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(      Professional              Self Employed        Retired        Housewife        Student)

A- Passport Number                            

B- Voter ID Card              

C- PAN Card     

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card          

Z- Others (any document notified by the central government) 

New                Update         
 

     Name* (Same as ID proof) 

Maiden Name (If any*)

Father / Spouse Name*

Mother Name*

Date of Birth*

Gender*

Marital Status*

Citizenship*

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

1.  PERSONAL DETAILS

2.  TICK IF APPLICABLE

3.  PROOF OF IDENTITY (PoI)*

4.   PROOF OF ADDRESS (PoA)*

ADDITIONAL DETAILS REQUIRED* 
ISO 3166 Country Code of Jurisdiction of Residence*

Tax Identification Number or equivalent (If issued by jurisdiction)* 

Place / City of Birth* 

RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA

(To be filled by financial institution)

(Please refer instruction B at the end)

(Please refer instruction A at the end)

(Please refer instruction C at the end)

(Mandatory for KYC update request)

(Certified copy of any one of the following Proof of Identity[PoI] needs to be submitted)

(Please see instruction D at the end)

(Mandatory only if section 2 is ticked)

4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS  DETAILS   

Important Instructions:      

For office use only

A) Fields marked with ‘*’ are mandatory fields. 
B) Please fill the form in English and in BLOCK letters.
C) Please fill the date in DD-MM-YYYY format.
D) Please read section wise detailed guidelines / instructions 
     at the end.

E)  List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
F)  List of two character ISO 3166 country codes is available at the end.
G) KYC number of applicant is mandatory for update application.
H) For particular section update, please tick (    ) in the box available before the
    section number and strike off the sections not required to be updated.

Married

Resident Individual
Foreign National

Non Resident Indian

Unmarried

Account

 

Type*     

M- Male

Application Type*

KYC Number 

F- Female T-Transgender

Signature / Thumb
Impression

PHOTO

Prefix First Name Middle Name Last Name

S-Service
O-Others
B-Business

 ISO 3166 Country Code of Birth*

Identification Number

Passport Expiry Date                           

                       

                

Driving Licence Expiry Date       

(      Private Sector           Public Sector          Government Sector )

IN- Indian Others  (ISO 3166 Country Code           )

Others

Person of Indian Origin

(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Occupation Type*

Residential Status*

S- Simplified Measures Account  - Document Type code   Identification Number

X- Not Categorised

Address Type*
Proof of Address*

Line 2         

State / U.T Code*    

Residential / Business

Passport Driving Licence UID (Aadhaar)

Pin / Post Code*
City / Town / Village*

ISO 3166 Country Code*

Voter Identity Card

Residential Registered Office

Address

please specify

Business

NREGA  Job Card Others

Unspecified

District*

Line 1*        

Line 3        

Simplified Measures Account  - Document Type code   

                                Normal            Simplified (for low risk customers)            Small           



Addition of Related Person             Deletion  of Related Person  

  

5.  CONTACT DETAILS 

7.  REMARKS (If any)

(All communications will be sent on provided Mobile no. / Email-ID) (Please refer instruction F at the end) 

6.  DETAILS OF RELATED PERSON    (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end) 

(If KYC number and name are provided, below details of section 6 are optional)

Tel. (Off)          

FAX                 

Tel. (Res) 

Email ID   

Mobile 

KYC Number of Related Person  (if available*)

 Guardian of Minor Assignee  Authorized RepresentativeRelated Person Type*

Name*

PROOF  OF IDENTITY [PoI] OF RELATED PERSON* (Please see instruction (H) at the end)

4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)

State* ZIP / Post Code* ISO 3166 Country Code*

Same as Current / Permanent / Overseas Address details Same as Correspondence / Local Address details 

A- Passport Number                            

B- Voter ID Card              

C- PAN Card     

D- Driving Licence

E- UID (Aadhaar)

F- NREGA Job Card          

Z- Others (any document notified by the central government) Identification Number

Passport Expiry Date                           

                       

                

Driving Licence Expiry Date       

D D M M Y Y Y Y

D D M M Y Y Y Y

Prefix First Name Middle Name Last Name

8.  APPLICANT DECLARATION

9. ATTESTATION / FOR OFFICE USE ONLY

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date  : Place :

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 of any changes
therein, immediately. In case 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.

