MUTUAL
FUND

4 IDFC

Common Application Form

Application No.

Distributor Code / ARN No. Sub-distributor Code f ARNNo.  Date of receipt Bank Sr. No.

1. EXISTINGUNITHOLDERINFORMATION  FolicMo. / Existing Investors: Please fill in the Sections 1,9, 10,11 and 13 anly.
2. UNIT HOLDER INFORMATIOM (refer instruction ). Mew Investors: Please fill in all the Sections (2 to13).

Name of the first applicant / corporate investor Date of hirth | | | | | | | | |

Wr. £ s, s,

PAN"(mandatory) Endosed  CIPAMNProof  CIKYC Compliance. 3. STATUS OF FIRST APPLICANT
Name of the second applicant OResident Individuals [OBank
M Ms. f Ws, CIHUF OProprietor
PAN'(mandatory) Enclosed  CIPANProof  CIKYC Compliance. C10n Behaf of Minor DlSodiety
] ] OIFl CINRI - NRE
Name of the third applicant CPartnership Firm CINRI - HRO
fr. 4 s, £ s, OPIO O Trust
PAN"(mandatory) Endosed  CIPAMNProof  CIKYC Compliance. O Company g
Name of the guardian fin case of a minor) 4. MODE OF OPERATION
M. £ s, £ s, O Anyone or Survivor [ Joint
Default option is A Survivor.
PAN® mandatory) Endosed  CIPAMNProof  CIKYC Compliance. (Defauft optien is Anyone or Survivor )
Name of the Power of Attorney Holder 5. E-MAIL COMMUNICATION (in case you wish
to receive the following decument(sy via e-mail in liew of
Mr. /s, /s, physical docu ment(s).)
PAN'(mandatory) Endosed  CIPAMNProof  CIKYC Compliance. LI Annual Report [INewsleter
) - ) ) OAccount Statement [ Other Info
"PAN Humber and PAN Proaf is mandatary far all Applicants, iespective of the amount of imiestrient. Please attach a copy of PAN card ®lncase of
imeestment by minar, PAN of quardian shoukd be mentioned, if minar has no PAN. KYC Mandstary if amaunt invested is Rs 50,000 ar mare for all Email (Ma ndatory) :
Investars & POA holders. This will be applicable for sach of the applicants. Inthe absence of KYC Compliance, the AMC reserves the right to reject the
application. Please attach a copy of KYC Compliance.

6. CONTACT DETAILS OF FIRST / SOLE APPLICANT / CORPORATE

INVESTOR {P.0. Bax Address may not be sufficient. Investars residing overseas, please
pravide your Indian address.)

7. CONTACT & ADDRESS OF POWER OF ATTORNEY HOLDER
{P.0. Bux Address may nat be sufficient. Imestars residing overseas, please pravide your Indian
address)

Address Address
City State Pincode City State Pincode
WMobile (Mandatory) Landline No. Mokile (Mandatory) Landline Mo.

8. OCCUPATION (of First / Scle Applicant)

O Service OHousewife ODefence OProfessional

O Dealers in High Value commodities (Traders in Precious Metals, lewellers & Antique Dealers)

O Retired

OBusiness
O

CIMoney Service Bureaux

9. BANK DETAILS (Flease nate that as per SEBI Requlations it is mand atary for investors to provide their bank account details. Please enclosed a copy of the cancelled cheque)

Mame of bank

Branch

City State

Account Mo,

Account fype -0 Corrent O Savings CIMRO OO MRE O FCHR O Others

MICReode| [ | | [ | | [ [ |RIGS/NEFT code| |

MICR code is the 9 digit code next to the cheque no, RTGS IFSC codeis the 11 digit na. appearing an your cheque leaf. Please provide the above details a5 they are mandatary.

10. A. DEBIT MAMNDATE (For Standard Chartered Bank account holders only.)
To Branch Manager - Standard Chartered Bank Application No.
IAte (Name of the account holder)

ACKNOWLEDGMENT SLIP
[To be filled in by the investor.)

IDFC Mutual Fund

Application No.

authorise you t dehit myour Account no. for | Scheme

Rs. (in figures) Rs. (in words) Investor Mame

topayforthe purchase of  [JIDFCSSFP  CJIDFCSSFST [ IDFCSSFEMT [ DFCGSFP CIDFC-GSFST 1 [nstrument no.

