Get 5%

E. BillPay / Standing Instruction f:;'t‘::;ﬁ;

We understand your world Registration Form Instruction on
Debit Card

Personal Details

customername | [ [ [ [ [ [ | [ [ [[[T[[]T LTI TTTTTILTT]]

FIRST NAME MIDDLE NAME SURNAME

customeriono. || | | | | [ [ [ [ Jaccowtwo | | [ [[[[[[[]]]]]

pebitcardNo. | | | | | | [X[X[x|x|x[x] | | | |

| authorize HDFC Bank to set Standing Instruction to make payment of utility Bills on my behalf on my|:|Debit CardDAccount

*Debit Card Offer & Debit Card Product feature benefits are applicable ONLY for Standing Instructions on Debit Card registrations on select HDFC Bank
Debit Cards. T&C apply.

Phone Bill

Mobile Phone |:|Postpaid Mobile |:| Pre-paid Mobile** If Prepaid Mobile Rs.500, Monthly recharge

Nameottheco. | | [ [ [ [ [ [ [ [ [ [ [ [ ][ [ [ [ ew [ [ [[]]]]]

Mobile Phone No.’ | | | | | | | | | ‘ Mobile Type: CDMAl:l GSM|:| (applicable only for TATA connection)

Consumer/Account/Relationship No. ’ | | | | | | | | | | | | | | | | | | | ‘
(as provided by Mobile Operator)

tevegiserea et PP g

Short Name for the Co. EI:I:I]
Any 4 Alphabets / Numbers for you to identify the bill

Landline Telephone / Broadband Companies

[ TTTTTT T T T T Jew CLTTTTTT]

reiepnoneo. | | | [ [ [ [ [ [ [ [ [[[[[]]]
] [ ]

|

NameoftheCo.’ | | | | | | |

Consumer / Account No. ’ | |
(as provided by Telephone/Broadband Co.)

NN N

TTT] comeome (T TTTTTTT]
Any 4 Alphabets / Numbers for you to identify the bill xchange Lode

arogistored oo LI T T T IT T I I ITTITT]

**For Prepaid Mobile billers, Standing Instruction will be maintained for a monthly recharge of Rs. 500 for a period of two years. You can
modify the duration, Recharge value & Frequency anytime through NetBanking under BillPay & Recharge Tab

Electricity Bill

Electricity Companies

nameottheco. | | | | [ [ [ [ [ [ [ ] ] 11T ew[ [ 11 1[]]

Consumer/Account/K/Business Partner No./ Service No.: ’ | | | | | | | | | | | | | | | | | | | ‘
(as mentioned in the Bill Copy)

customername || | [ [ LI
tocationcode: || | [ L LT[

Cycle No. (if applicable) : EI]

Billing Unit No. (if applicable) : EI:I:I] ?n??glpﬂ:bgt‘se/f\lou;;g:fg%u to identify the bil EI:I:I]

9102'L1°52/0€86



Life Insurance Companies: Premium Payment

Policy No. ’||||||||

Client ID ’ | | | | | |

Mandatory for LIC registration

|
o HEEEEEEEEN
|

Nameofthepolicyholder’ | | | |

Premium Frequency: Quarterly |:|Half Yearly |:|Yearly DMonthly D(Monthly frequency Not applicable for LIC)

Date of Birth of Policy Holder ’ D | D | l\/|| I\/I|Y | Y |Y |Y ‘
Short Name for the Co. [l:l:lj
Any 4 Alphabets / Numbers for you to identify the bill
GAS Bill
Nameottheco. | | | [ [ | [ [ [ ] [ [ [T ][] ][ [ Jey [ []]]]]

CA/Account/RefNo.’ | | | | | | | | | | | | |

|
customertiame || | [ [ [ [T ]]
giingGrowpNo || | | | [ [ [ ] ] |
Short Name for the Co. EI:I:I]
Any 4 Alphabets / Numbers for you to identify the bill

Other Bill

nameottheco. | | | [ [ | [ [ [ [ [ [ [T ][ [ [ ] [Jew [ [[[] ][]
Short Name for the Co. _ EI:I:I]

Any 4 Alphabets / Numbers for you to identify the bill

referencerieidt || | | | | | [ [T T[]}

referencerieiaz | | | | | | [ [ [ T[T T[T ]]]

Reference Field 3 ’ | | | | | | | | | |

I, declare that | wish to apply Mobile/Telephone/ Insurance/Electricity/Gas/Water bills as per details mentioned above and | willingly agree and accept that my
HDFC Bank Debit Card / Account be debited periodically whenever an invoice is raised by the utility company for the above mentioned bills. | agree and accept to the terms and conditions of Standing Instructions
on Debit Card. | understand that these terms and conditions will be over and above the card member agreement.| understand that, for Postpaid Bills, post successful registration, Standing Instruction on Debit Card
will be effective from the next billing cycle for the biller and for Prepaid mobile recharge, the first recharge will be effective from next schedule date as per my request.

Declaration

| have read and understood the Terms & Conditions ( a copy of which | am in possession of ) relating to opening of an account and various services including but not limited to (a) ATM (b) PhoneBanking (c) Debit
Cards (d) NetBanking (e)BillPay Facility. | accept and agree to be bound by the said Terms and Conditions including those excluding / limiting the Bank’s liability. | understand that the Bank may, discontinue any
of the service completely or partially by notifying me through its website or through any legally recognized medium of communication giving a minimum notice of 30 days.

| agree that the bank may debit my account for service charges as applicable from time to time. | agree that in case of multiple accounts linked to my Debit Card all BillPay transactions will access one account i.e
the Primary Account Number linked to my Debit Card. In case my existing Debit Card is hotlisted and a new Debit Card is issued, Standing Instruction registration will be transferred to the new Debit Card.

| have no Objections for the transaction to be processed without the additional factor of authentication as prescribed by RBI for Standing Instruction transaction set on my HDFC Bank Debit Card. Without prejudice
to the generality of the aforesaid , processing of all the instructions is basis the availability of clear funds in primary account linked to Debit Card at the time of processing the transaction & receipt of billing details
from service provider / billing company. Incase Standing Instruction payment is not processed due to any reason, | agree to make payment to billing company through alternate mode. | agree and accept that the
bill amount will be debited from my account within 4 to 10 working days prior to the due date.

| agree that, Incase of a Prepaid Mobile Recharge the Mobile will be recharged with the said amount post the amount being debited from the Account / Debit Card. In case of recharge failure, the amount will be
re-funded back to the Account.

* Important Note: Please continue making bill payments/recharge towards the above mentioned utility company bill outstanding until you receive a Standing Instruction scheduled bill / payment confirmation through
SMS / Letter from HDFC Bank.

Customer Signature: Customer Name: Date:

Third Party declaration for Pre-paid & Post-paid Mobile/Telephone/ Insurance/Electricity/Gas/Water/Utility Payments through Standing Instructions on Debit Card / Account
1, declare that | wish to apply Mobile/Telephone/ Insurance/Electricity/Gas/Water bills as per details mentioned above and | willingly agree and accept
that my HDFC Bank Debit Card / Account be debited periodically whenever an invoice is raised by the utility company for the above mentioned third party bills.

: Total Number of Third party Bills to be registered Customer Signature:

For Bank Use Only

Branch: Branch Code: LG: LC:

Customer Signature & Form Verified By:
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