
Important Instructions:

A)    Fields marked with ‘P' are mandatory fields.

B)   Tick ‘P’ wherever applicable.

C)  Please fill the form in English and in BLOCK letters.

D)  Please fill the date in DD-MM-YYYY format.

E)  For particular section update, please tick (’P’) in the box 
     section number and strike off the sections not required 
     to be updated.

F) Please read section wise detailed guidelines I instructions at the end. 

G)  List of State I U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.

H)  List of two character ISO 3166 country codes is available at the end.

I)   KYC number of applicant is mandatory for update application.

J)  The 'OTP based E-KYC' check box is to be checked for accounts opened using 
    OTP based E-KYC in non-face to face mode.

Form 60 furnished

Name* (Same as ID proof)

Maiden Name

Father I Spouse Name 

Date of Birth*

Mother Name

Gender *  F- Female  T-Transgender

PAN*

   Offline verification of Aadhaar

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A- Passport Number

B- Voter ID Card

C- Driving Licence

D- NREGA Job Card

F- Proof of Possession of Aadhaar

E- KYC Authentication

E- National Population Register Letter

Ill

Il

Address

Line 1*

Line 2

Line 3

District*�

D D M M Y Y Y Y

Pin/Post Code*

City I Town I Village*

State/U.T Code*� ISO 3166 Country Code*

CENTRAL KYC REGISTRY I Know Your Customer (KYC) Application Form I Individual 

�

 OTP based E-KYC (in non-face to face mode)

For office use only

(To be filled by financial institution)

New �

Account  Type*

Application Type* Update

(Mandatory for KYC update request)KYC Number�

Minor AadhaarNormal

1.   PERSONAL DETAILS* (Please refer instruction A at the end)

Prefix First Name Middle Name Last Name

2. PROOF OF IDENTITY AND ADDRESS* (Please refer instruction B at the end)

PHOTO*

RetiredOccupation* Private Sector Public Sector Agriculturist Government Services Housewife

Business Student Professional Others (please specify)

Citizenship* Indian Others (Please specify)

Marital Status* Married Unmarried Others (Please specify)

Affix recent
passport size
photograph &
sign across

Gross Annual Income Details* Income Range per annum (please tick any one)

Below ` 1 Lac ` 1 - 5 Lac ` 5 - 10 Lac

` 10 - 25 Lac More than ` 25 Lac



I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake
to inform you any changes therein, immediately. Incase any of the above information is found to be false or untrue or
misleading or misrepresenting, I am aware that I may be held liable for it.

I hereby consent to receiving information from Central KYC Registry through SMS/Email on the above 
registered number/email address.

Date : Place:

4. CONTACT DETAILS (All communications will be sent to Mobile number/ Email-ID provided) (Please refer instruction C at the end)

Tel. (Off)

Email ID

Tel. (Res) Mobile

5.  REMARKS (if any)

6.   APPLICANT DECLARATION

7. ATTESTATION / FOR OFFICE USE ONLY

_ _ _

D D M M Y Y Y Y
__

Digital KYC Process

Date

Emp. Name

Emp. Code

Emp. Designation

Emp. Branch

Name

Code

Documents Received Certified Copies E-KYC data received from UIDAI Data received from Offline verification

Equivalent e-document Video Based KYC

INSTITUTION DETAILSIPV DONE / KYC VERIFICATION CARRIED OUT BY

D D M M Y Y Y Y
__

Signature / Thumb Impression of Applicant

(Signature / Thumb Impression)

(Institution Stamp)

(Employee Signature)

Address

Line 1*

Line 2

Line 3

District*� Pin/Post Code*

City I Town I Village*

State/U.T Code*� ISO 3166 Country Code*

   Offline verification of Aadhaar

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A- Passport Number

B- Voter ID Card

C- Driving Licence

D- NREGA Job Card

F- Proof of Possession of Aadhaar

E- KYC Authentication

E- National Population Register Letter

Deemed Proof of Address - Document Type code

Ill

Il

IV

Same as above mentioned address (In such cases address details as below need not be provided)

3.  CURRENT ADDRESS DETAILS (Please refer instruction B at the end)







Form 9
           Stock Holding Corporation of India Limited 

          

