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 Know  Your  Client ( KYC )

 

 Application  Form ( For  Individuals  Only)

 
 

 Please fill the form in   ENGLISH and in BLOCK letters

 

 fields marked * are mandatory

 

 fields marked +

 

are pertaining to  CKYC and mandatory only if processing   CKYC
 also

 

 PAN*   Please enclose a duly attested copy of your PAN Card

 

 Name* (same as  ID  proof) 

 

 Maiden  Name+
 

(if any)

 

 Fathers/ Spouse’s  Name*
 

 Date of  Birth*
 

 Gender*                                       Male                 
   

 Female                   Transgender
 

 Marital  Status* 
            

 Single                 Married
 

 Nationality* 
            

 Indian                  Other  
                                                   

 Residential  Status*         Resident  /ndividual              Non  Resident  Indian 

                                                      Foreign  National                          Person of  Indian  Origin 

     ( Passport mandatory for  NRIs,  PIOs and Foreign Nationals) 

 Proof of  Identity (POI) submitted for  PAN exempted cases ( Please tick) 

  —  Aadhaar  Card    

  —  Passport  Number     

  —  Voter  ID   Card 

  — Driving  License                                                                                                                                                                                 

  — NREGA Job Card  

 F —
 

 NPR
 

 Z — Others                                                                                                                       
                         

(any document notified by  Central  Government) 
 

                         
 Identification  Number

 

 A.  Correspondence/Local   Address*
 

 Line 1*
 

 Line 2

 
 Line3

 City/Town/ Village*                                                                            District*        Pin  Code*

 State*                                                                                      Country*

  Address  Type*                        Residential/ Business                 Residential                Business

            

 Registered Office  Unspecified

 

1.  Identity Details  

 

(please refer guidelines overleaf)

 

 

 

 

 Application  Number: 

 

 Application  Type*:       q

 

    New  KYC           q

 

    Modification  KYC 

 

   

  

  

  

 

 /ntermediary 

 >ogo

 

 

 

 Zecent passport size 

 pplicant  Whoto
 

  

( Expiry  Date)  

( Expiry  Date)  

2.  Address  Details*
 

 (please refer guidelines overleaf)
 

     

 

 

 

xxxx xxxx __ __ __ __  

 

 

 

 

 

 

 

____________________________

 

  

 

 

 

 

 

 

 KYC Mode*: 

 

 Normal     EKYC OTP               EKYC Biometric              Online  KYC           Offline EKYC          Digilocker

       

 Wlease  dick () 

 

Application e-Sign-

 

 Please  Tick ( )

 

 CDSL VENTURES LIMITED

 

 Exploring New Horizons

 

 

 

 

 

 

 

 

Cross  Signature across photograph 
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 A

B

C

D

E



 

8 .  Permanent residence address of applicant, if different from above A / Overseas  Address*   (Mandatory for  NRI  Applicant)

 

 Line 1*

 

 Line 2

 

 Line 3

 

 City/
 Town/ Village*                                                                              District*        Pin  Code*

 

 State*                                                                                 Country*

 

 Address  Type*                    Residential/ Business                 Residential                 Business

            

 Registered Office  Unspecified

 

 Proof of Address*                (attested copy of any 1 POA for correspondence and permanent address each to be submitted)

 

  

—

 

 Aadhaar  Card   

 

  

—

 

 Passport  Number   

 

  

—

 

 Voter ID Card

 

  

— Driving  License                                                                                                              

                                                                   

  

— NREGA job Card

  

 F —

 
 NPR Letter

 

 —  Others                                  (any document notified by  entral  Government) 

 

                    
 Identification  Number

 

 

 

 

 

 

 

3.  Contact  Details
 

 Email ID   

 Mobile  No.                                                                                                                                                        

Tel (Off)                                                                                                                                                                                                                               Tel ( Res)  

4.  Applicant  Declaration 
 I hereby declare that the details furnished above are true and 
correct to the best of my/our knowledge and belief and  I under-
take to inform you of any changes therein, immediately. I n case 
any of the above information is found to be false or untrue or 
misleading or misrepresenting, I am/We are aware that  I/We may 
be held liable for it.  

 I/We hereby consent to receiving information from  CVL KRA   
through SMS/Emai  on the above registered number/ mail ad-
dress. 

