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__ Systematic Investment Plan (SIP) Application Form | HSBC 41»

|
HSBC Mutual Fund |
Please read Instructions overleaf carefully. %

[] New Registration Distributor / Broker ARN Sub-Broker Code Registrar Serial No. Application N W
; ication No. :

(] Change in Bank Account || RiTU AGARWAL ARN-23267 PP

[ Cancellation

Exidting investors of HSBC Mutual Fund wanting to make an SIP investment will need to fill up ONLY the SIP Application Form quating their folio number. However, new investorswill be required to fill up the Application Form as well as the SIP Application Form.
I APPLICANTS' INFORMATION (MANDATORY) (Seeinstructions 1 & 2 overleaf)

Folio No. (for existing Unitholder) | | | | [ | [ | |7 | | Common Application No. (for new investor) | | | | | [ | ]

Name of the

gty 4L S L o v

PaN** | [ [ | T [ | | | | | Enclosed (please v') [ | PAN proof OR [ |Form 60 [ | Form 61 Please attach KYC acknowledgement letter.

Name of the

scond Applicant MrIMsws T [ [ [ T T T [ [ [ T T T [T T T T T T T ]

pan=*| | [ [ [ | [ | | | | Enclosed (please V') [ ] PAN proof OR [|Form 60 [ | Form 61 Please aitach KYC acknowledgement letter.

Name of the

Thid Applicat MrIMsws T [ [ [ T T T [ [ [T T T [ [T T T T T TTIII T T]

PAN** [ | [ [ [ [ [ | | | | Enclosed (please V) | PAN proof OR [ | Form 60 [ | Form 61 Please attach KYC acknowledgement letter.

** PAN is Mandatory if amount of purchase is Rs. 50,000 or more irrrespective of mode of holding.
I sIP INVESTMENT DETAILS (Please ¢ your choice of Scheme / Plan / Option)

SchemeName [ |HEF [ |HIOF [ |HMEF [ HAIF [ |HTSF Option || | Growth* | | Dividend Reinvestment | | D'vidend Payout

* Default Option, if not ticked. The Dividend Option (Reinvestment or Payout) chosen will be applied to all Units held in the Scheme in the Folio.

Amount (Rs. Figures) (Rs. in words)

[T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T 1]
Payment Mechanism [] SIP Auto Debit Fax:ili_ty (Please qomplete the SIP Auto Debit Facility Form) Frequency (Plezse /) || Monthly || Quarterly
(Please ¢ any one only) [ ] Cheques (Please provide the details below) SIP Date (Please ) | | 3rd |1 10th | | 17th | | 26th
T N0 ||| Chesue Nos From [ | [T [ [ [ [ [ [ [ [ 1To[ [ [ [ [ [ [ [ [ [ I Noof monhsuarters

DrawnonBak || [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ |Feomen@iiim

Branch| | | | [ [ [ [ L JACNol [ [ [ [ [T ot D]

I DECLARATION AND SIGNATURE(S)

The Trustees, HSBC Mutual Fund; -

Havnr‘g read and understood the contents of the Offer Document(s) and Addenda of the Scheme(s?] issued till date, | / We hereby apply to the Trustees of HSBC Mutud Fund for units of the Scheme / Plan / Option as indicated ahove and agree
to abide by the terms, condiitions, rules and regulations of the Scheme. | / We have understood the details of the Scheme and |/ We have not received nor been induced rebate or gifts, directly or indirectly, in making this investment.
'/ We hereby authorise HSBC Mutual Fund, its Investment Manager and its Agents to disclose details of my / our investment to my/our bank(s) / HSBC Mutual Fund's Bank and / or Dlarlbutor | Broker / Investment Advisor and to verif
my / our bank details provided by me / us. #I'[ We confirm that | amiwe are Nor-Residents of Indian Nationdlity / Origin and that the funds are remitted from abroad through apprcvved banking channels or from my / our NRE / NRO / FCN
Account. | / We confirm that the details provided by me / us are true and correct. | / We hereby declare that the amount being invested by me/us in the Scheme(s) of HSBC Mutual Fund is derived through legitimate sources and is not held
or designed for the purpose of contravention of any Act, Rules, Regulations or any Statute or legisiation or any other applicable laws or any Notifications, Directions issued by any governmental or statutory authority from time to time.
*Applicable to NRI ‘ ‘ ‘ ‘ ‘

ool Tulwl e VIV IV V]

Date Sole/First Applicant Second Applicant Third Applicant

First SIP Instalment via Cheque drawn on bank details provided below

I Ecs DEBIT BANK ACCOUNT DETAILS (MANDATORY) (Chegue should be drawn on bank, details provided below)
| / We hereby authorise HSBC Asset Management (India) Pvt. Ltd., Investment Manager to HSBC Mutua Fund acting through their authorised service providers to debit my / our following bank account
by ECS (Debit Clearing) for collection of SIP payments.

Name of the Account
Hoder asinBankRecorss | | | | | [ [ [ [ T [ [ T [ [T [ [T [[[[[T]]
[T T T T T T T T T T T T T T LT T T[]

Name of the Bank \
[T T T T T T T T T T T TT T Joay[ ] [ T[T TT]

[ ]
| | [ T]
Branch Address [T 11 [ [ 11
Account Number [ ] DL T Account Type| | Savings [ | Current || Cash Credit
MICR Code L T 1] | < Thisisa9digit number next to your ChequeNo.  IFSC Code| | | | | [ | | | | | |
I DECLARATION AND SIGNATURE(S)
1/We hereby declare that the particulars given above are correct and express my / our willingness to make payments referred above through participation in ECS. If the transaction is delayed or not effected at

al for reasons of incomplete or incorrect information, |/We would not hold HSBC Asset Management (India) Pvt. Ltd. (Investment Manager to HSBC Mutual Fund), their appointed service providers or representatives
responsible. I/We will - also inform HSBC Asset Management (India) Pvt. Ltd., about any changes in my / our bank account. |/We have read and agreed to the terms and conditions mentioned overleaf.

HENNnEnEn

Date Sole/First Applicant Second Applicant Third Applicant
For Office use only (Not to be filled in by investor)

Recorded on Recorded by Credit Account Number

I AUTHORISATION OF THE BANK ACCOUNT HOLDER [to be signed by the Account Holder (s)]

Thisis to inform | / we have registered for the RBI's Electronic Clearing Service (Debit Clearing) and that my / our payment towards my / our investment in HSBC Mutual Fund shall be made from my / our below mentioned bank account number

with your bank. | / We authorise HSBC Asset Management (India) Pvt. Ltd. (Investment Manager to HSBC Mutua Fund), acting through their service providers and representative carrying this ECS mandate Form to get it verified & executed.
SIGNATURE(S) (As In Bank Records)

Account Number

Sole/First Account Holder Second Account Holder Third Account Holder %

ACKNOWLEDGEMENT SLIP (To be filled in by the Unit Holder) Application No. : W

Resaved rom fwrlwsws | | | [ | | [ [ L L]
seapplieaionforwnisof | [ [ [ [ [ [ [[[T[[[TTTI[TTTT[[[]]

|| No. of Chequ&Dj | | SIPAuto Debit Facility Total Amount (Rs)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Date‘ ‘ ‘ / ‘ ‘ ‘ / ‘ ‘ ‘ ‘ ‘ Please Note : All purchase are subject to realisation of cheques ISC Stamp & Signature
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