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ISC Stamp, Signature & Date

App.  
No.:

ACKNOWLEDGEMENT SLIP (To be filled by the Applicant) 

Common Application Form
(To be Filled in BLOCK LETTERS only)

Broker Name & ARN code / RIA code^ Sub-broker ARN code Sub code Branch Code EUIN

^ 

 

Sole / First Applicant / Authorised Signatory Second Applicant / Authorised Signatory Third Applicant / Authorised Signatory

App.  
No.:

1 TRANSACTION CHARGES (Please tick any one of the below. Refer point 7 regarding transaction charges applicability under Instructions)

   
 r r

  
 r r 

2  APPLICANT'S INFORMATION [Fill in your Folio No. below. In case of existing folio, furnish only KYC and PAN details below (if not provided earlier) and proceed to Section 3]

Folio No.  

SOLE/FIRST APPLICANT'S PERSONAL DETAILS  )  Yes  No‡‡ 
    ‡‡ 

Name as per PAN   

Date of Birth / Incorporation §‡   
§     

    

Gender  ‡‡  

PAN (Mandatory )  

Nationality‡  Country of Residence 

GUARDIAN NAME AS PER PAN***  Contact Person 

Date of Birth of Guardian‡   ‡‡ 

PAN** (Mandatory )  

   ++

+ ++ In ca

Status of Sole / 1st Applicant ( ) :   

 
 Society       

3 KYC DETAILS [Mandatory  (Details of Guardian in case the unitholder is a minor)] 

Investors are requested to complete the KYC section for Joint holders & POA also, as applicable

a. Occupation ( ) :    Doctor   
    

b. Gross Annual Income (Please ) : R   R   R   R   R R 1 Crore      > R 1 Crore

OR Net-worth in Rupees    D D Y Y Y Y

c.

For Individuals [ For Non-Individual Investors (Companies, Trust, Partnership etc.) :

 

 

For Non Individual Investors - 
(Not Required for a Listed Company or Subsidiary of Listed Company or Controlled by a Listed Company)

‡‡  

‡
§   

Folio No.
 

R
 SIP Investment  STP  Fresh Nomination  Change of Existing Nomination  Cancellation of Nomination
 ECS (Debit / Direct Debit Facility) R  Date 

Please Note

ARN-106392
BLUECHIP STOCKS E-107715



...continued on next page

 

Description Investor related queries Distributor related queries Investor (Dialing from abroad)

Toll Free Number

Email ID

4 CONTACT DETAILS AND CORRESPONDENCE ADDRESS 
Address for Correspondence‡ 

City

State Country

Overseas Address / Registered Address in case of Non-Individual investors (Mandatory in case of NRI / FPI applicant in addition to mailing address) (Should be same as in KRA records)

City

State Country 

Contact Details

Mobile No.

 

E-mail - 1

 

 Yes    No    

5 JOINT APPLICANTS, IF ANY AND THEIR DETAILS (Please tick wherever applicable)

MODE OF HOLDING       

NAME OF SECOND APPLICANT AS PER PAN*** (Not applicable if Sole / First Applicant is a Minor and Second Applicant cannot be a Minor) 

) Yes  No‡‡    (‡‡

Date of Birth §‡   D D Y Y Y Y Gender  

PAN** 
 

Nationality Country of Residence 
a. Occupation ( :   

     Doctor  
[P  

b. Gross Annual Income ( :   R   R   R   R   R R 1 Crore     > R 1 Crore
c. Others (

NAME OF THIRD APPLICANT AS PER PAN*** (Not applicable if Sole / First Applicant is a Minor and Third Applicant cannot be a Minor) 

) Yes  No‡‡    (‡‡

Date of Birth §‡   D D Y Y Y Y Gender    

PAN** 
 

Nationality Country of Residence 
a. Occupation ( :    