Regd. Office: 301, Centre Point, Dr. Babasaheb Ambedkar Road, Parel, Mumbai - 400 012. 
Phone: 91-22-6177 9400 to 09 Fax: 91-22-6177 9058 Website: www.shcil.com CIN: 67190MH1986GOI040506 

PART II ACCOUNT OPENING FORM (FOR INDIVIDUALS)
 

NATIONAL SECURITIES DEPOSITORY
 
LTD

 

Please fill in ENGLISH and in BLOCK LETTERS with BLACK INK 

I/We request you to open a depository account in my/our name as per the 
Following details : 

 
Date 

 

D 
 

D 
 

M 
 

M 

 

 

Y 

 
 

 

Y 
 

Y  

 

Y  

 A) 

B)  For Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account is opened in the name of the 
natural persons, the name & PAN of the Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., should be 
mentioned below: 

a) Name    b)PAN            

C)  Type of account   

Ordinary Resident  

Qualified Foreign Investor   

Margin   

NRI-Repatriable                                                           NRI-Non  

Foreign National                                       Repatriable   

Others (Please specify) _______                       Promoter 

E) In case of NRIs/ Foreign Nationals  
       

RBI Approval Reference Number
         

RBI Approval date D D M M Y Y Y Y 

 

 

 

 

 

Details of Account holder(s): 

Account 
Holder(s) 

Sole/First Holder Second Holder Third Holder 

Name    

PAN                               

Fax / GST No.

Social Media Information

Facebook/Twitter/ 
Linkedin ID

Scheme Code : AWT :

DP ID :

Client ID :

C-KYC Number :

DP Temp ID :

F) Please �ck , if applicable       Politically Exposed Person(PEP)       Related to a Politically Exposed Person(PEP) 



H)  Standing Instructions 

1 We authorize you to receive credits 
automa�cally in our account 

Yes    No 

2 
Account to be operated through Power of 
A�omey(PoA) 

Yes      No 

 3 No download for email-ID to Issuers /RTA  1st Holder    2nd Holder        3rd Holder 

4 Auto Pledge Confirma�on Flag  Yes     No 

5 

SMS Alert facility 
 
               Sr.No.                Holder                    Yes                         No 

1 Sole/First Holder   

2             Second Holder   

3             Third Holder   

6 

Mode of  Receiving 
Statement of Account and 
Rights Obliga�ons [Tick any 
one] 

  Physical Form 
 

  Electronic Form 

7 NACH facility   (kindly submit NACH mandate ) 

8 
Basic Service Demat 
Account(BSDA) Required  

 

Yes    No ( If  YES the declara�on is to be submi�ed ) 

I) 
 

Guardian Details (where sole holder is minor ):[For account of minor, two KYC Applica�on Forms must be filled i.e one for the 
guardian and another for minor (to be signed for guardian)] 

Guardian Name  

PAN           

Rela�onship of Guardian with 
minor 

 

 

Consent for promo�onal sms  Consent for promo�onal e-mail  

Holder 1  Holder 1  

Holder 2  Holder 2  

Holder 3  Holder 3  

9
Delivery Instruc�on Book 
Required   

Yes           No

I/we give our consent to StockHolding Corporation of India Limited for sharing the DP account details for 
other products or services offered by Stockholding or it's Subsidiaries.

10

G)  Bank Details 

     1  Bank account type      Saving Account      Current Account     Others  (Please specify)  ----------------------- 

 
2 Bank Account Number  

3 Bank Name  

4 Branch Address 

 

 

 

City/Town/Village  PIN Code       

   State  Country  

 5 MICR Code          

 6 IFSC            



Regd. Office : 301, Centre Point, Dr. Babasaheb Ambedkar Road, Parel, Mumbai - 400 012.
Phone : 91-22-6177 9400 to 09 Fax: 91-22-6177 9058 Website : www.shcil.com CIN : U67190MH1986GOI040506

Nomination Form (Annexure A)

I/We wish to make a nomination and do hereby nomination the following person(s) who shall receive all the assets held in 
my / our account in the event of my / our death.

