
Continuing a tradition of  trust.

Application Form for Debt Schemes
HDFC INCOME FUND • HDFC SHORT TERM PLAN • HDFC LIQUID FUND • HDFC HIGH INTEREST FUND

HDFC FLOATING RATE INCOME FUND • HDFC CASH MANAGEMENT FUND • HDFC GILT FUND

Offer of Units At Applicable NAV
Investors must read the Key Information Memorandum and the instructions before completing this Form. The Application Form should be completed in E nglish and in B L O C K L E T T E R S  only .

C D Q

5 . MODE OF PAY MENT OF REDEMPTION / DIV IDEND PROCEEDS (re fe r in stru ctio n  9 ) [Ple a se  tick  (�)]

Direct Credit for bank accounts with ABN AMRO Bank NV, Axis Bank Limited, Citibank N.A, Deutsche Bank AG, HDFC Bank Limited, The Hongkong and S hanghai Banking Corp oration,

ICICI Bank Limited, IDBI Bank Limited, K otak Mahindra Bank Ltd., S tandard Chartered Bank and Y E S  Bank Limited.

E lectro n ic credit th ro u g h  N a tio n a l E lectro n ic F u n ds  T ra n s fer (NE FT) S y stem of RBI for bank accounts other than those mentioned abov e for Direct Credit.

E lectro n ic credit th ro u g h  E lectro n ic Clea rin g  S y s tem  (E CS ) facility  of RBI to receiv e div idend p roceeds, if any , for bank accounts other than those mentioned abov e for Direct Credit.

Ch eq u e / Dem a n d Dra ft - Attach a cancelled Cheq ue only  if the bank account number differs from the bank account number of the Inv estment Cheq ue.

... continued overleaf

   SAVINGS   C U R R E NT   NR E   NR O   F C NR   O T H E R S _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (please specify)

3 b . POW ER OF ATTORNEY  (Po A) HOLDER DETAILS

NAM E  O F  P o A

Mr. Ms. M/s.

P A N # [P lea s e tick  (�)]    K Y C Co m p lia n ce S ta tu s * *     Y E S     NO   #  R efer in s tru ctio n  n o . 1 3 .  * *  R efer in s tru ctio n  N o  1 5 .

3 a . UNIT HOLDER INFORMATION (re fe r in stru ctio n  4 )

1 .  EX ISTING UNIT HOLDER INFORMATION (If y o u  h a v e  e x istin g  fo lio , p le a se  fill in  y o u r fo lio  n u m b e r in  se ctio n  1  a n d  p ro ce e d  to  se ctio n  5 . R e fe r in stru ctio n  3 ).

T h e  d e ta ils in  o u r re co rd s u n d e r th e  fo lio  n u m b e r m e n tio n e d  a lo n g sid e  w ill a p p ly  fo r th is a p p lica tio n .Folio No.

K EY  PARTNER / AGENT INFORMATION

Name and AMFI Reg. No. (ARN) S u b  Agent’s  name and C ode/

B ank  B ranc h  C ode

M O  C ode

ARN-
U p fro n t co m m issio n  sh a ll b e  p a id  d ire ctly  b y  th e  in v e sto r to  th e  AR N H o ld e r (AM F I re g iste re d  D istrib u to r) b a se d  o n  th e  in v e sto rs’ a sse ssm e n t o f v a rio u s fa cto rs in clu d in g  th e  se rv ice  re n d e re d  b y
th e  AR N H o ld e r.

D ate of Rec eip t Folio No. B ranc h  T rans . No. IS C  Name &  S tamp

FOR OFFICE USE ONLY

2 .

