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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 

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

please specify

Business

NREGA  Job Card Others

Unspecified

District*

Line 1*        

Line 3        

Simplified Measures Account  - Document Type code   

Simplified (for low risk customers)            Small                                           Normal            OTP based E-KYC



Addition of Related Person             Deletion  of Related Person  

  

5.  CONTACT DETAILS (All communications will be sent on provided 

7.  REMARKS (If any) Mobile no. / Email-ID) (Please refer instruction F at the end) 

 (In case of additional related persons, ple6.  DETAILS OF RELATED PERSON   ase fill ‘Annexure B1’ ) (please refer instruction G at the end) 

Tel. (Off)

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

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 DECLARA TION

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



6



7



Details of Promoters / Parntners / Karta / Trustees and whole time directors forming a part of Know your 
Client (KYC) Application form for Non-Individuals

8
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E. PASTACTION 
 

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 (If yes please givedetails):  

 

 

 

F. DEALING THROUGH SUB-BROKERS/REMISERS AND OTHER STOCKBROKERS 
 

• If client is dealing through the sub-broker/remiser provide the followingdetails: 

Sub-broker’sName:  SEBIRegistrationnumber: _  

RegisteredOfficeaddress: _    

    _ 

Ph.No.: FaxNo.: Website:www.  

• Whether dealing with any other stock broker/sub-broker (in case dealing with multiple stock brokers/sub- 
brokers, provide details ofall) 

 

Name of Stock broker Name of Sub-broker, if any Client Code Exchange 

    

    

    

    

    

 

Details of disputes/dues pending from/to suchstock broker/sub-broker: _ 

 
G. ADDITONALDETAILS 

 

• I/We request you to settle my/our fund and securities account ❑ Monthly ❑ Quarterly 

(If you do not opt for any one option of the abovewe will settle your account once in a quarter as per the SEBI 
guidelines for quarterly settlement). (Except the funds given towards collaterals/margin in form of Bank 
Guarantee and / or Fixed DepositReceipt.) 

 
• Whether you wish to receive physical contract note or Electronic Contract Note (ECN) Specify 

      ❑ Yes❑   No    

Your Email id for ECN : _________________________________________________________ 

 
• Whether you wish to avail of the facility of Internet Trading ❑ Yes ❑ No 

 

 
• Number of years of Investment /Trading Experience  

 
In case of non-individuals, name, designation, PAN, UID, signature, residential address and photographs of 
persons authorized to deal in securities on behalf of company/firm/others: Provide details on Annexure - A 
attached. 

• Any other information   

 
 
 

Signature of Client:X ___________________________________   
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E. INTRODUCER DETAILS(OPTIONAL) 

Name of Introducer: - 

Address of the Introducer: - 

 

Status of the Introducer:  ❑  Authorized Person ❑ Existing Client 

Others, Please Specify 

Phone No.: Signature of Introducer: X 
  

       

 
DECLARATION 

1. 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 
information is found to be false or untrue or misleading or misrepresenting, I am/we are aware that I/we may be 
held liable forit. 

2. I/We confirm having read/been explained and understood the contents of the document on policy and 
procedures of the stock broker and the tariffsheet. 

3. I/We further confirm having read and understood the contents of the ‘Rights and Obligations’ document(s) and 
‘Risk Disclosure Document’. I/We do hereby agree to be bound by such provisions as outlined in these 
documents. I/We have also been informed that the standard set of documents has been displayed for 
Information on stock broker’s designated website, ifany. 

 
Place:   

 
 

Date:  

 

 

X:  
 

Signature of Client/ (all) Authorized Signatory(ies) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



TARIFF SHEET 
MANDATORY 

I. Brokerage Scheme 
 

  
Max. (%) 

 
Min. (Ps.) 

 
Minimum Per Contracts 

Delivery    

 

 
 1st Leg 2nd Leg Minimum Per 

Contracts 

Max. (%) Min. (Ps.) Max. (%) Min. (Ps.)  

Trading 
     

Derivatives 
     

Options 
     

 
Notes: 

1. The above rates are exclusive of transaction charges, stamp duty, securities transaction tax, and 
GST, which will be charged extra at the rate prevailing from time totime. 

 
2. All statutory charges are levied at actual, and will be payable by theclient. 

 
 

3. Brokerage shall not exceed maximum permissible limit as per rules and regulations of 
exchange/SEBI. 

 

4. Late payment fees on debit balances, if any, not settled as per the exchange requirement will be 
charged @18%p.a. 

 
 

5. DP transaction charges arising out of sale transaction effected by constituents against client’s 
beneficiary account @ Rs 20 per scrip will be debited to client tradinga/c. 

