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The Trustee

HDFC Mutual Fund
I / We have read and understood the contents of the Offer Document of the following Scheme and the terms & conditions overleaf. I / We hereby apply for  enrolment under
the SIP of the following Scheme / Plan / Option and agree to abide by the terms and conditions of the following Scheme / Plan / Option.

Enrolment
Form No.

Name of the First / Sole Applicant

PAN *

Name of the Guardian
(in case of First / Sole Applicant is a minor)

PAN *

Name of the Second Applicant

PAN *

Name of the Third Applicant

PAN *

1. Name of Scheme / Plan / Option

2. Frequency (Please 4 any one only) Monthly SIP Quarterly SIP

5. Cheque(s) Details Cheque Dated Amount
Number(s) (DD/MM/YY) (Rs.)

1.

2.

3.

4.

5.

6.

Enrolment Form
(Please read terms & conditions overleaf)

6. Receipt of Document(s)
by E-Mail (Please 4 )

   Account Statement    Newsletter    Annual Report    Other Statutory Information

E-Mail ID :

Cheque Dated Amount
Number(s) (DD/MM/YY) (Rs.)

7.

8.

9.

10.

11.

12.

* Permanent Account Number. Mandatory where investment is Rs. 50,000 or more. In absence of PAN, please submit Form No. 60 or Form No. 61 (as applicable)
with proof of address. (refer item no. 16 overleaf).

** Unique Identification Number. Mandatory for ‘Specified Investors’ (refer item no. 17 overleaf).
*** Mandate for ECS (Debit Clearing). This facility is available in select cities only.

First/Sole Unit holder / Guardian Second Unit holder Third Unit holder
Please note : Signature(s) should be as it appears on the Application Form and in the same order.

In case the mode of holding is joint, all Unit holders are required to sign.S
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HDFC MUTUAL FUND
Head office : Ramon House, 3rd Floor, H.T. Parekh Marg,
169, Backbay Reclamation, Churchgate, Mumbai 400020Date :

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

Received from Mr./Ms./M/s. `SIP� application(s) for;
Scheme / Plan / Option No. of Cheques SIP Auto Debit Facility
Total Amount (Rs.) 
Please Note : All Purchases are subject to realisation of cheques / demand drafts.

$ $

ISC Stamp & Signature

Enrolment
Form No.

4. Payment Mechanism
(Please 4 any one only)

Cheques
(Please provide the details in point 5 below)

  SIP Auto Debit Facility***
(Please complete the Application Form for SIP Auto Debit Facility)

Total (Rs.)

Cheques drawn on

3. Enrolment Period From ToM M Y Y M M Y Y

Form No. 60 / 61
 Yes  No UIN**

(Please 4)

Form No. 60 / 61
 Yes  No UIN**(Please 4)

Form No. 60 / 61
 Yes  No UIN**(Please 4)

Form No. 60 / 61  Yes  No UIN**
(Please 4)

KEY PARTNER / AGENT INFORMATION FOR OFFICE USE ONLY

Name & AMFI Reg. No. (ARN) Sub Agent's Name & ARN

ARN
Date :

0155ARN-0163



INVESTOR AND SIP DETAILS
Sole / First Investor Name

Application No. Folio No.

Scheme

Plan

Option

Each SIP Amount (Rs.) Frequency  Monthly  Quarterly

First SIP Transaction via Cheque No.

SIP Date (for ECS Debit Clearing)  1st  10th  15th  25th

SIP  Period (for ECS Debit Clearing) Start From End On

I/We hereby, authorise HDFC Mutual Fund and their authorised service providers, to debit my/our following bank account by ECS (Debit
Clearing) for collection of SIP payments.
PARTICULARS OF BANK ACCOUNT
Bank Name

Branch Name

Account Number Account Type   Savings   Current   Cash Credit

9 Digit MICR Code l (Please enter the 9 digit number that appears after the cheque number)

I/We hereby declare that the particulars given above
are correct and express my willingness to make
payments referred above through participation in ECS.
If the transaction is delayed or not effected at all for
reasons of incomplete or incorrect information, I/We
would not hold the user institution responsible. I/We
will also inform HDFC Mutual Fund, about any changes
in my bank account. I/We have read and agreed to the
terms and conditions mentioned overleaf.

First
Account Holder’s

Signature
(As in Bank Records)

For Office Use only (Not to be filled in by Investor)

Recorded on

Recorded by

Scheme Code

Credit Account Number

Authorisation of the Bank Account Holder (to be signed by the Investor)

Second
Account Holder’s

Signature
(As in Bank Records)

Third
Account Holder’s

Signature
(As in Bank Records)

This is to inform that I/We have registered for the
RBI’s Electronic Clearing Service (Debit Clearing) and
that my payment towards my investment in HDFC
Mutual Fund shall be made from my/our below
mentioned bank account with your bank. I/We
authorise the representative carrying this ECS
mandate Form to get it verified & executed.

Bank Account Number

First
Account Holder’s

Signature
(As in Bank Records)

Second
Account Holder’s

Signature
(As in Bank Records)

Third
Account Holder’s

Signature
(As in Bank Records)

Accountholder Name as in
Bank Account

REGISTRATION CUM MANDATE FORM FOR ECS (Debit clearing)
First SIP cheque and subsequent SIP via ECS (Debit Clearing) in select cities only.

 New Registration  Change in Bank Account  Cancellation

Cheque Dated
(Note : Cheque should be drawn as per bank details provided below)

Amount (Rs.)D D M M Y Y

Mobile No. E-mail ID

Preferred messaging medium SMS : Yes No E-mail : Yes No 

Note : Please 3 for your preferred medium of messaging.

Bank City

M M Y Y M M Y Y

The Trustee

HDFC Mutual Fund
I / We have read and understood the contents of the Offer Document of the following Scheme and the terms & conditions of SIP enrolment and ECS Debit Clearing. I / We
hereby apply for  enrolment under the SIP of the following Scheme / Plan / Option and agree to abide by the terms and conditions of the following Scheme / Plan / Option.
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AUTO

DEBIT

FACILITY

Application Form
(Please read terms & conditions overleaf)

ARN-0163