[Signature / Thumb Impression]

Signature / Thumb Impression  of Applicant

Documents Received             Certified Copies

Date

Emp. Name                             

Emp. Code                    

Emp. Designation           

Emp. Branch                    

Name      

Code       

[Employee Signature]
[Institution Stamp] 

D D M M Y Y Y Y

D D M M Y Y Y Y

4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)

Same as Current / Permanent / Overseas Address details  (In case of multiple correspondence / local addresses, please fill ‘Annexure A1’)      

State / U.T Code*    Pin / Post Code* ISO 3166 Country Code*District*

Line 2         
City / Town / Village*

Line 1*        

Line 3        

Line 2         
City / Town / Village*

Line 1*        

Line 3        

S- Simplified Measures Account  - Document Type code   Identification Number



Consent letter for same mobile number & email id 

To, 

Ajmera Associates Limited 

63-67, Ajmera House, 

4th Floor, Off K.H. Ajmera Chowk, Pathakwadi, 

L.T. Marg, Mumbai – 400 002 

BO ID 1 2 0 3 0 3 0 0         

 

Client 
Code 

 

 

Sole/First Holder Name  

Second Holder Name  

Third Holder Name  

 

Email ID: _______________________________________________________________________ 

Client Email ID belonging to:               Self             Spouse             Dependent Children             Dependent Parents. 

(Please write only ONE valid email id on which communication, if any is to be sent) 

Mobile Number on which 
messages are to be sent 

          

 

The Mobile Number is registered in the Name of  

 

Client Mobile Number belonging to:            Self             Spouse            Dependent Children          Dependent Parents. 

 

 Sole/First Holder Second Holder Third Holder 

Name    

Signature    

 

 

Date:                                                                                                 Place:  















D D  M  Y Y Y 

Annexure A: Nomination Form 
 

 

 
Nomination 
Reg. No. 

            

    

  I/We wish to make a nomination in my/our above mentioned Demat/Trading Account. (As per details given below) 

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. 

 

 

Sr. 
No. 

Nomination can be made upto 
three nominees in the account. Details of 1’ Nominee Details of 2ⁿª Nominee Details of 3¹ª 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) 

 
 

  

 Date of Birth of Nominee 
(if minor)   

Name of Guardian. 
(if Nominee is minor)  

 

 

(Note: Guardian details to be provided if nominee is minor along with birth certificate of minor) 
 

Sr. 
No. Details Details of 1’ Nominee Details of 2ⁿª Nominee Details of 3¹ª Nominee 

 

 
4 

Address of Nominee(s)/ 
Guardian in case of minor 
City / Place 
State & Country 

 

 

  

PIN Code    

 
5 

Mobile / Telephone No. of 
nominee(s)/ Guardian in case 
of minor 

 
 

  

6 Email ID of nominee(s)/ 
Guardian in case of minor 

   

 
 

 
7 

Nominee/Guardian(in case of 
minor) 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 A/c ID 

 
 

  

 

 Sole / 1st Holder 2nd Holder 3rd Holder 

Name  
  

 
Signature 

 
XX 



 
XX 



 
XX 



0 0 3 0
  

3
 

0 2 1 DP ID 
Ajmera Associates Limited 
Regd. 63-37 Ajmera house 4th floor Off K.H.Ajmera, 
Pathakwadi, Mumbai-400002 

Tel: +91-22-40628888 

Website: www.ajmeraxchange.co.in 
SEBI No: INZ000177531 | DP Reg No: IN-DP-CDSL-715-2022 

DP ID: 12030300 | CIN: U67120MH2001PLC134203 

Date 
Client Code / UCC 

Nomination Details 

Mandatory Details 

Non Mandatory Details 

 

 



Annexure B: Declaration for opting-out of nomination 
(To be filled-in if Nomination Not Required) 

 

          

 
 
 
 
I / We hereby confirm that I / We do not wish to appoint any nominee(s) in my/our MF Folio / 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 MF Folio / 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 MF Folio / Trading / Demat account. 

