
Request for Signature Updation
Please complete all sections in English. For legibility, please 
use BLOCK LETTERS in black or dark ink

Date D D M M Y Y Y Y

Name of Sole / 1st Unit Holder 

Folio No. PAN / PEKRN 
First Unit Holder

 
Second Unit Holder

 
Third Unit Holder

Mobile No. +91-  E-mail ID 

Dear Sir / Madam,

I / We  are hereby submitting the below request to update my / our new 
signature in record.

Reason for change in signature 

Sole / First Unit Holder Second  Unit Holder Third  Unit Holder

Old Signature/s X X X

New Signature/s X X X

My identity details for In-Person verification (IPV)^^ : (copy enclosed & original shown for verifi cation)*

Description First Holder / Guardian Joint Holder 1 Joint Holder 2

PAN / (Please Specify) #

Holder’s Name

Contact Number

Signature $ X X X

* To be signed by all the holders in the folio irrespective of the mode of holding.

# Self Attested Photo Identity Proof for PAN Exempt Investors like Passport, Voter ID, Ration Card, Driving License, Aadhaar (Number to be scored out)
$ In case of Non-Individual Unit holders, to be signed by AUTHORISED SIGNATORIES
Note : Where multiple request are provided in one single request then cooling period will be applied. For signature updation IPV / banker attestation is required.

In-Person verification (For Office Use only)
I have done the In-Person verifi cation of the above referred investor along with ID document specifi ed above; matched with the information available in the referred 
Folio(s) and found them in order. Also verifi ed the originals of new bank mandate documentary proof with the copies shared and found them in order.

Employee Name

XsEmployee No.

Location Name CAMS/AMC -  <Location Name>

Date D D M M Y Y Y Y Signature with Branch Seal

Declaration & Signatures (To be signed by all the holders in the folio irrespective of the mode of holding)

I / We have read and understood the Instructions and the Terms and Conditions for Signature Updation and agree to abide by the same.
I / We understand that the change(s) being carried out on the basis of my request will be eff ected on all investments under the captioned Folio(s) and in lieu thereof and 
in consideration of doing so, I / We hereby agree to hold the AMC, HSBC Mutual Fund Trustee Limited, their successors, assigns, servants, offi  cer, directors and agents 
harmless and indemnifi ed from and against all consequences, liability, losses, damages, charges or expenses which may arise in connection with HSBC Mutual Fund 
updating my new signatures for all future transaction.

X X X

Sole / First Unit Holder Second Unit Holder Third Unit Holder

Received from  

Folio no/ Application no: 

Mobile No.     PAN 

Request submitted  
Subject to further verifi cation and furnishing of mandatory information/ documents. Please retain this slip until processed

Acknowledgement 
Stamp & Date

ACKNOWLEDGEMENT SLIP (To be filled in by the Applicant)

PUBLIC



Annexure I

BANK ATTESTATION OF ACCOUNT DETAILS & ACCOUNT-HOLDER’S SIGNATURE

(where aggregate value of investment under all folios is up to r 5 lakhs)
{To be issued on the Bank’s Letter Head

OR
This form itself with Bank Offi  cial’s name and Employee code mentioned & Bank seal affi  xed in the space below}

Date: D D M M Y Y Y Y

TO WHOMSOEVER IT MAY CONCERN

This is to certify that Mr. / Ms. 

is a customer of our bank, namely, Name of the Bank  ,

 branch having 
the following Bank Account:

Account number : 

A/c Type (Pls )  :   Savings         Current         NRE   NRO   FCNR   Others 

MICR Code (9 Digit) :  IFSC Code (11 Digit) :  

His / her address, as per our Bank records, is as follows:

City Pin State

Signature Verifi cation by Bankers:
(Manager and above)

Signature of the above customer 
in the box alongside, verifi ed & 
validated with his / her specimen 
signature as per Bank’s records

X

Signature of the client

Signature of the bank offi  cial with 
Bank’s Seal

X

Name* of the attesting Bank Offi  cial

Designation* (Manager and above) (Manager and above)

Employee Code*

Telephone Number*

* Mandatory
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