CIDFCGSFPF CTIDFCDRF [ DFCMMFP CIIFCMMFTR ) DFCCF [ IDFCASEF Re. in figures)

7 IDFC-AF 7 IDFCHEF [ DFC-Lm [JIDFCLF [ IDFC-APF [ IDFCSS(B0-50EF [ IDFC-PEF

CJIDFCAGDRGE [ IDFC-TAELSSIF

Date Stamp & Signature

Signature of Applicant(s) / Authorised Signatory(ies)

i
|
I
I
|
I
I
|
I
I
|
I
I

CIDFCCEF
I
I
I
|
I
I
|
I
I
|
I
I
|
I




10. PAYMENT OPTIOMNS (Please tick either debit mandate or cheque / DD payment )
0 10 B. Cheque / DD payment

[0 10 A. Debit mandate [Debit mandate also o be

filled separately.) Facility presently available with SCB Cheque /DD No.

Cheque / DD Date

only.
Afc Mo,
Branch

Cheque Issuer Name

Drawn on (Bank / Branch Name]

Total amount Rz (In figures)

Rs. (In words)

DD Charges Rs. (In figures)

11. INVESTMENT DETAILS (Refer instruction D)

Plan Dividend mode  [JReirvestmert(Re) CPayout
Debt A B C D Growth Dividend frequency
IDFC Cash Fund (IDFC-CF) O o ad O Ovailyke Citeekly ke [ Manthly' [ Periodic’
IDFC Super Saver Income Fund-Investment Plan (IDFC-SSIF-IP) O oad O Ooauartedy [CHalf yearly [ Annually
IDFC Super Saver Income Fund-Short Term Plan (IDFC-SSIF-ST) O 0Oooad O Fetnightly [ Manthly
IDFC Super Saver Income Fund-Medium Term Plan ([ DFC-SSIF-MT) [ O Ooaily OFertnightly O Manthly [ Bimanthly
IDFC Government Securities Fund-Investment Plan (IDFC-GSF-IP) O 0O O Oauartedy [Half yearly (] Annually
IDFC Government Securities Fund-Short Term Plan (IDFC-GSF-ST) O 0O Cntanthty O twarterly
IDFC Government Securities Fund-Provident Fund Plan (IDFC-GSFPF O 0O O Oaquartedy [ Annually
IDFC Dynamic Bond Fund {IDFC-DBF) [ O Oauartery [ Annually
IDFC Money Manager Fund-Investment Plan (IDFC-MMF-IP) o a O  Oailyke* [ileekly Re* [ Menthly [ Quarterly  [] Annually
IDFC Money Manager Fund-Treasury Plan (|DFC-MMF-TP) O OO0 0O Ooalyke [weekly ke [ Manthly
IDFC All Seasons Bond Fund (IDFC-ASBF) O O Oouartedy [IHalf yearly ] Annually
IDFC Liguidity Manager (IDFC-LM) O  Ooailyke Citeekly ke [ Manthly
IDFC Liguid Fund (IDFC-LF) O  Ooailyke Citeekly ke [ Manthly
Equity
IDFC Classic Equity Fund (IDFC-CEF) o 0O O
IDFC Imperial Equity Fund {IDFC-IEF) o o O
IDFC Arbitrage Fund (IDFC-AF) o o O
IDFC Arbitrage Plus Fund (IDFC-APF) o o
IDFC Strategic Sector (50-50) Equity Fund {IDFC-SS{50-50)EF) oo O
IDFC Premier Equity Fund {IDFC-PEF) [ |
IDFC India GDP Growth Fund (IDFCAGDPGF) O
IDFC Tax Advantage (ELSS) Fund - (IDFC-TA(ELSS)F) O

' Applicable for Plan Conly. applicable for Plan Bonly  applicable for Mlan & and Flan &,

12. NOMINATION DETAILS

[Afe do
hereby nominate the undermentioned Mominee to receive the units to my £ our credit in
this folio no. in the event of my / our death. | /\We also understand that all payments
and settlements made to such Mominee and signature of the Mominee acknowledging
receipt thereof, shall be a valid discharge by the AMC / Mutual Fund / Trustees.

