Common Application Form

T IDFC |t

Application No.

9451

Distributor Code f ARN Ne.  Sub-distributor Code / ARN No. M. 0. Code Bank Branch Code  Date of receipt  Bank Sr. No.

Upfrent commission shall be paid directly by the investor to the AMFI registered Distributors based on the investors’ assessment of various factors including the service rendered by the distributer.

1. EXISTING UNIT HOLDER INFORMATION FolioMo. Existing Imeestars: Please fill in the Sedions 1,9, 10,11 and 13 anky.

2. UNIT HOLDER INFORMATIOMN {referinstruction &), MNew Investars: Please fill in all the Sections {2 ta13).

Name of the first applicant / corporate investor Date of birth
M f s SRS
el (mandatary) Enclosed  COPaNProof CIKYC Compliance. 3. STATUS OF FIRST APPLICANT
Name ofthe second applicant CResident Individuals CBank
O O i
Wi M. M HUF . Propnetor
Olon Behalf of Minar O saciety
el (mandatary) Enclosed  OPaNProof OIKYC Compliance. OFl CIMRI - MRE
Name of the third applicant I Partnership Firm CIMRI - NRO
W M. s Opio O Trust
Oc OaG t Enti
el (mandatary) Enclosed  OPaNProof OIKYC Compliance. Snany DREMIMERRENLY
Oothers

Name of the guardian {in caze of a minar)
4. MODE OF OPERATION

M/ Ms. /e, [Janyone or Survivor [Jeoint
AN mandatory) Enclosed  OOPaMProof CIKYC Compliance, {Default:aption’ & Aayone ar.Sufvindr)

5. E-MAIL COMMUNICATION (In case you wish
1o receive the following document(s) via e-mail in lieu of

M S W, S, physical document(sh)
O Annual Report O Mewsletter

OAccount Statement [ Other Info
'PAM Number and PAN P roof & mandatory for all Applica s, irrespective of the amaunt of investment. Please attach a copy of AN card ®Incase of investment
b minar PAN ofguardian should be mentioned, f minor has no PARN. KYC Mandatory f amount invested i Rs. 50,000 ormaorefor all Investors & POA holders. Ernail (Mandatory) :
This will he applicable for each of the applicants. In the ahsence of KXY C Compliance, the AMC reserves the right to refect the application. Please attach a copy
of KXY C Compliance.

Name ofthe Power of Attorney Helder

el (mandatary) Enclosed  COPaNProof [CIKYC Compliance.

6. CONTACT DETAILS OF FIRST / SOLE APPLICANT / CORPORATE 7. CONTACT & ADDRESS OF POWER OF ATTORNEY HOLDER
INVESTOR {FC. Box Address may rat be sufficient. Investars residing overseas, please {P.C. Box Arloiress may nat be sufficient. Investors residing cverseas, please pravice your Incian
pravitke your Intian adtess.) aritiress )

Address Address

City State Pincode City State Fincode

Maobile (Mandatory) Landline Mo. MWabile (Mandatory) Landline Mo,

8. OCCUPATION {of First / Sole Applicant)
[ Senvice OHousewife ODbefence OFmofessional ORetired CJBusiness CIManey Service Bureaux

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

S, BANK DETAILS (Please nate that 2 per SEBI Requlatians it & mandatory for investors to piovide their bank account details. Please ndose a copy of the cancelled chequed

Mame of bank Branch

City State Account Mo,

Account Type DCurrentDSavingsEINRODNREDFCNR O Others

MCReode| | | | | [ [ | | |RiGs/Mefteode] [ [ [ [ [ [ [ [ [ [ |

MICR cotle is the & digit corle rext to the chegue no., RTGS/IFSC code & the 11 digit no. appearing on your chegue leaf. Please pravice the above details as they are mandatony.

10. A. DEBIT MARNDATE {For Standard Chartered Bank account halders anbe)
To Branch Manager — Standard Chartered Bank Application No.
IFie (Wame of the account holder)

ACKNOWLEDGMENT SLIP L.
{Ta be filled in by the imvestar) Application No.

IDFC Mutual Fund

authorise you to debit ryfour Account no, for | Scheme

Rs finfigures) s (inwaords) Imeestar Narme
to pay for the purchase of ] IDFCSSFP [JIDFC-SSIFST - [ IDFCSSIF-MT [ IDFC-GSFHP [ IDFC-GSF-ST
[ IDFC-GSF-PF - [ IDFC-DBF O IDFCHF-P - T IDFCHaMF-TP [T IDFCCF [ IDFC-A5BF [ IDFC-CEF
[ IDFC-AF [ IDFC-IEF 1 IDFCAm [ IDFCAF [ IDFC-APF [ IDFCSS(S0-50EF T IDFC-PEF
[JIDFC-EEF O IDFC-GDPGF [ IDFC-TAELSSIF

Date

Instrument no.

i
I
I
I
|
|
|
I
I
I
I
I
I
I Rs {in figures]
I
I
I
|
Signature of Applicant(s) £ Authorised Signatary(ies) :
I
|
|
|
|
1




10. PAYMENT OPTIONS {Fleass {+) sither debit mandate or cheque £ DD payment.)

O 10 A. Debit mandate {Debit mandate also to be
filled separately. ) Facility presently available with SCB only,

[0 10 B. Cheque f DD payment

Cheque /DD Mo,
Afc Mo,

Branch

Cheque lssuer Marme

Crawn on (Bank f Branch Namel

Cheque /DD Date

Total amount  Rs. (In figures)