 
6. We levy processing charges of Rs 25 per contract note issued, the same is waived off, where the 

brokerage per contract note is more than Rs 25 but where the brokerage is less than Rs 25, 
processing charge is reduced by the extent of the brokerage. 

 
7. In the eventualities of cheque returning unpaid, a penalty will be debited to account in  

addition to delayed payment penalty. 
 
 

Signature of the Client:X  

 

Name ofthe Client :  
 

ClientCode : 



HPMG SHARES & SECURITIES PVT LTD 
Registered/Corporate Office: Office No. 201/202, 2ndFlr, Raj Kamal Next to Shreeji Arcade 
S V Rd; Kandivali West Mumbai- 400067 
Tel.No.:022-62317600•FaxNo.:022-62317689EmailIDforredressalofInvestorGrievances: 
compliance@hpmgshares.com&cdsl@hpmgshares.com• Visit us at: 
www.hpmgshares.comEmail Id:info@hpmgshares.com 

DP ID: 12069200 • SEBI REG. NO.: IN-DP-163-2015 • CIN: U67190MH2007PTC176790 

 
CDSL 

Your Depository 

Additional KYC Form for Opening a Demat Account (Individual) 
 

(To be filled by the Depository Participant) 
 

Application No.  Date         

DP Internal Reference No.  

DP ID 1 2 0 6 9 2 0 0 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 the following details: - 

Holders Details 
 

Sole / First Holder’s Name  PAN            

 UID             

Second Holder’s Name  PAN            

 UID             

Third Holder’s Name  PAN            

 UID             

 

Name*  

*Incase 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. 

 

(Please tick whichever is applicable) 
 

Status Sub – Status 

❑ Individual ❑ Individual Resident 

❑ Individual HUF / AOP 

❑ Minor 

❑ Individual-Director 

❑ Individual Promoter 

❑ Others (specify) 

❑ Individual Director’s Relative 

❑ Individual Margin Trading A/C 

 
(MANTRA) 

❑ NRI ❑ NRI Repatriable 

❑ NRI Non-Repatriable Promoter 

❑ NRI Non-Repatriable 

❑ NRI – Depository Receipts 

❑ NRI-Repatriable Promoter 

❑ Others (specify) 

 

❑ Foreign National ❑ Foreign – National ❑ Foreign National - Depository Receipts ❑ Others (specify)  

 
(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’) 

❑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 perSEBIRegulation ❑  Daily ❑Weekly ❑ Fortnightly ❑Monthly 

I / We request you to send Electronic Transaction-cum-Holding Statement at the 

emailID   
❑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 andElectronic 

(Tick the applicable box. If not marked the default option would be inPhysical) 

 

 
 
    I /we would like to receive the kyc documents (Rights & Obligation, Demat, DO’s & Don’ts) POA and other documents         
Executed by me / us in      

❑ Physical Mode  ❑ Electronic Mode   
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❑ Yes ❑ No 

I / We wish to receive dividend / interest directly in to my bank account as 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] 

Details of Guardian 

Type of Account 

mailto:compliance@hpmgshares.com
mailto:cdsl@hpmgshares.com
http://www.hpmgshares.com/
mailto:info@hpmgshares.com


BANK DETAILS (Dividend Bank Details) 
IFS Code (11 character)            

Bank Code (9-digit MICR code)          

Account number  

Account type □ Saving □ Current □ Cash-Credit □ Others(specify) 

Bank Name  

Branch Name  

Bank Branch Address  

  

City State  Country  PIN       

(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 theBO 
(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 and it shall be 

self-certified by the BO. 

MICR code starting with 000 will not be eligible for ECS. 

OTHER DETAILS 

Gross Annual Income details (please specify): Income Range per annum 

□ Up to Rs. 1,00,000/- □ Rs. 1,00,001/- to Rs. 5,00,000/-□ Rs. 5,00,001/- to Rs. 10,00,000/- 

□ Rs.10,00,001/-toRs.25,00,000/- □ Rs.25,00,001/-toRs.100,00,000/- □ More Than Rs.100,00,000/- 

Net worth asonDate: Rs. (Networthshould notbeolderthan1year) 

Please tick If any of the authorized signatories / Promoters / Partners / Karta / Trustees / Whole Time Directors is either Politica lly 
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 

□ Yes MOBILENO.+ 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). 

□ No 

Transactions Using Secured 

Texting Facility (TRUST) 
Refer to Terms and Conditions 
Annexure – 2.6 

I/We wish to avail the TRUST facility using the Mobile number registered for SMS Alert Facility. 

I/We have read and understood the Terms and Conditions prescribed by CDSL for the same. 