Mominee's Name

Address

In case Mominee is a Minor

Mame of Guardian

Address of Guardian

13. DECLARATION AND SIGNATURES

Having read and understood the contents of the Scheme Information Document of the
Schemels), | #we hereby apply for units of the Scheme(s) and agree to abide by the terms,
conditions, rules and regulations governing the Scheme(s). | /W hereby declare that the
amount invested in the Scheme(s) is through legitimate sources only and does not imvohve
and is not designed for the purpose of the contravention of any Act, Rules, Regulations,
Motifications or Directions of the provisions of the Income Tax Act, Anti Money Laundering
Laws, Anti Corruption Laws or any other applicable laws enacted by the Government of
Incia from time to time. | /We have understood the details of the Schemels) & lhwe have
not received norhave been induced by arny rebate or gifts, directhy or indirectly in making
this investment. | /e confirm that the funds invested in the Schemels), legally belong to
me fus. In the event " Know Your Customer” process is not completed by me  us tothe
safisfaction of the Mutual Fund, |/ we hereby authorise the Mutual Fund, to redeem the
funds invested in the Schemel(s), in favour of the applicant, at the applicable MAY
prevailing on the date of such redemption and undertake such other action with such
funds that may be reguired by the Law.

For MRIs only: | AWe corfirm that | am fwe are Non Residents of Indian nationality ! origin
and that |/ we have remitted funds from abroad through approved banking channels or
from funds in my ! our Mon Resident External ! Non Resident Ordinary / FCHER acoount,

Dite of Birth Signature I/ e confirm that details provided by me ¢ us are true and correct,
First / Sole Applicant Second Third Third Party POA Holder
/ Guardian Applicant Applicant Cheque Issuer

The third party cheque signatery should sign in the signature box provided. Please refer to the attached Key Information Memerandum for details of the Scheme(s).

Call free 1-800-226622

Available between 8.00 am to 7.00 pm on business days only.

J IDFC

warnw idformf.com
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FUND




Systematic Investment Plan

[
4 IDFCIfw™ Application Form

Application No.

Distributor Code / ARN No. Sub-distributor Code f ARNNo.  Date of receipt Bank Sr. No.
1. EXISTINGUNITHOLDER INFORMATION  Folio Mo, / Existing Investars: Please fillin the Sections 1,9, 10,11 and 13 anly.

2. UNIT HOLDER INFORMATIOM jrefer instruction ). Mew Investers: Please fill in all the Sections (2 to 13,

Name of the first applicant / corporate investor Date of birth | | | | | | | | |
Mr s s,
PAN ' (mandatory) Enclosed [ PAN Proof [ KYC Compliance. 3. STATUS OF FIRST APPLICANT
. [ Resident Individuals [Bank
Name of the second applicant [ HUF OlProprietor
e/ Ms. /s, [ Cn Behalf of Minor ClSociety
PAN(man datory) Enclosed OO PAN Proof [ KYC Compliance. CIFll o LINRI - NRE
. . O Partnership Firm CIMNRI - NRG
Name of the third applicant OFlo OTrust
M. f M./ Wi, [ Company O
PAN(mandatory) Enclosed OO PANProof O KYC Compliance. 4. MODE OF OPERATION
Name of the guardian {in case of a minar) O Anyone or Surivar [ Joint
W s 4 s, [Default opticn is Anyone or Survivor.)
PAN® (mandatory) Endosed [ PAM Proof O KYC Compliance. 5. OCCUPATION (of First / Sole applicant)
Name of the Power of Attorney Holder O Service O Housewife
7 s, 7 WS, O Defence O Professional CRetired
. [T Business [ Money Service Bureaux
1
‘PAN {mandatory) : — : Enclosed O PaM Proof O KYC CompILance. O] Dealers in High Value commodities (Traders in
iﬁ?@ﬁtkﬁthg; oy AN o1 g gLl b Ert o s e o0 PR, Y Manto fanuns e s e 6,000 o mre o sl Precious Metals, Jewellers & Antique Dealers)
Investars & FOA holders, This will be applicable for sach of the applicants. Inthe absence of KYC Compliance, the AMC reserves the right to reject the O Gthers (s ecif}r)
application. Please attach a copy of KHF Complianee. f
6. CONTACT DETAILS OF FIRST / SOLE APPLICANT/CORPORATE 7. CONTACT & ADDRESS OF POWER OF ATTORNEY HOLDER
INVESTOR {F.0. Bax Address may nat be sufficient. Investars residing averseas, please iP.0. Bax Address may not be sufficient. Investars residing averseas, please provide your Indian
pravide yaur Indian address.) address.)
Address Address
City State Pincode City State Fincode
Mobile (Mandatory) Landline No. Mobile {(Mandatory] Landline No.