 

 

 Sole / 1st Holder 2nd Holder 3rd Holder 

Name 
   

 
Signature 

 
XX 



 
XX 



 
XX 



Note: 

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

The intermediary shall provide acknowledgment of the nomination form to the account holder(s) 

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

Date 
Client Code / UCC 

Ajmera Associates Limited 
Regd. 63-37 Ajmera house 4th floor Off K.H.Ajmera, 
Pathakwadi, Mumbai-400002 

Tel: +91-22-40628888 

Website: www.ajmeraxchange.co.in 
SEBI No: INZ000177531 | DP Reg No: IN-DP-CDSL-715-2022 

DP ID: 12030300 | CIN: U67120MH2001PLC134203 

0 0 3 0
  

3
 

0 2 1 DP ID  



 

TRADING ACCOUNT RELATED DETAILS (FOR INDIVIDUALS  & NON-INDIVIDUALS)  

BANK ACCOUNT  DETAILS : 
 

Bank Code 
(9 digit MICR code) I 

 
I I I I 

 
I I 

IFS Code (11 Character) I I I I I I I  I I 
Bank Name  

Branch  

Bank Address  

  Pin  I I I I I I 
City I State I Country I 

Account Number  

Account Type DSaving  D Current D  Others (specify)    

PIS Account INRI Status D  NRE 
  

DNRO 

 
 

DEPOSITORY  ACCOUNT  DETAILS : 
 

Depository Participant Name  

Depository Name (NSDL / CDSL)  

Beneficiary Name  

DP/ ID  

Beneficiary ID (BO ID)  

 

C. TRADING PREFERENCES 

Please sign in the relevant boxes where you wish to trade. Please strike off the segment not 
chosen by you. 

Exchanges NSE, BSE & MSEI MCX, 
NCDEX, 
BSE & NSE 

All 
Segments 

Cash / Mutual 
Fund 

F&O Currency Debt Commodity 
Derivatives 

      

If you do not wish to trade in any of segments / Mutual Fund, please mention here 
  . 

 

PAST ACTIONS  

Details of any action / proceedings initiated / pending / taken by SEBI / Stock exchange / any other 
authority against the applicant / constituent or its Partners / promoters / whole time directors / 
authorized persons in charge of dealing in securities during the last 3 years. 

 
----------------@1---------------- 
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For Non-individuals 

 

Additional KYC Form for Opening a Demat Account 

Annexure 2.2 

 

 

 

 

 
 

(To be filled by the Depository Participant) 

Application No.  Date D D M M Y Y Y Y 

DP Internal Reference No.  

DP ID         Client ID         

(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 

 

Sole / First 
Holder’s Name 

 Search 
Name 

 PAN           

Second Holder’s 
Name 

 PAN           

UID             

Third Holder’s 

Name 

 PAN           

UID             

 

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 

 Body Corporate  Banks  Trust  Mutual Fund  OCB  FII 
 CM  FI  Clearing House  Other (Specify)    

To be filled by the DP 

SEBI Registration No. 
(If Applicable) 

 SEBI Registration 
date 

D D M M Y Y Y Y 

RBI Registration No. 
(If Applicable) 

 RBI Approval date 
D D M M Y Y Y Y 

Nationality  Indian  Others (specify)   

 

I / We instruct the DP to receive each and every credit in my / our account 
(If not marked, the default option would be `Yes’) 

[Automatic Credit] 
 Yes  No 

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

 