     Doctor  
 

b. Gross Annual Income ( :   R   R   R   R   R R 1 Crore     > R 1 Crore

c. Others (

POA HOLDER NAME AS PER PAN*** (If the investment is being made by a Constituted Attorney please furnish details of PoA holder)

Date of Birth  D D Y Y Y Y  

PAN** 

Nationality Country of Residence 
a. Occupation ( :    

     Doctor  
 

b. Gross Annual Income ( :     R   R  
  R   R   R R 1 Crore     > R 1 Crore

OR
Net-worth in Rupees  
R                 

c. Others (
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6 BANK ACCOUNT DETAILS 

  Current 

ranch 

City  

State   Country 

    /  /    

7 INVESTMENT & SOURCE OF FUNDS DETAILS (Please write Scheme Name / Plan / Option / Sub-option below)

For more than 1 Scheme please issue cheque favouring “HSBC Multi Scheme Collection Account”
Scheme / Plan / Option / Sub-option Amount (R)

1. HSBC 

2. HSBC 

3. HSBC 
Total Amount R

Payment Mode   Cheque    DD  

Cheque /  DD /   
RTGS /  NEFT 
Details  (r) 
Payment from 
Bank A/c. No.

A/c. Type ( )  Current 

Drawn On
City

Documents attached to avoid Third Party Payment Rejection :    

    

MANDATORY DECLARATION : 
 Corporate

8 SYSTEMATIC TRANSFER PLAN (STP)$ (Please write Scheme Name / Plan / Option / Sub-option below)  Registration^^  

Transfer From : Scheme Transfer To: Scheme  

 *  * 

STP Frequency:  D ^ ^ 
 ¶

STP Day: ^

 ay

Transfer Options:  Transfer Amount:   

Installment commencing: 

STP Date  1  5th   6th  9th  10th   11th  15th  16th
  19th  

$ To be submitted 7 days prior to the STP date incase of Registration & 14 days incase of Cancellation. ^^ 
r 6,000

  ¶ ^

9 CONFIRMATION UNDER THE FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA) AND COMMON REPORTING 
STANDARD (CRS) [Mandatory   

FATCA / CRS SELF CERTIFICATION FOR INDIVIDUAL INVESTORS (INDIVIDUAL / NRI / ON BEHALF OF MINOR / PROPRIETORSHIP FIRM)
Sole / First Applicant Guardian Second Applicant Third Applicant / POA holder

  
Country 

  
Country 

  
Country 

 

I
#

^

  C   C   C

 

FATCA / CRS SELF CERTIFICATION FOR NON-INDIVIDUAL INVESTORS AND THEIR ULTIMATE BENEFICIAL OWNER (UBO)  
(COMPANY / TRUST / SOCIETY / PARTNERSHIP FIRM ETC.)
Please complete Annexure A & B



10 DEMAT ACCOUNT DETAILS (Please provide Demat proof to verify demat details) 
 NSDL  CDSL

 DP ID I N

11 NOMINATION DETAILS  (Mandatory fo

A)    I / We wish to Nominate

Nomination can be made upto 
three nominees in the account.  

Details of 1st Nominee Details of 2nd Nominee Details of 3rd Nominee

$

$

$

$

   

 

 
City 
State   
Country   

 
City 
State   
Country   

 
City 
State   
Country   

 Photograph & Signature 
 

 Photograph & Signature 
 

 Photograph & Signature 
 

Signature of Nominee /
Guardian in case of Minor

B)    I / 

Note : 

12 DECLARATION AND SIGNATURES (In case of joint holding, signatures of all unit holders are mandatory)

FATCA / CRS DECLARATION

OTHER DECLARATIONS

(Applicable to NRI)

which event the AMC reserves the right to redeem my / our investments in the Scheme(s).

X X X

Sole / First Applicant / Guardian / PoA Second Applicant /  PoA Third Applicant / PoA

Date  
Please write Application Form No. / Folio No. on the reverse of the Cheque / Demand Draft. Default options will 
be applied in cases where the information provided is either ambiguous or has any discrepancy.


