“ EXISTING UNIT HOLDER INFORMATION (Plecase fill in the following and then proceed to Section 3)

HSBC MUTUAL FUND

HSBC FIXED TERM SERIES (HFTS)
APPLICATION FORM

: ; . s Application No.:
Please read the Instructions before completing this Application Form

HSBC <>

DISTRIBUTOR INFORMATION (Only empanelled Distributors / Brokers will be permitted to distribute Units of HSBC Mutual Fund)

Distributor / Broker ARN

ARN-3852

Sub-Broker Code

Please note that applicant details and mode of holding will be as per existing Folio Number.
Folia Name of Sole /

No. First Unit Holder
APPLICANT INFORMATION (Please fill in Block Letters)

Personal Details of Sole 7 First Applicant Title Mr Others

Name of Sole f First Applicant

Contact Person and Designation (in case of Non-individual Investors) f Name of Guardian (in case of Minor)
Name of Second Applicant

Name of Third Applicant

Maode of Holding (please ¥ ) Single Joint Anyone or Survivor
Mailing Address of Sole / First Applicant [PO. Box Address s not sufficient]

City State Pin Code
Phone O Fax
R Mobile
e-mail
Orverseas Address in case of NRIs / Flls {in addition to mailing address)
Clity
State Country Postal Code

Would you like a PIN assigned? (please v ) (ref. instruction 2e)
I/We wish to receive all communications including the Annual Repert by e-mail instead of the physical document. (Please #)

MANDATORY INFORMATION (Mandatory as per SEBI Guidelines )

PAN DETAILS {Mandatory if amount of purchase is Rs. 50,000 or more) wrespective of mode of holding

PAN®

Sole £ First Applicant Second Applicant Third Applicanl

Enclosed YW proof Form &0 Form 6l AN proof Fonm & Fonn 61 PAN proof Form &l Torm 61

# Irrespective of the mode of holding, in addition, proof of PAN copy of PAN Card / PAN leter £ Copy of TT Assessment Order / Copy
of I'T Notice or such other Corres pondence from the Income-tax Depanment) is required 1o evidence the PAN quoted above Tor all holders
where the amount of Investment is INR 50,000 or more. Please also refer o instruction 2b. In case PAN is nol available, please provide Form
6l f Form 61, duly filled up. with necessary prool as specified therein.

BANK ACCOUNT DETAILS

Please provide the following details relating to the Sole £ First Holder for Redemption  Dividend Warrants.

Name of the Bank

Branch
Address City
Ale. No Account Type (please & )  Resident : Current Savings Non-Resident :

ACKNOWLEDGEMENT SLIP (To be filled by the investor)
Received from Mr. / Ms. / Mis

Application No.:

an application for Units of HSBC Fixed Term Series Plan Option

alongwith Cheque / DD No. Dated
Dirawn on (Bank)

for Rs. (in figures)

Registrar Serial No

Date of Birth

d dimmiy v vy v

Status of
First Applicant

(please ¥ )
Resident Individual
Partnership
Company
HUF FI1
NRI Trust
Society AOP
BOI

On behalf of Minor
Others

Occupation (please ¥)

Service *

Professional #

Business *

Housewife

Retired

Student

Others *
Specily details of
Service [ Profession /
Busingss / Ovthers
(please )

Politician Bureaucral
Military Official

Money Service Burean
PSUGovernment Employee
Dealers in High Value
Commodilies (Amns.
Bullion, Jewellery, ete.)
Relative/Associale!
Advisor of above

Signature, Stamp & Date



n INVESTMENT AND PAYNENT DETAILS iref instruction 4 & 5)  Please ensure there is only one Chegue / DD per application form

Scheme HSBC Fixed Term Series Plan'®
Option? (Please v Regular Institutional Sub-Option (Please v Crowth Dhividend Reinvestment
£ Available only for the 370 days Flanisi. * Please check the opening and closing date of the Series before selecting your choice.
Chequef
DD* No. Date Afe. No.
Bank Rs.
Branch For NRI Investors Only (please & )
NRO NRE FCNR
Amount in Words
# Please mention the Application Mo, on the reverse of the Cheque £ DD, Cheque / DD must be drawn
in the name of the Scheme £ Plan or their abbreviations, as applicable and crossed “account payee snly”.
BN switch
e i Scheme . Scheme HSBC Fixed Term Series
Switch From Io
Plan Plan*
Option (Please ¥) Regular Institutional Option £ (Please #) Regular Institutional
Sub-Option (Flease ¥ Growth Dividend Reinvestment Dividend Payout Sub-Option (Please ¥) Growth Dividend Reinvestment
Amount (Rs. in figures) OR No. of Units
¥ Please check the opening and closing date of the Series before selecting your choice. % Awailable only for the 370 days Planis).
n NOMINATION /| CANCELLATION OF NOMINATION (Tc be filled in by Individual(s) applying singly or jointly)
I"'We and # do
hereby nominate the person more particularly described hereunder / and { cancel the nominaion made by me f us on the day of
in respect of units held by me / us under Folio No. (¥ strike out which is not applicable)
Name and Address of Nominee To be furnished in case Nominee is a Minor (delete if not applicable)
Mame MName of
Guardian
Address Address of
Guardian
PAN
Date of Birth (in case Nominee is a minor) si :
ignature of
PAN Guardian
Sole [ First Applicant’s Name and Address Second Applicant’s Name and Address Third Applicant's Name and Address

DECLARATION AND SIGNATURES

The Trusiees. HSBC Mulval Fund

Having read and understood the contents of the Olfer Document of the Scheme, 1/ We hereby apply to the
Trustees of HSBC Mutual Fund for nits of the Scheme / Plan as indicated above and agree (o abide by the Sale ¢ First
Lemns, canditions. ruiles and regulations of the Scheme / Plan. T/ we have understood the details of the Scheme / Applicant
Plun and 1/ we have nol received nor been induced by any rebale or gifls, directly or indirectly, in making
this investment. 1/ We hereby authorise HSBC Mutual Fund. ils Investment Manager and ils Aganls o disclose
details of my four investment o myfour banks) S HSRC Mutual Fund's Bank(s) and / or Distribuler f Broker/
Investment Advisor® 1/ We confinm that T am ¢ we are Non-Residents of Indian Mationality 7 Origin and thal
the funds are remilted from abroad through approved banking channels or from ooy £ our NRE § NRO FCNR
Aceount, T/ We confirm that the details provided by mefns are te and comeet. 17 We hereby declare thal
the amount being invesled by mafus in the Scheme is derived through legilimale sources and is not held or
desipned for he purpose of contravention of amy Act, Rules. Regulations o any statule or legislation or any
ofher applicable Laws or any Motifications, Directions issuad by any governmental or statutory suthorily from Third
Ltime o Hme.

Second
Applicant

SIGNATURES

Applicant
=Applicable o NEI Date:

Applications from investors resident in USA, Canada shall be rejected.

COLLECTION CENTRES

(For details of Designated Collection Centres and Investor Service Centres please refer to inside back cover)

Contact us at hshemf@ hshe.coin Wisit us at www hsheinvestmentscodn