 Yes  No 

Account Statement 
Requirement 

 As per SEBI Regulation  Daily  Weekly Fortnightly Monthly 

I / We request you to send Electronic Transaction-cum-Holding Statement at the email ID 
 Yes  No 

I / We would like to share the email ID with the RTA  Yes  No 

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

 
Clearing Member Details (To be filled by CMs only) 

Name of Stock Exchange  

Name of CC / CH  

Clearing Member Id  Trading member ID  

 

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

 

 Yes  No 

Ajmera Associates Ltd. 
63-67, Ajmera House, 4th floor, 

Off. K. H. Ajmera Chowk, pathakwadi, 

Mumbai – 400002 
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 Bank Details [Dividend Bank Details] 

 

Bank Code (9 digit MICR code)          

IFS Code (11 character)            

Account number                 

Account type  Saving  Current  Others (specify)    

Bank Name  

Branch Name  

Bank Branch Address  

City  State  Country PIN code       

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

(iv) Letter from the Bank. 

 In case of options (ii), (iii) and (iv) above, MICR code of the branch should be present / mentioned on the 

document. 

 

Other Details 

Gross Annual Income 

Details 

Income Range per annum: 
 Up to Rs 1,00,000  Rs 1,00,000 to Rs.5,00,000  Rs.5,00,000 to Rs. 10,00,000 

 Rs. 10,00,000 to Rs. 25,00,000  Rs.25,00,000 to Rs. 1,00,00,000 
 More than Rs.1,00,00,000 

Net worth as on (Date) D D M M Y Y Y Y Rs 

[Net worth should not be older than 1 year] 

Please tick If any of the authorized signatories / Promoters / Partners / Karta / Trustees / Whole Time Directors is either 
Politically Exposed Person (PEP) or Related to Politically Exposed Person (RPEP) . Please provide details as per Annexure 
2.2 A. 

Any other information:  

 
 

SMS Alert Facility 
Refer to Terms & 

Conditions 
given as Annexure - 2.4 

MOBILE NO. +91    

[(Mandatory , if you are giving Power of Attorney ( POA)] 

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

 

 

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

 

 

I/We have received and read the document of ‘Rights and Obligation of BO-DP’ (DP-CM agreement for BSE Clearing 
Member Accounts) including the schedules thereto and the terms & conditions and agree to abide by and be 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 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. 
 

 Sole / First Authorised 
Signatory 

Second Authorised Signatory Third Authorised Signatory 

 

N
a
m

e
    

 

D
e
si

g
n
a
ti
o
n
    

 

S
ig

n
a
tu

re
    

 

(In case of more authorised signatories, please add annexure) 
 

(Signatures should be preferably in black ink). 

http://www.cdslindia.com/


























































  

AJMERA GROUP OF COMPANIES 
AJMERA HOUSE, PATHAKWADI, L.T.MARG, MUMBAI 400002 

TEL NO: 4062 8888  FAX NO: 4062 8989 

 

FATCA/CRSDeclarationForm for Individual 
 

FATCA/CRSDeclarationForm 

PartI- Pleasefill in the countryfor each of the following: 

1 Countryof: 

a) Birth  

b) Citizenship  

c) Residence for TaxPurposes  

2 US Person (Yes / No)  

PartII- Pleasenote: 
 

a. Ifinallfieldsabove,thecountrymentionedbyyouisIndiaandifyoudonothaveUSperson status, 

please proceed toPart III for signature. 

 
b. Ifforanyoftheabovefield,thecountrymentionedbyyouisnotIndiaand/orifyourUSpersonstatusis

Yes,pleaseprovidetheTaxPayerIdentificationNumber(TIN)orfunctionalequivalentas issued 

in the specificcountryin thetablebelow: 

i) TIN  

CountryofIssue  

ii) TIN  

CountryofIssue  

iii) TIN  

CountryofIssue  

 

a. IncaseanyoftheparametersinPartIindicatesthatyouareaUSpersonorapersonresidentoutsideofI

ndiafortaxpurposeandyoudonothaveTaxpayerIdentificationNumbers/functionalequivalent,pl

easecompleteandsigntheSelf-Certificationsectiongiven inPartIV. 