FORM FOR NOMINATION
(To be filled in by individual applying singly or jointly)

Date DP ID Client ID

I/We wish to make a nomination (As per details given below)

Nomination Details

Nomination can be made upto 
three nominees in the account.

Details of 1st Nominee Details of 2nd Nominee Details of 3rd Nominee

1 Name of the nominee(s) (Mr./Ms.)

2 Share of
each
Nominee

%

Any odd lot after division shall be transferred to the first nominee mentioned in the form.

Equally

(If not equally
please specify 
percentage)

% %

3 Relationship with the 
Applicant (If Any)

4 Address of Nominee(s)

City / Place:
State & Country:

Pin Code:

5 Mobile / Telephone No. of
nominee(s)

6 Email ID of nominee(s)

7 Nominee Identification details:
(Please tick any one of following
and provide details of the same)

o Passport  o Voter ID

o Driving Licence

o Aaddhar (Last 4 digit only)

o PAN 

o Photograph & Signature 

o Saving Bank account no. 

Sr. Nos. 8-14 should be filled only if nominee(s) is a minor:

8 Date of Birth (in case of 
minor nominee(s))

9 Name of Guardian (Mr./Ms.)
in case of minor nominee(s)

10 Address of Guardian(s)

City / Place:
State & Country:

Pin Code:



11 Mobile / Telephone No. of
Guardian

12 Email ID of Guardian

14 Guardian Identification details:
(Please tick any one of following
and provide details of the same)

o Passport  o Voter ID

o Driving Licence

o Aaddhar (Last 4 digit only)

o PAN 

o Photograph & Signature 

o Saving Bank account no. 

13 Relationship of Guardian with 
Nominee

Signature(s) of Holder*

Sole / First Holder (Mr./Ms.)

Second Holder (Mr./Ms.)

Third Holder (Mr./Ms.)

Name(s) of Holder(s)

Witness details are mandatory (if the account holder affixes thumb impression, instead of signature)

Address

Name:

Signature



Nomination Form (Annexure B)

Date

DP ID

Client ID (only for Demat account)

Sole / First Holder Name

Second Holder Name

Third Holder Name

I / We hereby confirm that I /We do not wish to appoint any nominee(s) in my / our demat account and understand the issues 

involved in non-appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal 

heirs would need to submit all the requisite documents / information for claiming of assets held in my / our demat account, which 

may also include documents issued by court or other such competent authority, based on the value of assets held in the demat 

account.

Name and Signature of Holder(s)*

1. 2. 3. 

Witness details are mandatory (if the account holder affixes thumb impression, instead of signature)

Address

Name:

Signature

Regd. Office : 301, Centre Point, Dr. Babasaheb Ambedkar Road, Parel, Mumbai - 400 012.
Phone : 91-22-6177 9400 to 09 Fax: 91-22-6177 9058 Website : www.shcil.com CIN : U67190MH1986GOI040506

Notes:

1.  This nomination shall supersede any prior nomination made by the account holder(s), if any.

2.  The Depository Participant  shall provide acknowledgment of the nomination form to the account holder(s)

4.  A minor can be nominated. In that event, the name and address of the Guardian of the minor nominee shall be provided by the 
beneficial owner.

6.  Nomination in respect of the beneficiary owner account stands rescinded upon closure of the beneficiary owner account. Similarly, the 
nomination in respect of the securities shall stand terminated upon transfer of the securities.

5.  Only individual / natural person(s) can be a nominee(s). The Nominee(s) shall not be artificial person created/dressed by the law or by 
a fiction such as trust, society, body corporate, partnership firm, Hindu Undivided Family etc.  A non-resident Indian can be a Nominee, 
subject to the exchange controls in force, from time to time. 

3.  The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly or jointly. Non- 
individuals including society, trust, body corporate, partnership firm and Hindu Undivided Family, holder of power of attorney cannot 
nominate. If the account is held jointly, all joint holders will sign the nomination form.