Resident Indiv idual

HU F

Minor through guardian

S ociety  / Club

NRI-Rep atriation

AOP

BOI

Others _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (p lease sp ecify )

NRI-Non Rep atriation

P IO

Body  Corp orate

P artnership

Comp any

LLP

Trust

FIIs

MODE OF HOLDING

[Plea se  tick  (�)]

S ingle

J oint

Any one or S urv iv or

OCCUPATION (of First/S ole Ap p licant)

[Ple a se  tick  (�)]

S erv ice

Housewife

Agriculture

Others _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (p lease sp ecify )

S tudent

Business

P rop rietorship

P rofessional

Retired

STATUS (of First/S ole Ap p licant)

[Ple a se  tick  (�)]

C O NT AC T  D E T AILS O F  F IR ST  / SO L E  AP P L IC ANT S TD Code

Telep hone : Off. Res. Mobile

# Please attach PAN Proof. If PAN is already validated please don’t attach any proof. Refer instruction No 13. ** Mandatory for Rs. 5 0 ,0 0 0  and ab ove. If Y E S , attach proof. Refer instruction No 15 .

O VE R SE AS AD D R E SS (M a n d a to ry  in  ca se  o f NR Is /F IIs/P IO s) (P . O . B o x  Ad d re ss m a y  n o t b e  su fficie n t)

M AIL ING AD D R E SS O F  F IR ST  / SO L E  AP P L IC ANT  (P .O . B o x  Ad d re ss m a y  n o t b e  su fficie n t)

CITY S TATE P IN CODE

NAM E  O F  T H E  T H IR D  AP P L IC ANT     R e sid e n t In d iv id u a l          NR I [M a n d a to ry  P le a se  tick  (�)]

Mr. Ms. M/s.

NAM E  O F  T H E  SE C O ND  AP P L IC ANT      R e sid e n t In d iv id u a l          NR I [M a n d a to ry  P le a se  tick  (�)]

Mr. Ms. M/s.

NAM E  O F  GU AR D IAN (in  ca se  o f F irst / So le  Ap p lica n t is a  M in o r) / NAM E  O F  C O NT AC T  P E R SO N –  D E SIGNAT IO N (in  ca se  o f n o n -in d iv id u a l In v e sto rs)

Nationality

Mr. Ms.

Contact No.Designation

PAN# K Y C  C o m p lia n c e  S t a t u s * *    Y E S     NO

DATE OF B IRTH

(Mandatory in case of Minor)
D D MM Y Y Y YNAM E  O F  F IR ST  / SO L E  AP P L IC ANT

Mr. Ms. M/s.

Nationality PAN# K Y C  C o m p lia n c e  S t a t u s * *    Y E S     NO

Nationality PAN# K Y C  C o m p lia n c e  S ta tu s * *    Y E S     NO

Nationality PAN# K Y C  C o m p lia n c e  S ta tu s * *    Y E S     NO

4 . B ANK  ACCOUNT DETAILS OF FIRST / SOLE APPLICANT (r e f e r  in s t r u c t io n  5 a ) Ple a s e  n o t e  t h a t  a s  p e r  S E B I R e g u la t io n s  it  is  m a n d a t o r y  f o r  in v e s t o r s  t o  p r o v id e  t h e ir  b a n k  a c c o u n t  d e t a ils

Account No. Name of the Bank

Branch Bank City

Account Ty p e [P lease tick (�)]

IF SC  C o d e * * *

*** Refer Instruction 5b (Mandatory for Credit via NEFT / RTGS) (11 Character code
ap p earing  on your cheq ue leaf. If you do not find this on your cheq ue leaf, p lease
check  for the sam e w ith your bank )

ACK NOW LEDGEMENT SLIP (To be filled in by the Investor) [For any queries please contact our nearest Investor Service Centre or call us at our Customer Service Number 60006767 or 18002336767 (Toll Free)]

Date :

R ec eiv ed  fro m  M r. / M s . / M /s . ________________________________________________________________________________________________

an  ap p lic atio n  fo r P u rc h as e o f U n its  o f S c h em e / P lan   N am e _________________________________________________________________________

O p tio n  / S u b -o p tio n : _______________________________________________________________ P ay o u t O p tio n : ____________________________

alo n g w ith  C h eq u e / DD as  d etailed  o v erleaf.      Please Note: A ll P u r c h as es  are s u b jec t to  realis atio n  o f  c h eq u es  / d em an d  d rafts .