 



  

b. IncaseyouaredeclaringUSpersonstatusas„No‟butyourCountryofBirthisUS,pleaseprovidedocu

mentevidencingRelinquishmentofCitizenship.Ifnotavailableprovide 

reasonsfornothavingrelinquishmentcertificate 
 

 

Please also fill Part IVSelf-Certification. 

PartIII- CustomerDeclaration(Applicableforallcustomers) 

(i) Under penaltyofperjury,I/we certifythat: 

1. Theapplicant is (i)anapplicant taxable as aUS personunder the laws of 

theUnitedStates of America(“U.S.”) oranystateor political subdivision thereof 

ortherein,includingthe District ofColumbia oranyother states ofthe U.S., (ii) 

anestatetheincomeof which is subject to U.S. federalincometaxregardless of the 

sourcethereof. (This clauseis applicable only iftheaccount holder is identifiedas a 

USperson) 
2. Theapplicant is anapplicant taxable as ataxresident underthe laws of 

countryoutsideIndia.(This clauseis applicable only ifthe accountholder Is a 

taxresident outsideofIndia) 

 
(ii) I/We understand that theBank is relyingon this information forthe 

purposeofdeterminingthe status ofthe applicantnamedabovein compliance 

withFATCA/CRS.TheBank is not ableto offer anytaxadviceon CRS or FATCA orits 

impact on theapplicant.I/we shall seekadvicefrom professionaltaxadvisorfor 

anytaxquestions. 

(iii) I/We agree to submit a new formwithin 30 daysif anyinformation orcertification 

onthis formbecomesincorrect. 

(iv) I/We agree that as maybe requiredbydomestic regulators/taxauthorities the 

Bankmayalso be required to report,reportable details to CBDTor close 

orsuspendmyaccount. 

(v) I/WecertifythatI/weprovidetheinformationonthisformandtothebestofmy/ourknowledgeand

beliefthecertificationistrue,correct,andcompleteincludingthetaxpayeridentification 

numberof theapplicant. 
 

 

Signature: 
 

Name : 
 

Date(DD/MM/YYYY) :  

 

 

 
 



  

PartIV- 

Self-Certification: 

To befilled onlyif- 

(a) Name ofthecountryinPartIis other thanIndia andTIN or functionalequivalent isnot 

available, or 

(b) US person is mentioned asYes in PartI,andTINis not available 

 

I confirmthatI am 

neitheraUSperson noraresident 

forTaxpurpose in 

anycountryother 

thanIndia,though oneor 

moreparameterssuggestmyrelatio

nwith thecountryoutsideIndia. 

Therefore,I am 

providingthefollowingdocumentas 

proofof mycitizenshipand 

residencyinIndia. 

 

 

 

 

 

 

 

 

 

 

 
Signature Document Proofsubmitted (Pls tickdocument beingsubmitted) 

 
 Passport              Election Card                       Pan Card              Driving License  
 
UIDA Letter              NREGA Job Card                Govt. Issued ID Card  
 
 

 
 



Date: 

To, 

Ajmera Associates Ltd. 

DP : 30300 

63/67, ~armelld'Buildin~, 4th Floor, 

L. T. Marg, Pathak Wadi, 

Mumbai - 400002. 

Demat Account BO ID: 12030300 

Client Name : 

Dear Sir/Madam, 

SUB: BSDA FACILITY NOT REQUIRED. 

This is with reference to  facility provided by CDSL regarding BSDA (Basic Services Demat Account" 

(BSDA) with limited services. !/We do not wish t o  opt this facility. 

I DO NOT WISH TO OPT FOR BSDA FACILITY. 

