MUTUAL
FUND

JIDFC

Prudent CAS Ltd BEHAVESH MODH
|9992 | 27030

Common Application Form

Application No.

Distributor Code / ARN No.  Sub-distributor Code / ARN No.
Upfront commission shalf be paid directly by the investor to the AMFI registered Dis

M. 0. Code
Bbased on the investars”

Bank Branch Code  Date of receipt  Bank Sr. No.

of various factors including the service rendered by the distributor.

1. EXISTING UNIT HOLDER INFORMATION  Folic No.

/ Esisting Irrviestiors: Flease fillin the Secticns 1,9, 10,11 and 13 anky.

2. UNIT HOLDER INFORMATION (refer instruction A). New Investers: Please fill in all the Sections {2 t013).

Mame of the first ! i

M ! s,/ Mis.

bateofbith L L [ | [ [ [[]

BAN {mandatary
Name of the second applicant
M s, Ms.

Enclosed

CIPAN Proai

DCIK¥C Compliance. 3. STATUS OF FIRST APPLICANT
DOIResident Individuals ~ CIBank

OHur Oproprietar

PAN (mandatory)
Name of the third applicant
M s,/ Ms.

Enclosed

CIpan Praof

Don Behalf of Minar Osaciety
DIk Compliance. O CINRI - HRE
CINRI - WRO
Orust

DI Fartnesship Finm
Orio

BAN' {mandatary Enclosed

Name of the guardian (i case of a mnar)
M Ms. £ Ms.

CIPAN Proai

D Company
Oothers

4. MODE OF OPERATION
O Anyone or Survivor [ Joint

CIK¥C Camgliance. Dlcovernment Entity

BAN® (mandatory)
Name of the Power of Attorney Holder
M { s,/ Ms.

Enclosed

CIPAN Proof

(Default option is Anyone of Survivor)

5. E-MAIL COMMUNICATION (n case you wesh
o receive the fobowing documents) via e-mad in lieu of
physical documentis).)

BAN mand

Enclosed

OIPaN Proaf

OINewsletter
Olother Info

Dlannual Report

Ok C Compliance.
) Dlaccount Statement

by minay, i o, il mi KYC

i
Complisnce, the AMC

Email {1
Piease attach 2 copy

of K¥C Compliance.

6. CONTACT DETAILS OF FIRST / SOLE APPLICANT / CORPORATE
INVESTOR (PO. Box Address may not be sufficent. Investars residing averseas, pleass
provide yaur Indian address.}

Address

7. CONTACT & ADDRESS OF POWER OF ATTORNEY HOLDER

PO, Box Address may ot be sufficent. investars residing overseas, please pravide your dan
adress )

Address

City Pincode

City Pincode
Mahile (Mand Landline Ha.

Mobile {Mand Landline M.

8. OCCUPATION {of First / Sole Applicant)

O Service OHousewife Obefence OProfessional

DI Dealers in High Value commodities (Traders in Preciows Metals, Jewellers & Antigue Dealers)

Dketired

DlBusiness
Dlothers

OManey Service Bureaux

9. BANK DETAILS (Please note that s per $281 Regulatians it is mandatary far investars 1o previde their bank account details. lease enclse 2 copy of the cancelled cheque)

Mame of bank

Branch

Ciyy State

Account Ho.

Account Type - [ Current O Savings CINRO CINRE CIFCHR [J Others

MICR code RTGS/ MEFT code |

MICR code & the 9 Gait code next 1o the cheque no., TGS IFSC code is the 11 digit no. appearing cn your cheque leal. Please prawde the siows detals as they are mandatary.

3
10. A. DEBIT MANDATE (For Standard Chartered Bank account holders anky)
To Branch M = Standard Ch d Bank Applicati
LW [Name of the account holder)

i
ACKNOWLEDGMENT SLIP
{Tex be filled in by the inwestor)

IDFC Mutual Fund

Application No.

authorise you to debit myfour Account no.

Scheme

Rs. {in fiqures} Rs. {in words)

Investor Marne

1o pay for the purchase of
Oiorcasrer O oFcoeF O DFCMMAP CJEFCMMETR O IDRCLCF
CIIDFC-AF O oFCE Oeeciv OEFCLE
Oipec-es Ohiprccorer Diorcsmer  ChioFc-TAIELSSIF
Date

CIIDFCSSP  CIIDFCSSEST O] DFCSSIFMT [ IDFCGSEP
O DFC-ASEF
O ioFC-4pF [ DFCSSIS0-S0)EF CJIDFC-PEF

[IIDRC-G5F-ST .
m]v e

Rs. (in fiquresh

Stamp & Signature

Signature of Applicantis) { Authorised Signatoryiies)