Re, {In words)

DD Charges Re, {In figures)

11. INVESTMENT DETAILS {Refer instruction D.)

Plan Dividend mode [ Reinvestment(Re) [ Payout
Growth ——
Debt A B C D Dividend frequency
O IDFC Cash Fund (IDFC-CF) O O O O  OrailyRe [CI'weekly Re Ol manthly' [ Periodic®
O IDFC Super Saver Income Fund-Investment Plan (IDFC-SSIF-IF) O 0O o 0O Olouarterly  ClHalf yearly [ Annually
O IDFC Super Saver Income Fund-Short Term Plan (IDFC-58IF-5T) O 0O O O O Clrartnighty O] manthly
O IDFC Super Saver Income Fund-Medium Term Plan (IDFC-SSIFMT) O O O Oraily [rartnightly  CImanthly [ Bimanthly
O IDFC Government Securities Fund-Investrment Plan (IDFC-GSF-IF) O O O [ovarterly [JHalf yearly [ Annually
O IDFC Government Securities Fund-5hort Term Plan {|DFC-G5F-5T) O 0O [CInanthly [ quarterly
O IDFC Government Securities Fund-Provident Fund Plan (IDFC-GSF-PR O O O Oouarterly [ snnually
O IDFC Dynamic Bond Fund (\DFC-DBF) 0o O O Oouvarterly O Annually
O IDFC Money Manager Fund-Investrment Plan (| DFC-MMF-IF) O O 0O Ocaily Ret [J'weekly Re  [IManthly [ Cuarterly [ Annually
O IDFC Money Manager Fund-Treasury Plan (IDFC-MMF-TR) O 0O 0O O O [Ocaiy ke [J'niesekly Re [ Manthly
[ IDFC ANl Seasons Bond Fund (IDFC-ASBF) il 0O Olouarterly I Half yearly 7 Annually
[ IDFC Liquidity Manager (IDFC-LM) O Oraiy ke [D'wsekly Re [ manthly
7 IDFC Liquid Fund (IDFC-LF) O O 0O Ooaiyke [J'weekly Re [ manthly
Equity
O IDFC Classic Equity Fund {|DFC-CEF) | O
O IDFC Imperial Equity Fund (IDFC-IEF) O 0O ]
O IDFC Arbitrage Fund (IDFC-AF) o o O
O IDFC Arbitrage Plus Fund (IDFC-ARF) o o
O IDFC Strateqic Sector (50-50) Equity Fund (IDFC-55(5 3-50)EF) E O
O IDFC Premier Equity Fund (IDFC-PEF) O 0O |
O IDFC India GDP Growth Fund {IDFCGDPGF) O
O IDFC Tax Advantage (ELSS) Fund - (| DFC-TA(ELSSIF) O
[ IDFC Enterprise Equity Fund - (IDFC-EEF) O O

" tpplicable far Plan Conly.  *applicable far Plan B anly. applicable far Plan & and Plan B.

12. NOMINATION DETAILS

e do
hereby nominate the undermentioned Maminee to receive the units to rmy four credit inthis
folio no. in the event of rmy / our death. | /We also understand that all payments and
settlernents made to such Mominee and signature of the Mominee acknowledaing receipt
thereof, shall be avalid discharge by the AMC /Mutual Fund /Trustees,

Mominee's Narme

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 Stheme Information Document of the Schemefs),
| # we hereby apph for units of the Schemefst and agree to abide by the terms, conditiors, rules and
lations g ing the Schemefs). | £ We herehy declare that the amount irvested in the Schemefs) is
through legitinate sources only and does not invole and is not designed for the purpose of the
contravertion of amy A, Rules, Regulations, Notffications or Directions of the provisiors of the Income Tax
A, Anti Money Laurdering Laws, Anti Caruption Laws or any other applicable laws enacted by the
Government of India from time to time. 1/e have understood the detaik of the Schemels) & lwe have not
recefved nor have been induced by any rehate or gifts, directly or indirectly in making this investment. | /e
confirm that the funds imvested in the Schemefs), legally belong to me /s In the event " Know Your
Customer” process is notcom pleted by mef us to the satisfaction of the Mutua | Furd, | fwe hereby autharise
the Mutual Furd, to redeen the furds invested inthe Schemeds), infawour of the applicant, at the applicahle
My prevailing onthe date of such redemption and undenake suchother actionwith such funds thatmay be
required by the Law.
The RN holder has disclsed to mefus all the commissiors {in the form of trail commission or any ather
mode}, payahle to him for the different competing 3chemes ofvarious Mutua | Furds from amangstwhichthe
Scheme i heing recommended tomefus.
For RIs onbk: 1Atk confinn that | am fwe are Mon Residents of Indian nationa lite s originand that |/ we have
remitted funds from abroad through approved banking channek or from funds in my # our Non-Resident
Externals Mon-Resident Ordinary fFCNER accourt.

Date of Birth Signature 1wz confinm that details provided by mes s aretrue and correct.
First / Scle Applicant Second Third Third Party POA Holder
/ Guardian Applicant Applicant Cheque Issuer

The third party theque signatary should sign in the signature box provided. Please refer ta the attached Key Information Mermarandum far details of the Schemeds).

Call free 1-800-226622

Aoeailable between 8.00 am to 7.00 pm on busingss days anly.

J IDFC

woaney idfom . com

MUTUAL
FUND