Sole / First Holder 

Second Holder 

Third Holder 

Signature 



Date: 

To, 

' Ajmera Associates Ltd. 

DP : 30300 

63/67, Carmello Building, 4th Floor, 

L. T. Marg, Pathak Wadi, 

Mumbai - 400002. 

Demat Account BO ID: 12030300 

Client Name: 

Dear Sir/Madam, 

SUB: NO CAS REQUIRED. 

This is with reference to  facility provided by CDSL regarding CAS (consolidated account <, 

statement) !/We do not wish to  opt this facility. 

I DO NOT WISH TO OPT FOR CAS FACILITY. 

Sole / First Holder 

Second Holder 

Third Holder 

Signature 



Unit Holder Information

Name of the First Applicant :

Date of Birth :

Father Name : Mother Name :

Name of Guardian : PAN :

Contact Address :

City : Pincode : State : Country :

Tel.(Off) : Tel.(Res) : Email :

Fax (Off) : Fax (Res) : Mobile :

Income Tax Slab/Networth : Occupation Details

Place of Birth : Country of Tax Residence :

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.? Yes No

Mode of Holding : Occupation :

Name of Second Applicant :

Date of Birth :

Income Tax Slab/Networth : Occupation Details

Place of Birth : Country of Tax Residence :

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.? Yes No

Name of Third Applicant :

Date of Birth :

Income Tax Slab/Networth : Occupation Details

Place of Birth : Country of Tax Residence :

Tax Id No. :

Politically exposed person / Related to Politically exposed person etc.? Yes No

Overseas Address :

(In case of NRI investor)

City : Pincode : Country :

Bank Mandate Details

Name of Bank : Branch :

A/C No. : A/c Type : IFSC Code:

Bank Address :

City : Pincode : State : Country :

Nomination Details

Nominee Name : Relationship :

Guardian Name (If Nominee is Minor) :

Nominee Address :

City : Pincode : State :

Declaration and Signature

Date : Place :

1st applicant Signature : 2nd applicant Signature : 3rd applicant Signature :

Broker/Agent Code ARN: EUIN:SUB-BROKER:

I/We confirm that details provided by me/us are true and correct. The ARN holder has disclosed to me/us all the 

commission (In the form of trail commission or any other mode), payable to him for the different competing

Schemes of various Mutual Fund From amongst which the scheme is being recommended to me/us.

PAN Number : KYC:

PAN Number : KYC:

PAN Number : KYC:

Other Details of Sole/ 1st Applicant



UMRN

Sponsor Bank Code

I/We hereby authorize BSE Limited

Bank a/c number

with Bank

an amount of Rupees

Reference 1 (Mandate Reference No.)

Reference 2 (Unique Client Code-UCC)

PERIOD

From

To

Or Until Cancelled

FREQUENCY Mthly Qtly H-Yrly Yrly As & when presented

IFSC or MICR

to debit (tick     )

Utility Code

Date

SB/CA/CC/SB-NRE/SB-NRO/Other

DEBIT TYPE Fixed Amount Maximum Amount

Phone No.

Email ID

R

NACH/ECS/AUTO DEBIT

MANDATE INSTRUCTION FORM

D D M M Y Y Y Y

Tick (    )

CREATE

MODIFY

CANCEL

1. 2. 3.

D D M M Y Y Y Y

D D M M Y Y Y Y

- This is to 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 authorised to cancel/amend this mandate by appropriately communicating the cancellation / amendment request to the User entity / Corporate or the bank where I have authorized the debit.

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.



 

BSE StAR MF  

(Letter to be provided by the Investor to the MFI) 

To         Date: ________________ 

_________ 

Sir, 

Sub:  BSE StAR MF 

 

I/We _______________________________________________________ am/are registered as 

your client with Client Code No. _________ and have executed the Trading Member and Client 

Agreement for the purpose of trading in the Capital Market segment of Bombay Stock Exchange 

Ltd. (Exchange). 