10. PAYMENT OPTIONS {Please i+ either debit mandate or chegue / DD payment.}

310 A. Debit mandate (Debit rmandate also to be
filled separately.) Facility presently available with SCE only.

110 B. Cheque / DD payment

Cheque / DD Mo,
Alc No. *

Branch

Drawn on (Bank / Branch Mame)

o case chegque &5

Cheque / DD Date

£ by parcan aithar than the [nuscto

Cheque lssuer Name

Total amount  Rs. (in figures)  inclusive of D charges

Bs. {In wards) Inclusive of DI charges

OO Charges Rs. (In figures} i paid

11, INVESTMENT DETAILS {Refer instruction D)
Debt

mode ] Cpayout

i

O IDFC Cash Fund (IDFC-CF)

m]

Cloaily fe iieekly e Clucothly Ol periadic'

O IDFC Super Saver Income Fund-lnvestrment Plan (IDFC-SSIF-IP)

puaredy taf yeary  [Dannually

][] (] ¥al
a

O IDFC Super Saver Income Fund-Shart Term Plan (IDFC-SSIF-5T)

Fartnightly Monithly

O _IDFC Super Saver Income Fund-Mediur Term Plan {IDFC-SSIF-MT)

Daily formightty  [Monthly [ Bimonthly

oo|ojo|o| =

O IBFC Government Securities Fund-Investment Plan IDFC-GSF-1P)

Diuarnedy Half yeary  [JAnnually

O IBFC Government Securities Fund-Short Term Plan (IDFC-GSF-5T)

OMonthly Quariery

O IDFC Gavemrment Securities Fund-Provident Fund Plan (IDFC-GSF-PF)

2

uarterly annually

O IDFC Dynamic Band Fund (IDFC-DEF)

1] |m] ] o] o] ] ]

Diuanedy | annually

O_IDFC Money Manager Fund-lnvesiment Plan (IDFC-MMF-IF)

Oaily Re' iveekly fie' Menthly ] Quarterly ] Annually

O0ooooooo|g|=

O IDFC Money Manager Fund-Treasury Plan {IDFC-MMF-TP}

0|
(m]

palyRe __ [IWeekly Re

0 iDFC All Seasons Band Fund (IDFC-ASBF)

O IDFC Liquidity Manager (IDFC-LM)

uaredy [ta yeary
palyfe  [lneckh fie

O IDFC Liquid Fund (IDFC-LF}

m|

[Weckly fe _ IManthly

Daily Re

Equity
O IDFC Classic Equity Fund (IDFC-CEF)

i Imgerial Equity Fund (IDFC-IEF)
IDFC Arhitrage Fund {IDFC-AF)

O IDFC Arbitrage Plus Fund IDFC-APF)
IDFC Strategic Sector (50-50) Equity Fund {IDFC-55{50-50)EF}

Oooooo |0 [oooo)olol

Oojojojoo

T IDFC Premier Equity Fund {IDFC-PEF)

O IDFC India GOP Growth Fund (IDFC-IGDPGE)

O IDFC Tax Advantage (ELSS) Fund (IDFC-TA(ELSS)F)

O IDFC Enterprise Equity Fund (IDFC-EEF) e

O IDFC Senall Midcap Equity Fund [IDFC-SMEF) [5]

O0|Oooj0oOoo  |O|o0oo|oo|ojoo{o|o|o

' apphicable for Plan C only.  “Applicable for Pan B only.  ‘Agpkcable for Plan & and Plan B.

12. NOMINATION DETAILS

1We do
hereby nominate the undermentioned Nominee to receive the units to my / our creditin this
falie no. in the event of my | our death. |/ We also understand that all payments and
settlements made to such Nominee and signature of the Nominee acknowledging receipt
thereof, shall be a valid discharge by the AMC / Mutual Fund /Trustees.

Hominee's Name

13. DECLARATION AND SIGNATURES

Having read and understood the coments of the Scheme Information Document of the Schemels],

1/ we herey apply for units of the Schemels] and agee 1o shide by the tems, canditicns, nukes 2nd

iegulstinns govesring the Schemelsl. | /W hereby declave that the amaunt invested in the Schemels| is

thiough legitimate scurces. orly snd does net imcve and is not designed for the purpose of the

contravenition of any Act, Rules, Reguiations, Notifications or Divections of the provsions. of the income Tax

Aat, i Woney Leundering Laws, Ani Carmption Laws or =y ather sppicable ows ensced by the
i o

eceived nor s, divecty or i is imvestment. |/ We
Address confim that the funds imested i the Schemets, legally belung to me . In Ihe vt "Enaw Your
Customer™
the Mtual Fund,
o il h then maybe
In case Nomines is a Minor i X
Hame of Guardian The ARN halkdes has disclused to meius al th fin the farm ol rai any other
Addrecs of Guardian Scheme s beingrecommended tomeus.
For iR Tk
emitted Sends from abioed through appeoved benking channels of from funds in my | oue Non-Resident
Date of Birth Signature T
First { Sole Applicant Second Third Third Party POA Holder
{ Guardian Applicant Applicant Cheque Issuer

The third party cheque Sgratoey shauld sign in the signature bos provided. Flease refer to the attached Key infarmatien Memorandum for details of the Schemes).

Call free 1-800-226622

Avallabie betweer 8.00 am to 7.00 gen on business deys caly.

J IDFC

wanw.idfemf.com
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	ARNNO: 
	ARNNAME: 


