4 HsBC Mutal Fund NOMINATION FORM (From Distributor)

(For Individuals / Sole Proprietors only)

ARN Name:

ARN Code:

Address:

Dear Sir / Madam,

I, do
hereby nominate the following person as my nominee to receive the amount of commission pertaining to the business done by me, in the event of my death.

NOMINEE DETAILS

118> Full Name : Shri / Smt / Kumari

1M Complete Address :

1> Date of birth :

Contact No.: E-mail id

# The above nominee is a minor whose guardian’s name, address and signature are as under:

Guardian Name : Shri/Smt

Complete Address:

Guardian's Signature : X

# This nomination is in substitution of the nomination dated and registered in your books which nomination shall stand cancelled
on registration of this nomination.

Place: x

Date: Il Signature of Distributor
111> Mandatory

# Delete / Strike off if not applicable

{X} HSBC Mutual Fund ACKNOWLEDGEMENT SLIP (To be filled by the Distributor)

Request for Fresh Nomination Cancellation of Nomination

Received from

ARN Code: (subject to verification of documents).

CALL US AT

Please visit our website www.assetmanagement.hsbc.co.in for an updated list of Official Points of Acceptance of HSBC Mutual Fund.
Please visit www.camsonline.com for an updated list of Official Points of Acceptance of our Registrar/ Transfer Agent : Computer Age Management System.

TOLL FREE NUMBERS

Description Investor related queries Distributor related queries Online related queries Investor (Dialing from abroad)
Toll Free Number | 1800-4190-200/1800-200-2434 1800-419-9800 1800-4190-200/1800-200-2434 +91 44 39923900 ns
Email ID investor.line@mutualfunds.hsbc.co.in | partner.line@mutualfunds.hsbc.co.in onlinemf@mutualfunds.hsbc.co.in investor.line@mutualfunds.hsbc.co.in Egz
S=Z
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