I/We am/are interested in availing the trading facility of the Exchange for the purpose of dealing 

in the units of Mutual Funds Schemes permitted to be dealt with on the BSE StAR MF. 

For the purpose of availing this facility, I/we state that Know Your Client details as submitted by 

me/us for the stock broking may be considered for the purpose of BSE StAR MF and I/we further 

confirm that the details contained in same remain unchanged as on date. 

I/We are willing to abide by the terms and conditions as mentioned in the Circular dated 

December 2, 2009 and as may be specified by the Exchange from time to time in this regard. 

I/We shall ensure also compliance with the requirements as may be specified from time to time 

by Securities and Exchange Board of India and Association of Mutual Funds of India (AMFI).  

I/We shall read and understand the contents of the of the Scheme Information Document and 

Key Information Memorandum, addenda issued regarding each Mutual Fund Schemes with 

respect to which I/we choose to subscribe/redeem. I/We further agree to abide by the terms 

and conditions, rules and regulations of the Mutual Fund Schemes. 

I/we therefore request you to register me/us as your client for participating in BSE StAR MF. 

Thanking you, 

 

Yours faithfully, 





 
Annexure A 

                   Most Important Terms and Conditions (MITC) 

(For non-custodial settled trading accounts) 

1. Your trading account has a “Unique Client Code” (UCC), different from your demat account 
number. Do not allow anyone (including your own stock broker, their representatives and 
dealers) to trade in your trading account on their own without taking specific instruction from 
you for your trades. Do not share your internet/ mobile trading login credentials with anyone 
else. 

2. You are required to place collaterals as margins with the stock broker before you trade. The 
collateral can either be in the form of funds transfer into specified stock broker bank accounts or 
margin pledge of securities from your demat account. The bank accounts are listed on the stock 
broker website. Please do not transfer funds into any other account. The stock broker is not 
permitted to accept any cash from you. 

3. The stock broker’s Risk Management Policy provides details about how the trading limits will 
be given to you, and the tariff sheet provides the charges that the stock broker will levy on you. 

4. All securities purchased by you will be transferred to your demat account within one working 
day of the payout. In case of securities purchased but not fully paid by you, the transfer of the 
same may be subject to limited period pledge i.e. seven trading days after the pay-out (CUSPA 
pledge) created in favor of the stock broker. You can view your demat account balances directly 
at the website of the Depositories after creating a login. 

5. The stock broker is obligated to deposit all funds received from you with any of the Clearing 
Corporations duly allocated in your name. The stock broker is further mandated to return excess 
funds as per applicable norms to you at the time of quarterly/ monthly settlement. You can view 
the amounts allocated to you directly at the website of the Clearing Corporation(s). 

6. You will get a contract note from the stock broker within 24 hours of the trade. 
7. You may give a one-time Demat Debit and Pledge Instruction (DDPI) authority to your stock 

broker for limited access to your demat account, including transferring securities, which are sold 
in your account for pay-in. 

8. The stock broker is expected to know your financial status and monitor your accounts 
accordingly. Do share all financial information (e.g. income, networth, etc.) with the stock 
broker as and when requested for. Kindly also keep your email Id and mobile phone details with 
the stock broker always updated. 

9. In case of disputes with the stock broker, you can raise a grievance on the dedicated investor 
grievance ID of the stock broker. You can also approach the stock exchanges and/or SEBI 
directly. 

10. Any assured/guaranteed/fixed returns schemes or any other schemes of similar nature are 
prohibited by law. You will not have any protection/recourse from SEBI/stock exchanges for 
participation in such schemes. 

 
 
 
 
 

 
        Signature of Client 
 
 

 



Ajmera Associates Ltd. 
CDSL DP Id.: 30300 SEBI Reg. No.: IN-DP-CDSL-715-2022 
Corp. Off. : Ajmera House, 4th Floor, L. T. Marg, Pathakwadi, Mumbai – 400002 

Tel.: 022 40628888/40628912 cdsl@ajmera.co.in 
 

 

Charges for Depository Services through C.D.S.L. w.e.f. 01.04.2024 
  SCHEME ‘A’ SCHEME ‘B’ 

Sr. 