Declara�on
The rules & regula�ons of the Depository and Depository Par�cipants pertaining to an account which are in force now have been read by me/us and I/we have 
understood the same and I/we agree to abide by and to be bound by the rules as are in force from �me to �me for such accounts. I/we hereby declare that the 
details furnished above are true and correct to the best of my/our knowledge and belief and I/we undertake to inform you of any changes therein, immediately. In 
case any of the above informa�on is found to be false or untrue or misleading or misrepresen�ng, I am/ we are aware that I/we may be held liable for it. In case 
nonresident account, I/we also declare that I/we have complied and will con�nue to comply with FEMA regula�ons. I / we acknowledge the rece ipt of copy of the 
document, ''Rights & Obliga�ons of the Beneficial Owner and Depository Par�cipant'' / I/We understand that a copy of the ''Rights & Obliga�ons of the Beneficial 
Owner and Depository Par�cipant'' will be received by email since opted for the same.

IN PERSON VERIFICATION DETAILS 

Name of the DP and DP id, __________________________________________________________________ 

(a) Name /Details of Branch /Service Centre’s_______________________________________________ 

(b) Details of the DP staff who has carried out ‘in - person’ verification.  

(Name, Employee code, Designation, Signature), _______________________________________ 

(c) Date and place where ‘in-person’ verification was carried out ________________________________ 

(d) Signature of the Applicant (Signed in the presence of DP Staff)    

Signature:                1) ___________________   2)  __________________  3) _____________________ 

 

 

 

Name(s) of holder(s)     Signature(s) of holder 

Sole/ First Holder/Guardian (in case sole 
holder is minor)  (Mr/Ms) 
 

 X 
 

 

Second Holder(Mr./Ms.) 

 

 

 X   

  Third Holder(Mr./Ms.) 
 

 X   

7.  Transfer of securities in favour of a Nominee(s) shall be valid discharge by the depository and the Participant against the legal heir.

9.  On cancellation of the nomination, the nomination shall stand rescinded and the depository shall not be under any obligation to 
transfer the securities in favour of the Nominee(s).

10.  Nomination can be made upto three nominees in a demat account. In case of multiple nominees, the Client must specify the 
percentage of share for each nominee that shall total upto hundred percent. In the event of the beneficiary owner not indicating any 
percentage of allocation/share for each of the nominees, the default option shall be to settle the claims equally amongst all the 
nominees.

11.  On request of Substitution of existing nominees by the beneficial owner, the earlier nomination shall stand rescinded. Hence, details of 
nominees as mentioned in the FORM 10 at the time of substitution will be considered. Therefore, please mention the complete details 
of all the nominees.

12.  Copy of any proof of identity must be accompanied by original for verification or duly attested by any entity authorized for attesting the 
documents, as provided in Annexure D.

8.  The cancellation of nomination can be made by individuals only holding beneficiary owner accounts on their own behalf singly or 
jointly by the same persons who made the original nomination. Non- individuals including society, trust, body corporate, partnership 
firm and Hindu Undivided Family, holder of power of attorney cannot cancel the nomination. If the beneficiary owner account is held 
jointly, all joint holders will sign the cancellation form. 

4. Strike off whichever is not applicable. 

(To be filled in by SHCIL) 

I Verify that the Account Opening Form is in order   

Name: 

Employee Code:     

Signature:    

 

Checked by 

Entered in ISA 

Authenticated in ISA 

Released in DPM 

 

 

(a)  

(b) -  

,  

(c) d place where ‘in-  

(d)  

Signature:                1) ___________________   2)  __________________  3) _____________________ 

 

 

  

(To be filled in by SHCIL) 

 

 

 

 

 

 

 

 

 



 

Format of Request (Declara�on for same email & mobile number)  
[Please �ck (√) wherever applicable] 

 
For 1st holder 
 

DP ID  Client ID  Date  

Name of account holder  

□ Mobile Number   

□ Email ID   

I hereby declare that the aforesaid mobile number or E-mail ID belongs to □ Me  or □ My family 

(spouse, dependent children and dependent parents). 

Signature of account holder 

 

Name of account holder   

 
 
For 2nd Holder  
 

DP ID  Client ID  Date  

Name of account holder  

□ Mobile Number   

□ Email ID   

I hereby declare that the aforesaid mobile number or E-mail ID belongs to □ Me  or □ My family 

(spouse, dependent children and dependent parents). 

