
CUSTOMER COPY
Please quote the reference no. for future reference.

Date : D D M M Y Y Y Y
_______________________

Signature of Bank official
OFFICE USE

*Please staple the relevant documents here
along with the applicant's latest visiting card.

Instructions overleaf

Welcome kit would be delivered to the mailing address only. If you do not receive your welcome kit within 2 weeks of the date of acknowledgment, kindly e-mail at 
support@hdfcbank.com or contact the nearest branch.The PIN number for the ATM / Debit card for carrying out transactions on the ATM will be despatched to 
your mailing address by post. We request you to maintain confidentiality of the PIN number and the bank would not be held liable for misuse of PIN number.

Instructions :

ACCOUNT OPENING RULES
• All necessary documentation as mandated by the Regulatory/Bank authorities should be provided for opening the accounts.
• All accounts should maintain the stipulated average quarterly balance based on the product program and branch in which the account is opened.
• Incase of non-maintenance of the stipulated average quarterly balance, charges as outlined in the Service Charges & Fees Brochure from time to time will be applicable.
• Savings accounts can be opened only by individuals for non-business purposes.
• In case of any query / suggestion / feedback / complaint relating to features of any of the products, you may write to support@hdfcbank.com or call up local 

 number.PhoneBanking

I / We request you to close and transfer my / our below mentioned account to your __________ ___ Branch
existing account may be transferred to my / our new account.
  ________________ . Funds lying to the credit of my / our 

ACCOUNT TRANSFER FORM
(FOR TRANSFER OF SAVINGS ACCOUNT ONLY)

(This is a machine readable form and will pass through a scanner)

Account No.:

FIXED DEPOSIT
I / We authorize the bank to transfer the sweep-in instructions and / or super saver limits as existing in my / our savings account to my / our new savings account 

Sweep-in Super Saver

FD Number

FD Number

I / We authorize the bank to transfer the instruction on credit of my Fixed Deposit Interest proceeds and Fixed Deposit maturity proceeds from my above 
mentioned account to my / our new savings account.

FIXED DEPOSIT INTEREST CREDIT & MATURITY PROCEEDS CREDITS

[(In case of any change in your address / telephone number, please fill in the relevant details in the boxes below ) 
Note : Mailing address will be updated for first applicant only. In case address change is required for other applicants, change of address form is to be submitted at the branch.]

 and furnish valid address proof for the same

Reason for transfer of account

(All fields marked " " are mandatory).*

DEBIT CARD LINKING
Please link the following cards to my new account.
(In case of new card request please fill-up the e-Age Banking form.)
                                        

1st Applicant:

2nd Applicant:

3rd Applicant:

Debit Card No.

CREDIT CARD LINKING
Please link the following cards to my new account. 1st Applicant:

2nd Applicant:

3rd Applicant:

Credit Card No.

MY NEW MAILING ADDRESS

1st

2nd

3rd

APPL      PREFIX          Full Name      (Please leave one space between words for e.g.)  A    J   A    Y         R   A   M        M    I    S   H   R   A

Customer ID : 

OTHER AUTHORISATION
I / We authorize the bank to transfer the following facilities on my/our above-mentioned account to my/our new savings account

MobileBanking Bill Pay InstaAlert Debit authorisation for locker charges

PLEASE NOTE

•  
•  To register for Email Statement facility please fill up the Email Statement Registration form.

To register for new MobileBanking/BillPay/InstaAlert, please fill up the E-age Banking form. 

In case the following facilities exist in your above mentioned account, kindly fill up the relevant forms mentioned below :
•  Standing Instructions - SI Form 
•  Mandate / Power of attorney - Letter of Mandate
•  Your existing live NetBanking and PhoneBanking password 
    will be valid for your new account  

Yes (Please fill up the nomination form overleaf)

No, I declare that I do not wish to make a nomination in my savings account.

•  Nomination instructions



DEPOSITORY ACCOUNT DETAILS

HDFC SECURITIES LIMITED (HSL) TRADING ACCOUNT

(In case your existing account is used for making payments of DP charges).

I / We authorise the bank to transfer all debit authorisation and linkage for the HSL Trading Account No.
as it exists on my / our above mentioned account to my / our new account.

• Business/Trading/Partnership/Proprietary/Company/Corporations cannot open a savings account. Trusts/Societies/Charitable/Educational Institutions may 
open a savings account subject to conditions. The bank reserves the right to close the account incase the savings account is used for business purposes as 
evinced by the transaction behaviour. 

• Savings accounts will be issued only 25 cheque leaves per calendar quarter. The branch manager can be contacted for additional cheque leaves at a nominal 
charge.

• Adequate balance should be maintained in the account before issuing a cheque.
• Details of charges on funds transfer, inter branch banking and other services are available in the Service Charges & Fees Brochure.
• Copy of the Terms & Conditions, Service Charges & Fees Brochure and the Code of Bank's Commitment for Individual Customers can be obtained from the 

branch/website
• Interest on Savings account will be paid at the rate stipulated by RBI from time to time.
• No unarranged overdraft would be allowed in the Savings account. In case of exceptions, the bank would charge interest at commercial rate.
• The bank reserves the right to close the account in case of unsatisfactory conduct of the account.
• In the event of the death of one of the joint account holders, the right to the deposit proceeds does not automatically devolve on the surviving

joint deposit account holder, unless there is a survivorship clause
• The Deposits of the bank are insured with DICGC and in case of liquidation of the bank, DICGC is liable to pay each depositor through the liquidator, the 

amount of his deposit upto Rupees one lakh within two months from the date of claim list from the liquidator.
• For availing passbook facility, please visit your home branch.

