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AdditionalinformationtobeobtainedalongwiththeSARALAccountOpeningForm for 
Resident Individuals 

 
Date D D M M Y Y Y Y 

         

TobefilledbytheDepositoryParticipant) 

ApplicationNo.  Date D D M M Y Y Y Y 

DPInternalReferenceNo.  

DPID         ClientID         

HoldersDetails 
 

Sole/ First 
 

 

 UID             

 
 

Name 

 PAN           

UCC           

Exchange 
Name&ID 

          

UID             
 

 

Name 

 PAN           

UID             

 

Name 
* 

 
 

 
 

*In case of Firms, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account is 
opened inthe nameof the natural persons,the name of the Firm,Associationof Persons (AOP), Partnership Firm, 
Unregistered Trust, etc., should be mentioned above. 

 
Status SubStatus 

Individual Individual Resident 

 

I / Wewouldliketo instruct the DP to acceptallthepledgeinstructionsin my 
/our account without any other further instruction from my/our end 

 

 

 
Yes No 

AccountStatement 
Requirement 

As per SEBI Regulation Daily Weekly Fortnightly Monthly 

I/WerequestyoutosendElectronicTransaction-cum-HoldingStatementattheemailID 
Yes No 

I/WewouldliketosharetheemailIDwiththeRTA Yes No 

I / Wewould like to receive the Annual Report Physical/ Electronic/ BothPhysicalandElectronic (Tick the 
applicable box.If notmarkedthe default option would be in Physical) 

 

 

OtherDetails 
Gross Annual 

IncomeDetails 

IncomeRangeperannum: 
Up toRs.1,00,000 Rs1,00,000 toRs 5,00,000 Rs 5,00,000 to Rs 10,00,000 
Rs 10,00,000 to Rs 25,00,000 More than Rs 25,00,000 

Networthason (Date) D D M M Y Y Y Y Rs 
 

 

Occupation Private / PublicSector Govt. Service Business Professional Agriculture 
Retired Housewife Student Others (Specify)   

Pleasetick,if applicable: PoliticallyExposedPerson(PEP) Related toPoliticallyExposed Person(RPEP) 

Anyotherinformation:  

No Yes 
I/ We wish to receive dividend / interest directly in tomy bank account as given in SARAL AOF 
[ECSismandatoryforlocationsnotifiedbySEBIfromtimetotime] 
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SMSAlertFacility 
Refer to Terms 

&Conditions 

givenasAnnexure-2.4 

MOBILE NO.+91   

[(Mandatory,ifyouaregivingPowerofAttorney( POA)] 

(ifPOAisnotgranted&youdonotwishtoavailofthisfacility,cancelthis option). 

 

 
 

Toregisterforasi,pleasevisitourwebsitewww.cdslindia.com. 

allows aBOtoview hisISINbalances,transactionsand valueofthe portfolio 
online. 

 

 
NominationDetails 

  

NominationRegistrationNo. Dated 

 

 
I/Weherebyconfirm thatI/Wedo not wishtoappoint anynomineeinmydemat accountand understandthe issues 
involvedinnon-appointmentofnominee(s)andfurtherareawarethatincaseofdeathofallthe accountholder(s), 
my/ourlegalheirswouldneedtosubmitalltherequisitedocuments/informationfor claimingofassetsheldinmy/our 
demataccount,whichmayalsoincludedocumentsissuedbyCourtorothersuchcompetentauthority,basedonthevalue of assets 
held in the demat account.. 

 

. 

 First/SoleHolderor 
Guardian(incaseofMinor) 

SecondHolder ThirdHolder 

Name    

Signatures    

 

 

Note: 

Signatureofwitness,alongwithnameandaddressarerequired,iftheaccountholder affixesthumbimpression,insteadofsignature[inboth the 

cases i.e. nomination / / opt outnomination- 

 

I/Wewishto make nomination and do here by nominate the following person (s) who shallreceive all the assests held in 

my/our account, in the event of my / our death. 

http://www.cdslindia.com/
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MandatoryDetails 

 
NominationDetails Nominee1 Nominee2 Nominee3 

NomineeName: 

*First Name: 

MiddleName: 

*LastName 

...................................... 

........................................ 

...................... 

...................................... 

.............................. 

.............................. 

..................................... 

.............................. 

.............................. 

*Percentageofallocationof 
securities 

 
Equally 

[Ifnotequally,please specify 
percentage] 

Or 

 
 

ShareofeachNominee 

 
 
 

 

 
% 

 
 
 

 

 
% 

 
 
 

 

 
% 

Anyoddlotafterdivisionshallbetransferredtothefirstnomineementionedintheform 

*Relationshipwiththe BO:    

*Date ofbirthandNameofGuardian tobeprovidedincaseofminornominee (s) 

Non-mandatorydetails 
    

*AddressofNominee(s) 
/Guardianincaseof Minor 
: 

   

*City/place:    

*State&Country:    

*PinCode:    

Mobileno/TelephoneNo.of 
the Nominee (s) 
Guardianin case of 
Minor : 

   

EmailIDofthe nominee 
(s)/Guardianincaeof minor: 

   

Nominee/Guardian I 
incase of minor ) 
Identification Details 
[Pleasetickanyoneof 
following and provide 
detailsofsame] 

   

Photograph&
Signature 

PAN 
Aadhaar 
SavingBankaccount 

no. 
Proof of Identit 
DematAccountID 
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*MarkedisMandatoryfield Note 

Signatureofwitness,alongwithnameandaddressarerequired,iftheaccountholderaffixesthumbimpression,insteadof signature .  

 
DetailsoftheWitness 

 WitnessDetails 

Nameof witness  

Addressofwitness  

Signatureofwitness  

 
I/Wehavereceivedandreadthe RightsandObligationsdocument andterms& conditionsandagree toabidebyandbe bound by 
the same and by the Bye Laws as are in force from time 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 / Particulars 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/SoleHolderor 
Guardian(incaseofMinor) 

SecondHolder ThirdHolder 

Name    

 
 
 
 

 

 
*MarkedisMandatoryfield 

 

 
TheDepositoryParticipantshallprovideacknowledgementofthenominationformtotheaccountholder(s) 

 

 

 

=============================PleaseTearHere)================================ 
 

AcknowledgementReceipt 

ApplicationNo.: Date: 

WeherebyacknowledgethereceiptoftheAccountOpeningandnominationApplicationForm: 

 

NameoftheSole/FirstHolder  

NameofSecondHolder  

NameofThirdHolder  

DepositoryParticipantSealandSignature 

Signatures 

(S ). 
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