ISC Stamp & Signature

HDFC MUTUAL FUND
Head office : Ramon House, 3rd Floor, H.T. Parekh Marg, 169, Backbay Reclamation, Churchgate, Mumbai 400020

(** Refer Instruction 9)  (Mandatory for Dividend Payout via ECS)  (T h e 9  d ig it c od e ap p ears on  y ou r c h eq u e n ex t to th e c h eq u e n u m b er)

T h e 9 dig it MICR Code num b er of m y/our B ank  &  B ranch  is**

Fax E m ail

9686



Particulars

HDFCMFOnline &  HDFCMFM obile - I/ We would like to register for my/our HDFCMF Personal Identification Number (HPIN) to transact online
i) Mandatory information to be provided:

a) E mail addres s : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
(if th e address giv en h erein is different from th e email address under section 3 (a), th e email address under section 6 (i) will be considered during registration for HPIN).
b) Moth er's  maiden name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
I/ We h av e read and understood th e terms and conditions and confirm th at I/ we sh all be bound by th em (T erms &  Conditions av ailable in th e eS ervic es  booklet as well as on our website)

ii) eD oc s : I/ We wish  to receiv e account statements, newsletters, annual rep orts and oth er statutory information documents by email in lieu of p h ysical documents (E mail address is mandatory).
iii) eA lerts : I/ We would like to receiv e S MS  up dates (Mobile number in section 3 (a) is mandatory).

SIP Enrolment Form   ST P Enrolment Form
(For Inv es tments  th rou g h  Pos t D ated  C h eq u es )

SIP Enrolment Form
(For Inv es tments  th rou g h  A u to D eb it/EC S/Stand ing  Ins tru c tion)

10. DECLARATION & SIGNATURE/S (refer instruction 11) Please write Application Form No. / Folio No. on the reverse of

the C heq u e / D emand  D raft.
Firs t / Sole

A p p lic ant /

G u ard ian

Sec ond

A p p lic ant

T h ird

A p p lic ant

S
IG

N
A
T
U
R
E
(S

)

6 . eSERV ICES OP TIONS (SAV E P AP ER, SAV E TREES) [P lea se tick  (�)] (refer instruction 10)

7 .  INV ESTM ENT AND P AY M ENT DETAILS (refer instruction 2, 6 & 7)   (P le a se  w rite  A p p lica tio n  F o rm  N o . / F o lio  N o . o n  th e  re v e rse  o f th e  C h e q u e  / D e m a n d  D ra ft.)   P le a se  a tta ch  a  s e p a ra te  C h e q u e / D e m a n d  D ra ft fo r e a ch  S ch e m e .

SCHEME 1 SCHEME 2 SCHEME 3

Name of the
S c heme / P lan

O p tion  /
S u b -op tion

P ay ou t O p tion

C heq u e / D D  No.

C heq u e / D D  D ate

Amount of Cheque/DD/RTGS in figures (Rs.) (i)

D D  c harg es , if an y , in  fig u res  (R s .) (ii)

T otal A mou n t
(i) +  (ii)

in  fig u res  (R s .)

in  w ord s

B an k  A c c ou n t No. (F or C heq u e O n ly )

A c c ou n t T y p e [P leas e (�)]

 SA V IN G S    CU R R EN T

 N R E    N R O     F CN R

 O T HER S _ _ _ _ _ _ _ _ _ _ (p le a s e  s p e c ify )

 SA V IN G S    CU R R EN T

 N R E    N R O     F CN R

 O T HER S _ _ _ _ _ _ _ _ _ _ (p le a s e  s p e c ify )

 SA V IN G S    CU R R EN T

 N R E    N R O     F CN R

 O T HER S _ _ _ _ _ _ _ _ _ _ (p le a s e  s p e c ify )

} Refer Instruction No. 2

8 . N O MIN A T IO N  (re fe r in stru ctio n  12)