8. E-MAIL COMMUNICATION (In case you wish to receive the fallowing documert(s) via e-mail in liew of physical document(s))
OlAnnual Report [ Newsletter [ Account Statement [ Other Info Email (Mandatory):

9. BANK DETAILS (Please nate that as per SEBI Requlations it is mand atary far investors to provide their bank account details. Please enclosed a copy of the cancelled cheque)

Mame of bank Branch
City State Account No.
Account fype -0 Current OSavings CINRC CINRE O FCNR Clothers
MICReode| [ [ | [ [ [ [ [ | Ries/NeFTeode[ | [ [ | [ [ | [ [ [ |
MICR code is the 9 digit code next to the cheque no,, RTGS/ IFSC codeis the 11 digit na. appearing an your cheque leaf. Please provide the above details a5 they are mandatary.
e PSS S e —

10 B1. STANDING INSTRUCTIONS FOR SIP (For Standard Chartered Bank (SCB) afc halders only). Application No.

Investors using this facility are not required to submit Mandate Form (10 A) for ECS (Dehit) DEBIT MANDATE (For $CB accounit holders only).

To, Branch Manager - SCB Application No. To, Branch Manager - Standard Chartered Bank
[Atfe (Name of the Afc. holder) [Affe (Mame of the Adc. holder)

Rs. (in figures) Rs. (in words) our A no. for
to pay for the purchase of OIDFC-SSIF-IP CIDFC-3SIF-ST OO IDFC-SSIF-MT CIIDFC-GSF-IP | Rs. {in figures)

OIDFC-GSF-ST O IDFC-GSF-PFOIDRC-DBF - CNIDFC-MMF-IP O IDFC-MMF-TPOIIDRC-ASBF

Rs. (in word
CIDFC-CEF  CIIDFCPEF CIDFCJEF CIDFCAM  CIDFCAF  ClIDFcgppar | 1 i words)

I
|
|
I
|
|
I
|
authorise you to debit myfour Afc. no. for : authorise you to debit my /
I
|
|
I
|
|
|
|
I
|

[IDFC-5S(50-SOIEF CIIDFC-TA(ELSSIF 1o payfor the purchase of

on the following date each month : | OIDFC-SSIFIP O IDFC-SSIFST  CIIDFC-SSIF-MT

Start date: Last payment date: Frequency: I Monthly /O3 Daily | O IDFC-GSFIP [ IDFC-GSF-ST CIDRC-GSF-PF
: : : ) » I O IDFC-DBF [ IDFC-MAMF-IP CIIDFC-MME-TP

IAffe understand that the above instruction will be conducted on the effective date specified above (or |1 [IDFC-ASBF [ IDFC-CEF CIDFC-PEF

the following business day on the event of a holiday). 1\We hereby authorize SCB to make the payment : O IDFC-IEF O IDFC-LM CIDFC-LF

from myfour account and a cheque in support of such debit will not be necessary. 1/We hereby also } O IDFC-TAELSS)F O IDFC-SS(S0-S0)EF  CIIDFC-IGDPGF

undertake to keep myfour account sufficient funds to enable you t carmy out this instruction.