Yes 

No 

I/We wish to register the following clearing member IDs under my/our below 
mentioned BO ID registered for TRUST 

easi □ Yes. 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. 

□ No 

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. 

 

 First/Sole Authorised Signatory Second Authorised Signatory Third Authorised Signatory 

Name 
   

Designation 
   

Signature X X X 

(Signatures should be preferably in black ink). (In case of more authorised signatories please add annexure) 
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Stock Exchange 

Name/ID 

Clearing Member 

Name 

Clearing Member ID 

(Optional) 

   

   

 

http://www.cdslindia.com/
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Note: Residual securities: in case of multiple nominees, please choose any one nominee who will be credited 

with residual securities remaining after distribution of securities as per percentage of allocation. If you fail to 

choose one such nominee, then the first nominee will be marked as nominee entitled for residual shares, if any. 

* Marked is Mandatory field 
 

This nomination shall supersede any prior nomination made by me / us and also any testamentary document 
executed by me / us. 

 
Place:  Date:  

 
 

 
First/Sole Holder Second Holder Third Holder 

Name 
   

 

Signature 
   

 
Note: One witness shall attest signature/ Thumbimpression. 

 
 
Details of the Witness 

 
Witness 

Names of Witness  

Address of Witness  

Signature of Witness  

(To be filled by DP) 
 

Nomination Form accepted and registered wide Registration No. Dated  . 
 

For HPMG SHARES & SECURITIES PRIVATE LIMITED 

 
 

Authorized Signatory 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
15



 
❑ Yes ❑ No 

 I / We wish to receive dividend / interest directly in to my bank account as 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] 

16 

HPMG SHARES & SECURITIESPRIVATELIMITED CDSL YOUR DEPOSITORY 

Registered/Corporate Office: Office No. 201/202, 2ndFlr, Raj Kamal Next to Shreeji Arcade S V Rd; Kandivali West 

Mumbai- 400067 
Tel. No.: 022-62317600 • Fax No.: 022-62317689 

Email ID for redressel of Investor Grievances: compliance@hpmgshares.com&cdsl@hpmgshares.com• Visit us at: www.hpmgshares.comEmail Id: 

info@hpmgshares.com 

AdditionalKYCFormforOpeningaDematAccount (For entities other thanIndividuals) 

Application No.  Date         

DP Internal ReferenceNo.  

DP ID 1 2 0 6 9 2 0 0 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 the following details: - 

Holders Details 

Sole / First Holder’s Name  

PAN           Search Name  

Second Holder’s Name  

PAN           UID             

Third Holder’s Name  

PAN           UID             

Name*  

*Incase 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. 

(Please tick whichever is applicable) 

 
Status Sub – Status 

❑ Body Corporate❑ Banks 

❑CM ❑FI 

❑Trust ❑MutualFund ❑OCB ❑FII 

❑ Clearing House ❑ Other (Specify) 

 
To be filled by the DP 

Date of Incorporation          

SEBI Registration No. 
(If Applicable) 

 SEBI Registration Date         

RBI Registration No. 
(If Applicable) 

 
RBI Approval Date 

        

Nationality ❑Indian ❑Others(specify)        

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’) 

❑ 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 in 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 would like to receive the kyc documents (Rights & Obligation, Demat, DO’s & Don’ts) POA and other documents         
Executed by me / us in      

❑ Physical Mode  ❑ Electronic Mode   

 

 

 

 

 

 

 

Type of Account 

mailto:compliance@hpmgshares.com
mailto:cdsl@hpmgshares.com
http://www.hpmgshares.com/
mailto:info@hpmgshares.com


BANK DETAILS (Dividend Bank Details) 
IFS Code (11 character)            

Bank Code (9-digit MICR code)          

Account number  

Account type ❑Saving ❑Current ❑CashCredit ❑ Others(specify) 

Bank Name  

Branch Name  

Bank Branch Address  

  

City State  Country  PIN       

(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 theBO 
(iii) Photocopy of the Passbook having name and address of the BO,(or) 
(iv) Letter from theBank. 

• In case of options (ii), (iii) and (iv) above, MICR code of the branch should be present / mentioned on the document and it shall be self- 
certified by theBO. 

MICR code starting with 000 will not be eligible for ECS. 

OTHER DETAILS 
Gross Annual Income details (please specify): Income Range per annum 

❑ Upto Rs. 1,00,000/- ❑ Rs. 1,00,001/- to Rs. 5,00,000/- ❑ Rs. 5,00,001/- to Rs. 10,00,000/- 

❑Rs.10,00,001/-toRs.25,00,000/- ❑Rs.25,00,001/-toRs.100,00,000/- ❑ More Than Rs.100,00,000/- 

Net worth as onDate: Rs. (Net worth should not be older than 1year) 

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 
FacilityRefertoTerms&Con

ditions 
givenasAnnexure-2.4 

❑Yes MOBILENO.+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).  