CLIENT ID NO. NAME OF ACCOUNT HOLDERS

I / We authorise the bank to debit all DP related charges for the above - mentioned DP accounts or any other DP account which is currently linked to the existing
account from my / our new savings account.

I/We have read and understood the Terms & Conditions governing the opening of an account with HDFC Bank and those relating to various services including but not limited to (A) ATMs, (B) PhoneBanking, (C) Debit Cards, 
(D) MobileBanking, (E) NetBanking, (F) BillPay facility, (G) InstaAlert facility (H) Email  Statements. I/We accept and agree to be bound by the said Terms & Conditions including those excluding /limiting the Bank's liability. 
I/We understand that the Bank may, at its sole discretion, amend any of the services completely or partially with atleast 30 days notice and /or provide an option to switch to other sevices to me/us. I/We agree that the Bank may 
debit my/our account for the service charges applicable from time to time. I/We confirm that I/We am/are resident of India. I/We authorise the Bank to disclose, from time to time any information relating to my savings account to 
any parent/subsidiary, affiliate and associate of HDFC Bank, and to third parties engaged by the Bank, for purposes as detailed in the Terms & Conditions Booklet.  I/We confirm that I/We am/are in possession of and have 
read the Terms and Conditions booklet which details the rules governing account operations, the Service charges and Fees Brochure which specifies the charges applicable from time to time for various services and the tear 
away customer copy detailing the instructions and account opening rules. I/We have understood that I/We am/are required to maintain the prescribed Average Quarterly Balance in the account.

1. I / We understand that the same operating instructions will apply for my / our new savings account.
2. I / We hereby surrender my / our unused cheque leaves to the bank.
3. I / We undertake to replace the PDCs immediately on receipt of my / our new savings account number & cheque book.

(Applicable in case Post Dated Cheques have been issued from your existing savings account)
4. I / We undertake to make the necessary changes for ECS debits / credits immediately on receipt of my / our new account number.

(Applicable in case your existing account number has been provided for ECS debits / credits / Dividend or remittance credits)

Declaration

Note :
The Bank will not be liable / responsible for the return / dishonoring of any cheques issued by me / us and presented to the bank post the transfer of my / our existing 
account. The Bank reserves the rights of recovery in case of any future debits accruing on this account as a result of any claims or transactions.

FOR BANK USE ONLY

DP ID NO.

SIGNATURES

sign here sign here sign here

Name : __________________________________
 
Date :

Name : __________________________________

Date :

Name : ___________________________________ 

Date :D D M Y Y Y YM D D M Y Y Y YM D D M Y Y Y YM

NAME OF NOMINEE :

NOMINATION FORM DA1
Nomination under Section 45 ZA of the Banking Regulation Act, 1949 and  Rule 2(1) of the Banking Companies (Nomination) Rules 1985 in respect of bank deposits.
I / We (Name) _________________________________________________________________________________________________________________________
(Address) ___________________________________________________________________________________________________________________________
nominate the following person to whom in the event of my / our / minor's death the amount of the above account, may be returned by HDFC Bank Ltd.

NOMINEE (Only one individual nominee permitted)

Address Relation with Depositor, if any Age If nominee is a minor,
his / her date of birth

*
**

***

Leave out if nominee is not a minor
Where deposit is made in the name of a minor, the nomination should be signed 

by a person lawfuly entitled to act on behalf of the minor.
Thumb impression shall be attested by 2 witnesses.
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*   As the nominee is a minor on this date, I / We appoint (name)
(Relationship with the minor) ____________________________________________________________________________________________________________
to receive the deposit on behalf of the nominee in the event of my / our / minor's death during the minority of the nominee.
1. Signature of witness __________________ Name _________________________ 2.Signature of witness  __________________ Name __________________
Address ____________________________________________________________   Address ____________________________________________________
___________________________________________________________________   ___________________________________________________________
Date : _________________________  Date : ___________________________

Br Code
(where a/c is
to be opened)

New A/C No.

Customer ID No.

Company Code

Product Code:

Service Branch 
Code:

**Signature(s) / Thumb impression(s) of Depositor(s)***

*  I/We               c                onsent /        do not consent to receive information/service etc for Marketing purposes through Telephone/Mobile/SMS/Email by the Bank/its agents. I/We agree 
and acknowledge that only direct telephone numbers (not board/general telephone numbers of offices/corporates/employers) will be accepted for registration of “Do Not 
Call”. I/We am/are aware that post registration I/We may receive a call from the Bank to verify the correctness of request for registration.  I/We confirm that I/We have read and 
understood the above Declaration, and that the details provided on the form are correct. I/We also confirm that my/our account been opened by Bank officer Mr./Ms. 
_________________________________________________ & I/We have signed in his/her presence.
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