
Annexure 2.1
Additional KYC Form for Opening a Demat Account

For Individuals

(To be filled by the applicant in BTOCK TETTERS in Engtish)

I/we request you to open a demat account in myl our name as per following details:-

Name *

* In case of Firms, Association of Persons (AOP), Parhership Firm, Unreqistered Trust, etc., although the account is.
opened in the name ofthe natural persons, the name ofthe Firm, Association of persons (AOp), 

-partnership 
Firfit

Unregistered Trust, etc., should be mentioned above.

Details of Guardian (in

Sole / First Holder's
Name

PAN

UID

Second Holder's Name
PAN

UID

Third Holder's Name
PAN

UID

of
Status Sub - Status

o Individual O Individual Resident
tr Individual Director's Relative
tr Individual Promoter
O Individual Margin Trading A/C (MANTRA)

O Individual-Director
tr Individual HUF / AOP
O Minor
O Others(specify)

O NRI O NRI Repatriable
tr NRI Repabiable Promoter
tr NRI - Depository Receipts

O NRI Non-Reoatriable
tr NRI Non-Repatriable Promoter
O Others (speci$r)

tr Foreign National f lForeignNationa|trForeignNationa|-Depositorynece@

case the account holder is
Guardian's Name I PAN
Relationship with the aDDlicant
I / We instruct the DP to receive each and every credit in my / our account
(If not marked, the default opUon would be 

'yes,) [AutomaUc Credit]
O Y e s  O N o

I- 4-JVe_would_like to instruct the Dp to acreot all the oledoe
!ns!ru4!ons- in mv /our account withoui inv-othEi-iurtilE
instruction from my/our end
( If not marked, the default ootion would be.No.)

OYes O No

Account Statement I
Requirement | tr As per sEBI Regulation o Daily tr weekly trFortniohtlv DMonrhtv
! / We request you to send AeA
I D  " -  l u Y e s  O N o
I/ We would like to share the emai! ID with the RTA

O Y e s  B N o
I,/ We ryouru m<e to rc
Electronic
(Tlcrlherppleable box. If not marked the default ootion would be in physical)

Do you wish to receive dividend / interest Oirectly in to youibanf accoill gVd
below through ECS? (If not marked, the default option would be . yes')
IECS is mandatory for locations notified by SEBI from tjme to time I
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Bank Details IDividend Bank Details]

Bank Code (9 digit MICR
rndp)

IFS Code (11 character)
Account number
Account Vpe O Savino O Current O Others (soecifo)
Bank Name
Branch Name
Bank Branch Address

Citv I State I I Countrv I PIN code

(i) Photocopy of the cancelled cheque having the name of the account holder where the cheque book is issued, (or)
(ii) Photocopy ofthe Bank Statement having name and address ofthe BO
(iii) Photocopy ofthe Passbook having name and address ofthe BO, (or)
(iv) Letter from the Bank.

> In case of opUons (ii), (iii) and (iv) above, MICR code of the branch should be present / mentioned on the
document.

Nomination Details

Nomination Reoistration No. Dated
I /We the sole holder / Joint holders / Guardian (in case of minor) hereby declare that:

fl I/We do not wish to nominate any one for this demat account.

Q f/We nominate the following person who is entitled to receive security balances lying in my/our accoun!
pafticulars whereof are given below, in the event of my / our death,

SMS AIert Facility
Refer to Terms & Conditions
given as Annexure - 2.4

MOBILE NO. +91

[(Mandatory, ifyou are giving Power ofAttorney ( POA)]

(if POA is not granted & you do not wish to avail of this facility, cancel this
ootion).

Transactions Usino

Secured Textino Facilitv

fiRUSD.

Refer to Terms and

Conditions Annexure-

2.6

I wish to ayail the TRUST facility usino the Mobile number reoistered for SMS

Alert Facilitv. I have read and understood the Terms and Conditions orescribed

bv CDSL for the same.

Yes
No

I/We wish to reoister the followino clearino member IDs under mv/our below

mentioned BO ID reoistered for TRUST

Clearino Member ID

Easi
To register for @si, please visit our website www.cdslindia.com.
Easr allows a BO to view his ISIN balances, transactions and value of the
portfolio online.

Full Name of the Nominee

Address

Citv State
Countrv PIN code
Teleohone No. Fax No.
PAN UID
E-mai l  ID
Relationshio with BO (If anv)
Date of birth (mandatory If
nnminpo ie a minnrl
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Full name of Guardian of Nominee

Address

ciw State
Country PIN
Teleohone No. Fax No.
E-mail ID
Relationshio of Guardian with Nominee

As the nominee is a minor as on date, to receive the securities in this account on behalf of the nominee in the event of
the death of the Sole holder / all Joint holders, I/We appoint following person to act as Guardian:

This nomination shall supersede any prior nominaUon made by me / us and also any testamentary document executed by
me / us.

Note : Two witnesses shall attest signature(s) / thumb impression(s)

I/We have read the terms & condiUons DP-BO agreement and agree to abide by and be bound by the same and by the
Bye Laws as are in force from Ume to time. I / We declare that the particulars given by me/us above are true and to the
best of my/our knowledge as on the date of making this application. I/We agree and undertake to intimate the DP any
change(s) in the details / Pafticulars mentioned by me / us in this form. I/We further agree that any false / misleading
information given by me / us or suppression of any material information will render my account liable for termination and
suitable action.

First/Sole Holder or
Guardian ( in case of Minor)

Name

Signatures

(Signatures should be preferably ln black lnk).

Details of the Witness
First Witness Second llvitness

Name of witness

Address of witness

Signature of witness

Acknowledgement Receipt

Application No.: Date:

We hereby acknowledge the receipt of the Account Opening Application Form:

Name of the Sole / First Holder
Name of Second Holder
Name of Third Holder

Depository Pafticipant Seal and Signature

(Please Tear Here) ======
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