Signature of account holder 

 

Name of account holder   

 
 
For 3rd Holder 
 

DP ID  Client ID  Date  

Name of account holder  

□ Mobile Number   

□ Email ID   

I hereby declare that the aforesaid mobile number or E-mail ID belongs to □ Me  or □ My family 

(spouse, dependent children and dependent parents). 

Signature of account holder 

 

Name of account holder   

 

Note : Each holder has to submit the form separately 



NACH / ECSDepository Partic ipant

          ✂                    ✂                  ✂               CUT ALONG WITH THE DOTTED LINE ✂              ✂                    ✂                  ✂      

 UMRN                     DATE         

 Sponser Bank Code UTIB0000248 Utility Code NACH00000000000469TICK (✓)

CREATE

MODIFY

CANCEL

 I/We hereby authorize STOCK HOLDING CORPORATION OF INDIA LTD. to debit (✓) SB / CA / CC / SBNRE / SBNRO /Other

 Bank a/c number                                

     with bank               Name of customers bank IFSC            or MICR          

   an amount of Rupees

             FREQUENCY X Mthly X Qtly X HYrly X Yrly As & when presented DEBIT TYPE X Fixed Amount Maximum Amount

 Client ID Phone No.

 DP ID Email ID

From         

To         

or Until Cancelled

 PERIOD
"I agree for the debit of mandate processing charges by the bank whom I am authorizing to debit my account as per latest schedule of charges of the bank."

Signature Primary Account holder      Signature of Account holder      Signature of Account holder

1.       Name as in bank records 2.       Name as in bank records 3.       Name as in bank records

 
This is confirm that the declaration has been carefully read, understood & made by me/us. I am authorizing the user entity/Corporate to debit my account, based on the instructions as agreed and signed by me.
I have understood that I am authorize to cancel / ammend this mandate by appropriately communicating the cancellation / amendment request to the user entity / corporate or the bank where I have authorized the debit.







  

Rights and obliga�ons of Beneficial Owner and Depository Par�cipant as prescribed  
by SEBI and Depositories. 

GENERAL CLAUSE 

1. The Beneficial Owner and the Depository par�cipant (DP) shall be bound by the provisions of the Depositories Act,        

1996, SEBI (Depositories and Par�cipants) Regula�ons, 1996, Rules and Regula�ons of Securi�es and Exchange Board 
of        India (SEBI), Circula�ons / No�fica�ons / Guidelines issued there under, Bye Laws and Business 
Rules/Opera�ng       instruc�ons issued by the Depositories and relevant no�fica�ons of Government Authori�es as 
may be in force from �me      to �me.  

2. The DP shall open/ac�ve demat account of a beneficial owner in the depository system only a�er receipt of complete         
Account opening form, KYC and suppor�ng documents as specified by SEBI from �me to �me.  

BENEFICIAL OWNER INFORMATION 

3. The DP shall maintain all the details of the beneficial owner(s) as men�oned in the account opening form, suppor�ng         
documents submi�ed by them and/or any other informa�on pertaining to the beneficial owner confiden�ally and 
shall not disclose the same to any person except as required by any statutory, legal or regulatory authority in this 
regard.  

4. The Beneficial Owner shall immediately no�fy the DP in wri�ng, if there is any change in details provided in the 
account        opening form as submi�ed to the DP at the �me of opening the demat account or furnished to the DP 
from �me to �me. 

FEES/CHARGES/TARIFF 

5. The Beneficial Owner shall pay such charges to the DP for the purpose of holding and transfer of securi�es in 
dematerialized form and for availing depos itory services as may be agreed to from �me to �me between the DP and 
the Beneficial Owner as set out in the Tariff Sheet provided by the DP. It may be informed to the Beneficial Owner 
that “no charges are payable for opening of demat accounts”  

6. In case of Basic Services Demat Accounts, the DP shall adhere to the charge structure as laid down under the relevant       
SEBI and / or Depository circulars / direc�ons / no�fica�ons issued from �me to �me.  