 DATE:   _________________________ (DD-MM-YYYY))

 PLACE:  _______________________________________

 

 
Applicant  Wet  Signature

 

 

 

 

  

 

 

 

     

xxxx xxxx __ __ __ __

 

 

 

 

 

 

 

(Expiry  Date)

 

(Expiry  Date)

 

 

 

 _____   ____________________________ 

_____    ____________________________ _____    ____________________________  

________________________________________________________________________________________  

 
 Applicant e--SIGN

 

 Self certified document copies received (OVD)

 
 True  Copies of documents received ( Attested)

 

   

AMC/Intermediary Name :

 

 

 /nstitution  Eame and  ^tamp

 

5.  For Office Use Only.

 

IPV Date

 
Emp.  Name

 
Emp.  Code

 
Emp.  Designation

 

 Intermediary  Details*

 

 In- Person  Verification (IPV) carried out by*

 

 

 mployee  ^ignature and  ^tamp

 

 

 
 

 

 

 Z

4

A

B

C

D

E



5



6



7

(Signature) (Signature)

(Signature)(Signature)

Cash

F & O



8



9



10



11



12



13



14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32
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TM / DP

 

Name and Address
 

FORM FOR NOMINATION
 

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

Date 

 

D 

 

D 

 

M 

 

M 

 

Y 

 

Y 

 

Y 

 

Y

 

UCC/ DP  ID 

 

I 

 

N 

       

Client ID

         

 

  

I/We wish to make a nomination. [As per details given below] 

 
Nomination Details

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

  the event of my / our death.

 
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

 

Equally  

 
[If not equally, 

please  specify 
percentage] 

 

% 

 

% 

 

%

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

 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 same] 

 

Photograph & Signature PAN
Aadhaar Saving Bank 

account no. Proof of Identity
Demat Account  ID

   

 
       

     

     
       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)

 
Nomination Form   

[Annexure A to SEBI circular No. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July 
23, 2021 on Mandatory Nomination for Eligible Trading and Demat Accounts] 

34

Nominee Photo Nominee Photo Nominee Photo



 

 City / Place:

 
State & Country:

 

 

PIN Code

       11 

 

Mobile

 

/

 

Telephone no. of 
Guardian

 
   

12 

 

Email ID of Guardian

    13 

 

Relationship of Guardian with  
nominee

 
   14 

 

Guardian Identification details  ±

 

[Please tick any one of following 
and  provide details of same] 

 
 
  

Photograph & Signature

 
  

PAN

    

Aadhaar Saving Bank 
account no. 

    

Proof of Identit \

  
  

Demat Account  ID

 

   

Name(s) of holder(s) 

 

Signature(s) of holder*

 

Sole / First Holder (Mr./Ms.)

   

Second Holder (Mr./Ms.)

   

Third Holder (Mr./Ms.)

   

* Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature

  

 

Note: 

 

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

 

The Trading Member / Depository Participant shall provide acknowledgement of the nomination form to the account holder(s)

 

 

 
 

 

35



 

 
 

 Declaration Form for opting out of nomination  
[Annexure B to SEBI circular No. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July 

23, 2021 on Mandatory Nomination for Eligible Trading and Demat Accounts] 
 

To 

Trading  Dember/ Warticipant’s  Eame 

Trading  Dember/ Warticipant’s  ddress  

 

Date D D M M Y Y Y Y 

 

UCC/DP ID I N       

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 trading  / 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 trading / demat account, 

which may also include documents issued by Court or other such competent authority, based on the 

value of assets held in the trading / demat account.  

Name and Signature of Holder(s)* 

 

 

1.___________________________________2.__________________________________________3___________________________________ 

 

* Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of 

signature  

 

36



37















Page 3 of 5 CDSL - DP Operating Instructions – September 2026 

       Nomination Form for Demat Accounts 

 

 

 

I / We hereby nominate the following person(s) who shall receive all the assets held in my 

/ our account in the event of my / our demise, as trustee and on behalf of my / our legal 

Nomination Details 
 Mandatory Details Additional Details 

**** 

Name of nominee Share 

of 
nomi
nee 

(%)** 

Relation 

ship 
Postal 

Address 
 Mobile   
  
Number 

& E-

mail 

Identity 
Number 

*** 

D.o.B. of 
nominee 

Guardian 

Nominee 1  

 

 

 

 

 

 

 

       

Nominee 2  

 

 

 

 

 

 

 

 

       

Nominee 3  

 

 

 

 

 

 

       

*Joint Accounts: 
Event Transmission of Account 

Demise of one or more joint holder(s) Surviving holder(s) through name deletion 
The surviving holder(s) shall inherit the 
assets as 

Demise of all joint holders simultaneously – having nominee Nominee 

Demise of all joint holders simultaneously – not having 
nominee 

Legal heir(s) of the youngest holder 

** If % is not specified, then the assets shall be distributed equally amongst all the 
nominees. Any odd lot after division / fraction of %, shall be transferred to the first 
nominee mentioned in the nomination form. (see table in ‘Transmission aspects’). 

