Additional KYC Form for Opening a Demat
For Individuals

Account

Annexure 2.1

Depository Participant Name/Addres:

S

(To be filled by the Depository Participant)
|

Application No. Date | | | | | | | |
DP Internal Reference No.
ppo [ [ [ [ [ [ [ [ [clentib ] I | I [ [ [ 1

(To be filled by the applicant in BLOCK LETTERS in English)

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

Holders Details

PAN
Sole / First 32?:
Holder's Name
Exchange
Name & ID
Second Holder’s PAN
Name up | |
Third Holder's PAN
Name up | |
Name *

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

Unregistered Trust, etc., should be mentioned above.

Type of Account (Please tick whichever is applicable)

Status

Sub - Status

Q Individual Resident

Q Individual Director’s Relative

Q Individual Promoter

Q Individual Margin Trading A/C (MANTRA)

Q Individual

Q Individual-Director
Q Individual HUF / AOP
d Minor

Q Others(specify)

O NRI QO NRI Repatriable O NRI Non-Repatri
O NRI Repatriable Promoter O NRI Non-Repatr

O NRI - Depository Receipts O Others (specify)

iable
iable Promoter

Q Foreign National Q Foreign National

O Foreign National - Depository Receipts QO Others (specify)

Details of Guardian (in case the account holder is minor)

Guardian’s Name

[ PAN |

Relationship with the applicant

I / We instruct the DP to receive each and every credit in my / our account [Automatic Credit]

(If not marked, the default option would be ‘Yes") OYes UONo

I / We would like to instruct the DP to accept all the pledge instructions in

my /our account without any other further instruction from my/our end Q Yes Q No

(If not marked, the default option would be ‘No")

Account Statement . . .

Requirement O As per SEBI Regulation O Daily Q Weekly QFortnightly OMonthly
I / We request you to send Electronic Transaction-cum-Holding Statement at the email ID OYes QONo
I / We would like to share the email ID with the RTA a Yes Q No

I/ We would like to receive the Annual Report
(Tick the applicable box. If not marked the default option would be in Physical)

Q Physical / O Electronic / O Both Physical and Electronic

I/ We wish to receive dividend / interest directly in to my bank account as gi
ECS (If not marked, the default option would be ‘Yes’)
[ECS is mandatory for locations notified by SEBI from time to time ]

ven below through

a Yes a No

Bank Details [Dividend Bank Details]

Bank Code (9 digit MICR code) [ | | |

IFS Code (11 character) | | | | |

Account number | | | | | | | |
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