7. The DP shall not increase any charges/tariff agreed upon unless it has given a no�ce in wri�ng of not less than thirty 
days to the Beneficial Owner regarding the same. 

DEMATERIALIZATION  

8. The Beneficial Owner shall have the right to get the securi�es, which have been admi�ed on the Depositories, 
dematerialized in the form and manner laid down under the Bye Laws, Business Rules and Opera�ng Instruc�ons of 
the  

depositories.  

SEPARATE ACCOUNTS  

9. The DP shall open separate accounts in the name of each of the beneficial owners and securi�es of each beneficial    
owner shall be segregated and shall not be mixed up with the securi�es of other beneficial owners and/or Dp’s own 
securi�es held in dematerialized form. 

10. The DP shall not facilitate the Beneficial Owner to create or permit any pledge and / or hypotheca�on or any other 
interest or encumbrance over all or any of such securi�es submi�ed for dematerializa�on and/or held in demat 
account except in the form and manner prescribed in the Depositories Act, 1996, SEBI (Depositories and Par�cipants) 
Regula�ons, 1996 and Bye Laws/Opera�ng Instruc�ons / Business Rules of the Depositories.  

TRANSFER OF SECURITIES 

11. The DP shall effect transfer to and from the demat accounts of the Beneficial Owner only on the basis of an order, 
instruc�on, direc�on or mandate duly authorized by the Beneficial Owner and the DP shall maintain the original 
documents and the audit trial of such authoriza�ons.  

12. The Beneficial Owner reserves the right to give standing instruc�ons with regard to the credi�ng of securi�es in his 
demat       account and the DP shall act according to such instruc�ons. 

STATEMENT OF ACCOUNT 

13. The DP shall provide statements of accounts to the Beneficial Owner in such form and manner and at such �me as 
agreed          with the Beneficial Owner and as specified by SEBI / depository in this regards.  

14. However, if there is no transac�on in the dem at account, or if the balance has become Nil during the year, the DP 
shall send one physical statement of holding annually to such BOs and shall resume sending the transac�on 
statement as and when there is a transac�on in the account.  

15. The DP may provide the services of issuing the statement of demat accounts in an electronic mode if the Beneficial 
Owner      so desires. The DP will furnish to the Beneficial Owner the statement of demat accounts under its digital 
signature as     governed under the informa�on Technology Act, 2000. However, if the DP does not have the facility of 
providing the      statement of demat account in the electronic mode, then the Par�cipant shall be obliged to forward 
the statement of demat account in physical form.  

16. In case of Basic Services Demat Accounts, the DP shall send the transac�on statements as mandated by SEBI and /or      
Depository from �me to �me  

MANNER OF CLOSURE OF DEMAT ACCOUNT 

17. The DP shall have the right to close the demat account of the Beneficial Owner, for any reasons whatsoever, provided 
the    DP has given a no�ce in wri�ng of not less than thirty days to the Beneficial Owner as well as to the Depository 
Similarly, the   Beneficial Owner shall have the right to close his/her demat account held  with the DP provided no 
charges are payable by him/her to the DP. In such an event, the Beneficial Owner shall specify whether the balances 
in their demat account should     be transferred to another demat account of the Beneficial Owner held with another  
DP or to rematerialize the security      balances held. 



 

 

 

18. Based on the instruc�ons of the Beneficial Owner, the DP shall ini�ate the procedure for transferring such security     
balances or rematerialize such security balances within a period of thirty days as per procedure specified from �me 
to    �me by the depository. Provided further, closure of demat account shall not affect the rights, liabili�es and 
obliga�ons of     either the Beneficial Owner or the DP and shall con�nue to bind the par�es to  their sa�sfactory 
comple�on. 

DEFAULT IN PAYMENT OF CHARGES 

19. In event of Beneficial Owner commi�ng a default in the payment of any amount provided in Clause 5 & 6 within a 
period of     thirty days from the date of demand, without prejudice to the right  of the DP to close the demat account 
of the Beneficial    Owner, the DP may charge interest at a rate as specified by the Depository from �me to �me for 
the period of such default. 