I/ W e _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  , _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

a nd  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  * d o hereb y  nomina te the p erson(s) more p a rtic ula rly  d esc rib ed  hereund er/ a nd * / c a nc el the nomina tion ma d e

b y  me/ us on the _ _ _ _ _ _ _ _ _ _ _ _ _  d a y  of _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  in resp ec t of the U nits und er F olio N o. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _       (*  strik e out w hic h is not a p p lic a b le)

(Unit holder 1) (Unit holder 2 )

(Unit holder 3 )

Name an d  A d d res s  of Nomin ee(s )

N om inee 1

N om inee 2

N om inee 3

D ate of
B irth

Name an d  A d d res s  of G u ard ian
(to b e fu rn is hed  in  c as e the Nomin ee is  a min or) S ig n atu re of G u ard ian

P rop ortion*  (% ) b y  w hic h the
units w ill b e sha red  b y  ea c h

N ominee (should aggregate to 100%)

9 . D O CU MEN T S EN CLO SED  (P le a se  �)

 M emoran d u m &  A rtic les  of A s s oc iation  T ru s t D eed  B y e-L aw s  P artn ers hip  D eed

 R es olu tion  / A u thoris ation  to in v es t  P A N P roof  K Y C  C omp lian c e S tatu s  P roof
 P ow er of A ttorn ey  C ertific ate of In c orp oration  L L P  A g reemen t
 L is t of A u thoris ed  S ig n atories  w ith S p ec imen  S ig n atu re(s )

I / W e ha v e rea d  a nd  und erstood  the terms a nd  c ontents of the Doc ument(s) of the resp ec tiv e Sc heme(s) a nd
Sta tement of Ad d itiona l Informa tion of H DF C M utua l F und . I / W ehereb y  a p p ly  to the Trustee of H DF C M utua l F und
for a llotment of U nits of the Sc heme(s) of H DF C M utua l F und , a s ind ic a ted  a b ov e a nd  a gree to a b id e b y  the terms,
c ond itions, rules a nd  regula tions of the relev a nt Sc heme(s). I / W e ha v e und erstood  the d eta ils of the Sc heme(s)
a nd  I / w e ha v e not rec eiv ed  nor b een ind uc ed  b y  a ny  reb a te or gifts, d irec tly  or ind irec tly , in ma k ing this inv estment.
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 w hich the
Scheme is being recommended to me/us. I/W e hereb y  d ec la re tha t I/W e a m/a re a uthorised  to ma k e this inv estment
a nd  tha t the a mount inv ested  in the Sc heme is through legitima te sourc es only  a nd  d oes not inv olv e a nd  is not
d esigned  for the p urp ose of a ny  c ontra v ention or ev a sion of a ny  Ac t, Rules, Regula tions, N otific a tions or Direc tions
issued  b y  a ny  regula tory  a uthority  in Ind ia . I/W e d ec la re tha t the informa tion giv en in this a p p lic a tion form is c orrec t,
c omp lete a nd  truly  sta ted .

I / We confirm that I am / We are Non-Resident of Indian Nationality / Origin and I / We hereby confirm that the
fu nds for su bscrip tion hav e been remitted from abroad throu gh normal bank ing channels or from fu nds in my / ou r
Non-Resident E x ternal / Ordinary A ccou nt / F C NR A ccou nt.

P leas e ( �)

If Y es , ( �)

 Y es     No
 R ep atriation  b as is
 Non -rep atriation  b as is

    DD           MM                     Y Y Y Y

Applicable to NRIs only :

S c heme Name / P lan  / O p tion  / S u b -op tion  /
P ay ou t O p tion

C heq u e / D D  No. / D ate

D raw n  on  (Name of B an k  an d  B ran c h)

A mou n t in  fig u res  (R s .)

SCHEME 1 SCHEME 2 SCHEME 3

A P P L ICA T IO N S EN CLO SED  (P le a se  �)

D raw n  on  B an k  / B ran c h Name