*** Provide only number: PAN or Driving License or Aadhaar (last 4 digits). 
Copy of the document is not required. However, in case of NRI / OCI / PIO, 
Passport number is acceptable. 

**** to be furnished only in following conditions / circumstances: 

• Date of Birth (DoB): please provide, only if the nominee is minor. 

• Guardian: It is optional for you to provide, if the nominee is minor. 

•  
 

1) I / We want the details of my / our nominee to be printed in the statement of 

holding or statement of account, provided to me/ us by the DP as follows; 

(please tick, as appropriate) 

o Name of nominee(s) 

o Nomination: Yes / No 

[Signature(s) – As per the mode of holding in demat account(s) 
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       Nomination Form for Demat Accounts 

 

 

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

holder / 

Signature of two 

witnesses* 

Name of Witness & 

Address 

Sole / First 

Holder (Mr./Ms.) 

 

 

 

 

 

   

Second Holder 

(Mr./Ms.) 

 

 

 

 

 

   

Third Holder 

(Mr./Ms.) 

 

 

 

 

 

   

* Signature of two witness(es), along with name and address are required, if 
the account holder affixes thumb impression, instead of wet signature. 

 
Rights, Entitlement and Obligation of the investor and nominee: 

• You can make nomination or change nominee any number of times without any 
restriction. 

• You are entitled to receive acknowledgement from the DP for each instance of 
providing or changing nomination. 

• The signatories for this nomination form shall be as per mode of holding in the 
demat account(s) i.e. 

o ‘Either or Survivor’ Accounts - any one of the holder can sign 

o ‘First holder’ Accounts - only First holder can sign 

o ‘Jointly’ Accounts - all holders have to sign 

 
Transmission aspects 

• DPs shall transmit the account to the nominee(s) upon receipt of 1) copy of death 
certificate and 2) completion / updation of KYC of the nominee(s). The nominee is not 
required to provide affidavits, indemnities, undertakings, attestations or notarization. 

• In case of a joint account, for transmission to the surviving joint holder(s) by name 
deletion, the surviving joint holder(s) shall have the option to update residential 
address(es), mobile number(s), email address(es), bank account detail(s), annual 
income and nominee(s), either along with transmission or at a later date. The 
regulated entity cannot seek KYC documents at the time of transmission, unless it 
was sought earlier but not provided by the holder. 

• Nominee(s) shall extend all possible co-operation to transfer the assets to the legal 
heir(s) of the deceased investor. In this regard, no dispute shall lie against the DP. 

 

 
In case of multiple nominees, the assets shall be distributed pro-rata to the surviving 

nominees, as illustrated below. 

 

% Share as specified by investor 

at the time of nomination 

% assets to be apportioned to surviving nominees upon 

demise of investor and nominee ‘A’ 

Nominee % share Nominee % initial 

share 

% of A’s share to 

be apportioned 

Total % share 

A 60% A 0 0 0 

B 30% B 30% 45% 75% 

C 10% C 10% 15% 25% 

Total 100% - 40% 60% 100% 

 

 

 



 

 

 

 

Declaration Form for opting out of nomination 

 

 
 

 

DP ID 1 2 0 1 1 8 0 0 

Demat account         

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 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* 

 
* Signature of witness, along with name and address are required, if the account holder affixes thumb 

impression, instead of signature 

 
The Depository Participant shall provide acknowledgement of the nomination form to the account 
holder(s) 

============================= (Please Tear Here) ================================ 

Acknowledgement Receipt 
Application No.: Date: 

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

Name of the Sole / First Holder  

Name of Second Holder  

Name of Third Holder  

Depository Participant Seal and Signature 

Date         







33. The Joint holders are aware that in case of any Statutory Order for freezing       any one joint holder, the demat account will be frozen and the
 other    joint holders  will   have  to obtain a    specific Order  for unfreezing their percentage of joint  ownership  by   submitting the relevant
 documentary  proof to the  Order issuing authority





























33. The Joint holders are aware that in case of any Statutory Order for freezing       any one joint holder, the demat account will be frozen and the
 other    joint holders  will   have  to obtain a    specific Order  for unfreezing their percentage of joint  ownership  by   submitting the relevant
 documentary  proof to the  Order issuing authority
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