Date Date

|
|
|
|
[Signature also required in section 13). Signature of Applicants) ! Authorised Signatoryfies)
: Signature of Applicart(s) ¢ Authorised Signatonyies)
|
|
I




J IDFC

10. PAYMENT OPTIONS (Please (v) either ECS Autosave or Standing Instruction or Postdated Chegue)

Frequency:[] Menthly /S [ Daily Start date

Last payment date

10400 ECS Autosave (Please fill the ECS mandate attached) 10B. Standing Instruction 1. CISCB (Gnky for SCB alc holders) 2.LTHDFC Bank (anly for HOFC Bank alc holders)

10C.O Postdated Cheques (PDC) : Cheque Mo. From To

Cheque Mo. Drawn on (Bank ! Branch name

First Cheque Date

Total amount  Rs. (In figures)

Rs. (In words)

DD Charges Rs. (In figures)

11. INVESTMENT DETAILS iRefer instruction Growth Dividend mode CIReinvestment{Re) [ Payout
Dividend frequency

IDFC Super Saver Income Fund-nvestment Plan (IDFC-SSIFP) O [ClQuarterly  [JHalfyeary [ Annually

IDFC Super Saver Income Fund-Short Term Plan (IDFC-SSIF-ST) | [ Fartnightly  [] Monthly

IDFC Super Saver Income Fund-Medium Term Plan (IDFC-SSIF-MT) O [ Daily [ Fortnightly [ Maonthly [ Bimonthly

IDFC Government Securities Fund-lnvestment Plan (IDFC-GSF-IP] O [ Quarterty [ Half yearly [ Annually

IDFC Government Securities Fund-Short Term Plan (IDFC-GSF-ST) O [Omenthly [ Quarterly

IDFC Government Securities Fund-Provident Fund Plan (IDFC-GSF-PF) O Ol Quarterty [ Annually

IDFC Dynamic Bond Fund (IDFC-DBF) O Ol Quarterly [ Annually

IDFC Money Manager Fund-Investment Plan (IDFC-MMF-P) | [ Daily [1WeeklyRe [ Monthly [ Quarterly [ Annually

IDFC Money Manager Fund-Treasury Plan (IDFC-MMF-TP) O [DailyRe  [WeeklyRe [ Manthly

IDFC All Seasons Bond Fund (IDFC-ASBF] O [ Quarterty [ Half yearly [ Annually

IDFC Liquidity Manager (IDFC-LM) O [DailyRe  [WeeklyRe [ Manthly

IDFC Liguid Fund {IDFC-LF) O [Caity ke [JieeklyRe [ Monthly

IDFC Classic Equity Fund (IDFC-CEF) O

IDFC Premier Equity Fund (IDFC-PEF) O

IDFC Imperial Equity Fund {IDFC-EF) O

IDFC Strategic Sector (50-50) Equity Fund (IDFC-SS(50-50)EF) |

IDFC India GDP Growth Fund {IDFC-IGDPGF) O

IDFC Tax Advantage (ELSS) Fund - (IDFC-TA{ELSSF) O

12. NOMINATION DETAILS

|e do herety
nominate the undermentioned Mominee to receive the units to my ¢ our creditin this folio no.
in the event of my / our death. | /We also understand that all paymerts and settlements made
to such Mominee and signature of the Momines acknowledging receipt thereof, shall be a valid
discharge by the AMC f Mutual Fund  Trustees.

Nomines's Nama

Addrass

In ease Nomines is a Minor

Mame of Guardian

Address of Guardian

13. DECLARATION AND SIGNATURES

Having read and understood the conterits of the Scheme Information Document of the
Schemels), |/ we hereby apply for units of the Scheme(s) and agree to abide by the terms,
conditions, rules and regulations governing the Scheme(s). | /\We hereby declare that the
amount imvested in the Scheme[s?is through legitimate sources only and does notinvolve and is
not designed for the purpose of the contravention of any Act, Rules, Regulations, Motifications or
Diractions of the provisions of the Income Tax Act, Anti Money Laundering Laws, Anti Corruption
Laws or any other applicable laws enacted by the Government of India from time to time. | /W
have understond the details of the Scheme[s{& Ifwe have not received nor have been induced
by any rebate or gifts, directly orindirectly in making this imvestment. | We corfirm that the
funds invested inthe Schemels), legally belong to me £ us. In the event " Know four Customer”
process is not completed by me ! us tothe satisfaction of the Mutual Fund, | # we hereby
authorise the Mutual Fund, to redeem the funds invested in the Scheme(s), in favour of the
applicart, at the applicable MAY prevailing on the date of such redemption and undertake such
other action with such funds that may be reguired by the Law.

For MRIs only: |iWe confirm that | am hwe are Non Residents of Indian nationality ¢ origin and
that |/ we have remitted funds from abroad through approved banking channels or from funds
in my f our Mon Resident External ¢ Mon Resident Grdinary / FCMR account.

