate investments exceeding Rs.50,000 in ayear.

ln casethe selected datefalls on a Non-Business Day or0n a datewhich is n0tavailable in a particularmonth, the SlPwill be pr0cessed 0nthe immediate next business day/date.

For SlPs through OTM, the maximum per installment amount afterT0p-Up shall not exceed Rs. 5 lakhs 0rthe maximum amount menti0ned in oTM f0rm, whichever is less.

The Top-up details cann0t be modified once enr0lled. ln ordert0 make any changes, the investor needs to cancel the existing SIP and enroll lora fresh SIP with Top-up option.

debited in advance orafierthe specificSlPdatedueto localholidaysoranyotherreason.

Memorandum, lnstructions and Addenda issued from timeto time ofthe respective Scheme(s) of HDFC Mutual Fund.

The Enrolment Form sh0uld be submitted atleast 30 days before the first date ^ Ior NACH/ Direct Clearing/ Direct Debit/ Standing lnstructi0n.

0n June 1 without indicating the start period then the SIP start date would be July 1 ).

deslinalion ban[s.
lnvestors enrolling for D-SlP/W-SlP should select "As & when preserted" as paymentlrequencyin lhe oTM.

lhe contr0l 0l HDFCAMC/Fund, such missed debils will nol be re-initialed.

date/day shall acc0rdingly get extended.

The SIP registrations will be discontinued in cases where six (6) c0nsecutive installments are not honored.

I N

i ,,:!!:i|w.

IFor any queries please c0ntact 0ur nea]esl lnvestor Service Cenlre 0r call us al 0ur Customer Service Number 1800 3010 6767 / 1800 419 7676 (T0ll Flee)l

X p-r.il us al: hello@hdfclund.com 0r @ visit our website: www.hdlcfund.com @ Missed Call Number - +91 85063 36767

__ -l

Depository Parlicipant (DP) Name DP IO

Beneliciary
Accounl No.Depository Participaflt (DP) Name
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OTM Debit Mandate Form NACH/DIRECT DEBIT/SI
[Applicable lor Lumpsum Additional Purchases as well as SIP Registrations received through various modes]

Sponsor Bank Code

To debit (tick/)

With Bank

an amount of Rupees

Utility Code

SB/CP/CC/SB-NRE/SB-NROiOTHER

iilta Lj-!i ilfti

Bank A/c number

IFSC/MICR

1. F:;sr ;]x ix llink SerBr*r 2.

'idr:,,:t-tr:'j -,/1 1 !|i':.'

Phone No. I'lellj* ilr in Sn*k Rrc$rd$ Iaffc as ifi lla$k tcco:'d$

lMe authorize HDFC Mutual Fund

I create ! tuooity []cancel

oae l-Tlt-Tl[I-t-T-.l

Debit Tvoe ElffiAmeunt Z Maximum Amount Frequencv Z As & when presented

where I have authorized the debit.

PAN/PEKRN

1.

3. I have understood



registration, transactions, returns, etc, as applicable for my/0ur participation in NACH/ECS/Direct DebiVSl.

|NSTRUCT|0NS T0 F|LL oNE T|ME MANDATE (oTM)

1. lnvestor may register for the one Time [ilandate (oTM) for NACH/ECSIDIRECT

DEBIT/Standing lnstruction (Sl), as applicable, {0r payment towards any future
purchase transactions (eg lumpsum, SIP) received through any mode i.e.
physical 0r electronic ("0T1\4 facility"). lnvestors who have already submitted a

0ne Time Mandate (OTM) form i.e. already registered {or OTM facility should not

submit OTM form again as OTM registraiion is a one{ime process only for each
bank account. However, il such investors wish to add a new bank account
towards 0TM facilily may fillthe form.

lnvestors, who have not registered for OTM facility, may fill the oTM form and
submit duly signed with their name mentioned.

l\,4obile Number: Unit holder(s) should mandatorily provide their mobile number
on the mandate form.

Where the mode of holding in the bank account is 'Joint", the OTM mandate is t0
be signed by all Jointholders. Unit holde(s) need to provide along with the
mandate form an original cancelled cheque (or a copy) with name and account
number pre-printed of the bank account to be registered or bank account
verification letterfor registration ofthe mandate failing which registration may not
be accepted. The Unit holde(s) cheque/ bank account details are subject to third
party verification.

PAN/PEKRN: Investors should provide the PAN/PEKRN of the First Holder in the
space provided.

lnvestors are deemed to have read and understood the terms and conditions 0f
OT|V Facility, SIP registration through OTM facility, the Scheme lnformation
Document, Statement of Additional Information, Key lnformation Memorandum,
lnstructions and Addenda issued from time t0 time 0f the respective Scheme(s)
of HDFC Mutual Fund.

7. Date and the validity of ths mandate should be mentioned in DD/MI\/,{WY
format.

L Utility Code of the Service Provider will be mentioned by HDFC I\4utual Fund

9. Tickontherespectiveoptiontoselectyourchoiceofactionandinstruction,

1 0. The numeric data like Bank account number, lnvestors account number should
be left padded with zeroes.

11. PleasementiontheNameof Bankand Branch, IFSC/lVllCRCode.

1 2. The maximum amount per transaction that can be processed must be mentioned
in words. The amount in figures should be same as the amount mentioned in

words. In case of ambiguity. the mandate will be rejected.

1 3. lf the investor wishes to opt for more than one dates / frequencies for debit lrom
the bank account as in case of Systematic lnvestment Plan, it is advisable to
select -'As & when presented".

14. AsperNPClCircularNPCl/2023-24lNACH/00B,mandatecanberegisteredfora
maximurn duration of 30 years. An investor has t0 mandatorily enter the 'End

Date' of the mandate by filling the date for a maximum period of 30 years lrorn the

start date or less.

15. PleaseaffixtheNamesofcustomer/sandsignature/saswellassealofCompany
(where required) and signthe undertaking.

1 6. lnvestors enrolling for Daily SIP should select 'As & when presented" as payment

lrequency in the OTM.

1 7, Date has to be f illed in mandatorily,

2.
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