No. 
Services Beneficial Owner Beneficial Owner 

 

01. 

A/C OPENING 

CHARGES(IND/HUF) 

CORPORATE ) 

 

NIL 

 

NIL 

 
02. 

A/C Maintenance 

Charges (AMC) FOR 

1ST Year) 

NIL ONLY FOR INDIVIDUAL/HUF 

NEXT YEAR AMC RS.300 + 54 GST 

18% 

ONE TIME 1500/- + 270/- GST 

18% TOTAL RS.1770/-( NON 

REFUNDABLE ) LIFETIME AMC FREE 

ONLY FOR INDIVIDUAL /HUF 

03. 
CORPORATE AMC 

CHARGES 

RS.800 + 144 GST 18% TOTAL 

Rs.944 

RS.800 + 144 GST 18% TOTAL 

Rs.944 

04. Custody Charges NIL NIL 

05. POA Charges Rs.100/- Charges. Rs.100/- Charges. 

06. Transaction – Debit 
0.01% OR Rs.10/-Whichever is 

maximum + GST 

0.015 % OR Rs.15/-Whichever is 

maximum + GST 

07. 
No Trading a/c 

with Ajmera 

0.02% OR Rs.20/-Whichever is 

maximum + GST 

0.02% OR Rs.20/-Whichever is 

maximum + GST 

08. 
Off market/Inter 

depository 

0.02% OR Rs.20/-Whichever is 

maximum + GST 

0.02% OR Rs.20/-Whichever is 

maximum + GST 

 

 
09. 

 

 

A)Dematerialization 

B)Rematerialisation 

A)Per Request Rs.25 /- OR Per 

Certificate Rs.5/- whichever 

is higher + courier at actual 

+ GST B)Per Request Rs.25/- 

OR Per Certificate Rs.20/- 

Whichever is higher + GST 

A)Per Request Rs.25 /- OR Per 

Certificate Rs.5/- whichever 

is higher + courier at actual 

+ GST B)Per Request Rs.25/-OR 

Per Certificate Rs.20/- 

Whichever is higher + GST 

 

10. 

 

Pledge/Un-pledge/ 

Invocation 

 

Per Instruction Rs.25/- + GST 

 

Per Instruction Rs.25/- + GST 

11. Instruction Book 
05 Leaves 20/- + GST 05 Leaves 20/- + GST 

12. KYC Registration 
Per KYC registration charges 

Rs.30 + GST 

Per KYC registration charges 

Rs.30 + GST 

13. BSDA Active AMC Nil 
Per Transaction charges 

Rs.25/- + 4 GST Total Rs.29/- 

 CLIENT NAME SCHEME A SIGNATURE SCHEME B SIGNATURE 

1 
   

2 
   

3 
   

Client I.D.: 12030300   
 

TERMS & CONDITIONS 
 

1 Client need to select scheme ‘A’ or ‘B’ and signature on above mention table. 

2 Demat charges can also be debited to Trading account with Ajmera Associates Ltd. having client Id 

12030300 . 

Bills are raised monthly, which should be paid before due date, beyond which interest @ 1% per 

month will be chargeable. In case of non-receipt of payment by due date, services will be 

discontinued till the time client makes payment along with interest. Deposit will be adjusted 

against outstanding dues only in case of Closure of Account. 

3 Extra request for Transaction/Holding Statement shall be charged Rs.25/- per page. 

4 Any service, which is not mentioned above will be charged extra. 

5 The scheme ‘A’ once selected will be valid for one year. 
6 In case Instruction Book Lost/Misplaced Rs.100/- Penalty charges for New DIS Book Issue. 

mailto:cdsl@ajmera.co.in
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