Date of Birth Signature | 4We confirm that details provided by me £ us are frue and correct.
First / Sole Applicant Second Third Third Party POA Holder
/ Guardian Applicant Applicant Cheque Issuer

The third party cheque signatery should sign in the signature box provided. Please refer to the attached Key Information Memerandum for details of the Scheme(s).

Call free 1-800-226622

Available between 8.00 am to 7,00 pm on Business days only.

MUTUAL
FUND

wivina. id formif. com




- 10A. Mandate Form for ECS (Debit) -
I IDFC |fi™ Systematic Investment Plan (SIP)

Application No.

ECS Debit facility for SIP is currently available for account helders of all banks participating in local cearing at Agra, Ahmedabad, allahabad, Amritsar, Asanscl, Auvrangabad,
Bangalore, Barchwan, Baroda, Bhikwara, Bhopal, Bhubaneshwar, Calicut, Chandigarh, Chennai, Cochin, Coimbatore, Dehradun, Delhi, Dhanbad, Durgapur, Erode, Gorakhpur,
Guwahati, Gwalior, Hubli, Hyderabad, Indore, labalpur, laipur, lalandhar, lammu, lamshedpur, lodhpur, Kakinada, Kanpur, Kelhapur, Kelkata, Lucknow, Ludhiana, Madurai,
Mangalore, Mumbai, Mysore, Magpur, Nasik, Mellore, Panjim, Patna, Pondicherry, Pune, Raipur, Rajket, Ranchi, Salem, Shimla, Shelapur, Siliguri, Surat, Thirupur, Tirupati, Trichur,
Trichy, Trivandrum, Udaipur, Varanasi, Vijgywada (glso covers Guntur, Tenali & Mangalgiri), Vizag.

Authorization to pay SIP instalments through Electronic Clearing Service {ECS}

IAte hereby, authorise Tech Process Solutions Ltd., the authorized service provider for IDFC Asset Management India Private Limited to debit my/our
bank account by ECS (Dehit Clearing) for the collection of SIPinstalments.

UNIT HOLDER INFORMATION

Marne of first applicant

PAN Mokbile

E-mail

Preferred messaging medium  SMS - OYes [0 No E-mail - [0 Yes [ MNo

SIP DETAILS

Scherne narne

SIP Frequency: Monthly SIP start date(DDRARYY) SIP end date(DDRR YY)
SIP amount Rs. (in figure) Rs. (in words)

BAMNK DETAILS (Please attach a copy of the chegue of below menticned bank account with this application farm.)

Account holder's name

Mame of bank

Branch Account No.
Account ype OCurrent OSavings OMRO CIMRE O
9 digit MICR code (Please enter the & digit number that appears after your chegue number.) | | | | | | | | | |

Please spedifically mention the MICR code of your bank branch in case you have a payable at par chegue book.

|/ We hereby declare that the particulars given above are correct and express my willingness to pay the instalments referred above through
participationin ECS . If the transaction is delayed ornot effected at all for reasons of incomplete or incorrect information, |/ wewould not hold the user
institution responsible. |/ We will also informIDRC Asset Management India Pvt. Ltd. about any changesin my bank account.

Signatures
First / Sole Applicant Second Applicant Third Applicant

Place Date
FOR BANK USE ONLY

We, hereby, certify that the particulars fumished above are correct as per our records, and we, hereby, declare that a copy of this form, duly
completed, has been submitted to us.

Branch Date

Signature of the authorised official from the bank Bank stamp

AUTHORISATION OF THE BANK ACCOUNT HOLDER

This is to inform that |/ we have registered for the RBI's ECS (Debit Clearing) and that my payment towards SIP installments shall be made from
my / our below mentioned bank account with your bank. | / We authorise the representative carrying this ECS mandate form to get it verified
and executed.

Account Holder's sighature Joint Account Holder's signature Account number
{45 in bank records.) {5 in bank records.)
—————— x---—-————— - ———————————
ACKNOWLEDGMENT SLIP FOR SIP (To be filled in by the irvester.)
IDFC Mutual Fund Application No.
Scheme
Mame

Instrument no.

Rs. (in figures) Rs. (in words) Signature & Stamp




