
 

Consent Letter  

 
To,          Date:__________________ 
 

HDFC Mutual Fund, 
 
 

Sub: Rollover / extension of ____________________________________________, a Plan under HDFC Capital Protection Oriented 

Fund – Series ________ (“the Plan”) 
 

I/We have read and understood the features and terms of Roll over of the Plan. I/We hereby express my/our consent to the roll 

over / extension of maturity of the Plan, for the following units / amount: 

 

Name of the Unit holder(s)  

___________________________________________________________ (Unit holder) 

 

___________________________________________________________ (1st Joint Unit holder) 

 

___________________________________________________________ (2nd Joint Unit holder) 

Folio no / Demat Account 

No 

 (The details in our records 

under the folio number 

mentioned will apply) 

 

Folio No: 

             
 

 NSDL/CDSL 

DP Name:____________________________________________ 
 

DP ID:_________________________________ Beneficiary Account No:____________________________ 

Amount / Units  Please tick any of the below mentioned Option. 

Option 1: 

      Roll over / extend the maturity of ALL UNITS on the date of Maturity  
 

Option 2: 

      Roll over/ extension of maturity of partial amount/units and redeem balance (please specify below) 
 

Amount to be rolled over / extended Rs________________________  

OR 

No of Units to be rolled over/ extended ______________________ 

Switch upon Extended 

Maturity  

(for units held in non-demat 

form) 

Unit holders are requested to note that the units can also be switched-out to any Scheme/ Plan of the 

Fund available for subscription on the date of Extended Maturity at the applicable NAV of the Plan. 
 

KEY PARTNER / AGENT INFORMATION (Investors applying under Direct Plan must 

mention “Direct” in ARN column below.) 

ARN/RIA ARN/RIA 

Name 

Sub 

Agent’s 

ARN 

Bank 

Branch 

Code 

Internal Code 

for Sub-Agent/ 

Employee 

Employee Unique 

Identification 

Number (EUIN) 

            

EUIN Declaration (only where EUIN box is left blank) 

I/We hereby confirm that the EUIN box has been intentionally left blank by me/us as this transaction 

is executed without any interaction or advice by the employee/relationship manager/sales person 

of the above distributor/sub broker or notwithstanding the advice of in-appropriateness, if any, 

provided by the employee/relationship manager/sales person of the distributor/sub broker. 
 

Switch upon maturity Please tick one [] 

        entire maturity proceeds  (other than dividend)  OR 

 

          ________________ (mention no. of units) OR        ________________ (mention amount in Rs.) 

 

to __________________________________________________________________ (Scheme Name) and 

 

Plan^:            Direct                             Regular  (Please tick []) 

  

Option _________________________________________ 

As a default mechanism, maturity proceeds shall be dispatched to / credited in the bank account of 

the Unit holder within 10 Business Days of the redemption date, unless opted otherwise. 

^ Investors applying under Direct Plan must mention "Direct" against the Scheme name. Default 

Plan/ Option under the Scheme will apply if the choice of Plan/ Option is not indicated. 
  



I / We hereby confirm and declare as under:- 
 

i. I / We are authorized to execute the Consent Letter and have read, understood and hereby agree to comply with the 

terms and conditions of the scheme related documents.  

ii. I/We hereby agree and confirm that (i) the declaration(s) furnished by me/us to HDFC Mutual Fund under the initial 

Application Form for the Scheme shall continue to be binding on me/us in respect of this Consent letter for Rollover / 

extension of maturity of the Plan and (ii) have read and understood the contents of the letter intimating the roll over / 

extension of maturity of the Plan and agree to abide by the same. 

iii. The ARN holder (AMFI registered Distributor) has disclosed to me/us all the commissions (in the form of trail 

commission or any other mode), payable to him/them for the different competing Schemes of various Mutual Funds 

from amongst which the Scheme is being recommended to me/us. I/WE HEREBY CONFIRM THAT I/WE HAVE 

NOT BEEN OFFERED/ COMMUNICATED ANY INDICATIVE PORTFOLIO AND/ OR ANY INDICATIVE 

YIELD BY THE FUND/AMC/ITS DISTRIBUTOR FOR THIS INVESTMENT. 
 

 

 

 

Signature(s) ^  ____________________                 ________________                   ________________ 
  First/Sole Unit holder/Guardian       Second Unit holder       Third Unit holder 

^Signature(s) should be as it appears on the Application form and in the same order. In case of the mode of holding is joint, all Unit holder are 

required to sign 

 

Note: This consent letter shall be accepted at the Investor Service Centers of HDFC Asset Management Company Ltd. or at any 

of the service locations of Computer Age Management Services Private Limited and the same should be submitted on or before 

the timelines as stated in the letter intimating about the Rollover of the Plan. 
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