20. In case the Beneficial Owner has failed to make the payment of any of the amounts as provided in Clause 5 & 6 
specified         above, the DP a�er giving two days’ no�ce to the Beneficial Owner shall have the right to stop 
processing of instruc�ons of           the Beneficial Owner �ll such �me he makes the Payment along with interest, if 
any. 

LIABILITY OF THE DEPOSITORY 

21.  As per Sec�on 16 of Depositories Act, 1996, 

1. Without prejudice to the provisions of any other law for the �me being in force, any loss caused to the beneficial 
owner due         to the negligence of the depository or the par�cipant, the depository shall indemnify such beneficial 
owner.  

2. Where the loss due to the negligence of the par�cipant under Clause (1) above, is indemnified by the depository, the      
Depository shall have the right to recover the same from such par�cipant.  

FREEZING / DEFREEZING OF ACCOUNT  

22. The Beneficial Owner may exercise the right to freeze/defreeze his/her demat account maintained with the DP in     
accordance with procedure and subject to the restric�ons laid down under the Bye Laws and Business 
Rules/Opera�ng        instruc�ons. 

23. The DP or the Depository shall have the right to freeze/defreeze the accounts of the Beneficial Owners on receipt of      
instruc�ons received from any realtor or court or any statutory authority.  

REDRESSAL OF INVESTOR GRIEVANCE 

24. The DP shall redress all grievances of the Beneficial Owner against the DP within a period of thirty days from the date 
of         receipt of the complaint.  

AUTHORIZED REPRESENTATIVE  

25. If the Beneficial Owner is a body corporate or a legal en�ty, it shall, along with the account opening form, furnish to 
the DP, a list of official authorized by it, who shall represent and interact on its behalf with the Par�cipant.  Any 
change in such list      including addi�ons, dele�ons or altera�ons thereto shall be forthwith communicated to the 
Par�cipant. 

LAW AND JURISDICTION 

26. In addi�on to specific rights set out in this document, the DP and the Beneficial owner shall be en�tled to exercise 
any other rights which the DP or the Beneficial Owner may have under the Rules, Bye Laws and Regula�ons of the 
respec�ve Depository in which the demat account is opened and circulars / no�ces issued there under or Rules and 
Regula�ons of        SEBI. 

27. The provisions of this document shall always be subject to Government no�fica�on, any rules, regula�ons, guidelines 
and circulars / no�ces issued by SEBI and Rules, Regula�ons and Bye-Laws of the relevant Depository, where the 
Beneficial Owner maintains his / her account, that may be in force from �me to �me.  

28. The Beneficial Owner and the DP shall abide by the arbitra�on and concilia�on procedure prescribed under the Bye 
Laws of the depository and that such procedure shall be applicable to any disputes between the DP and the 
Beneficial Owner.  

29. Words and expressions which are used in this document but which are not defined herein shall unless the context      
otherwise requires, have the same meanings as assigned thereto in the Rules, Bye-Laws and Regula�ons and circulars 
/        no�ces issued there under by the depository and / or SEBI.  

30. Any changes in the rights and obliga�ons which are specified by SEBI / Depositories shall also be brought to the 
no�ce of the clients at once.  

31. If the rights and obliga�ons or the par�es hereto are altered by virtue of change in Rules and regula�ons of SEBI or 
Bye-         Laws, Rules and Regula�ons of the relevant Depository, where the Beneficial Owner maintains his / her 
account, such       changes shall be deemed to have been incorporated herein in modifica�on of the rights and 
obliga�ons of the par�es men�oned in this document. 

 

 

 

 

 

 

 

Acknowledgement

Date:                                                                                                                    Participant Stamp & Signature

*A system generated receipt provided to the client as acknowledgement. 

 

        Regd. Office : 301, Centre Point, Dr. Babasaheb Ambedkar Road, Parel, Mumbai - 400 012.
Phone : 91-22-6177 9400 to 09 Fax: 91-22-6177 9058 Website : www.shcil.com CIN : U67190MH1986GOI040506

Received the application from Mr. / Ms. ______________________________________________________ as the sole / First 

Holder along with and as the Second and Third Holder respectively for opening of a depository account. Please quote the DP ID & 

Client ID allotted to you in all your future correspondence.


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16