❑ No 

Transactions Using 
Secured Texting Facility 
(TRUST) 
Refer to Terms and 
Conditions Annexure – 2.6 

I/We wish to avail the TRUST facility using the Mobile number registered for SMS Alert Facility. 

I/We have read and understood the Terms and Conditions prescribed by CDSL for the same. 

Yes 

No 

I/We wish to register the following clearing member IDs under my/our below 
mentioned BO ID registered for TRUST 

 Stock Exchange 

Name/ID 

Clearing Member 

Name 

Clearing Member ID 

(Optional) 

 

   

   

easi ❑ Yes. 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. 

❑ No 

 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. 

 

 First/Sole Authorised Signatory Second Authorised Signatory Third Authorised Signatory 

Name 
   

Designation 
   

Signature X X X 

(Signatures should be preferably in black ink). (In case of more authorised signatories please add annexure)  
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CONSENT LETTER TO UPDATE MOBILE NUMBER AND E-MAIL ID IN DEMAT AND TRADING 
ACCOUNTS 

 

HPMG SHARES & SECURITIES PVT. LTD. 

Registered/Corporate Office: Office No. 201/202, 2ndFlr, Raj Kamal Next to Shreeji Arcade 
S V Rd; Kandivali West Mumbai- 400067 Tel. No.: 022-62317600 • Fax No.: 022-62317689 
Email ID for redressal of Investor Grievances:compliance@hpmgshares.com & cdsl@hpmgshares.com• 
Visit us at: www.hpmgshares.com Email Id: info@hpmgshares.com 

 

DP ID: 12069200 • SEBI REGN. NO.: IN-DP-163-2015 • CIN: U67190MH2007PTC176790 
 

Consent letter to update mobile number and e-mail id in demat and trading accounts. 
 

I/we would like to inform you that I have opened demat and trading account with you. The mobile number 
and email id as specified in the KRA & CKYC shall be used for the purpose of receiving details 
of various Transactions. 

 

MOBILE NO.  
 

Mobile No. is registered in the name of       ❑ S e l f  ❑ Other 

 
Incase registered in the name of others, please specified the following: 

Name of person: _  

Relationship with the client: ❑ Spouse ❑ Dependent Child ❑ Dependent Parents 

EMAILID:  
 

Email Id is registered in the name of               ❑ S e l f  ❑Other 

 

Incase registered in the name of others, please specified the following: 
 

Name of person: ___________________________________________________  
 

Relationship with the client: ❑ Spouse ❑ Dependent Child ❑ Dependent Parents 

 
So, I request you to update above mentioned Mobile No. & Email Id in my / our Demat & Trading 
accounts to send my / our transaction details. 

 
 First/Sole Holder or 

Guardian (in case of Minor) 
Second Holder Third Holder 

Name    

Signature X X X 

 

(Signatures should be preferably in black ink). 
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CONSENT LETTER TO SHARE AND UPDATE AADHAR NUMBER DETAILS IN DEMAT AND 
TRADING ACCOUNTS 

 

 
To, 

 
HPMG SHARES & SECURITIES PRIVATE LIMITED 
Registered/Corporate Office: Office No. 201/202, 2ndFlr, Raj Kamal Next to Shreeji Arcade 
S V Rd; Kandivali WestMumbai-400067 Tel.No.:022-62317600•FaxNo.:022-62317689 
Email ID for redressal of Investor Grievances: compliance@hpmgshares.com &cdsl@hpmgshares.com 
• Visit us at: www.hpmgshares.com Email Id:info@hpmgshares.com 

 

DP ID: 12069200 • SEBI REG. NO.: IN-DP-163-2015 • CIN: U67190MH2007PTC176790 
 

Dear Sir/Madam, 
 

Request forAadhaarupdation: ❑ YES ❑ NO 

 

X X X X X X X X     

 

 
Date: 

 

I/we wish to link m y /our Aadhaar number and I/we have no objection in authenticating the same with Aadhaar based 
authentication system via OTP/Biometric/demographic information. In case of authentication failure with UIDAI records, 
I/we understand that my/our Aadhaar no. will not be updated in the HPMG SHARES & SECURITIES PRIVATE 
LIMITEDrecords. 

 

Consent to share Aadhaar details:     ❑       YES ❑NO 
 

I/we hereby give my/our consent to HPMG SHARES & SECURITIES PRIVATE LIMITED to update and share my 
Aadhaar number and related details obtained from UIDAI through authentication using OTP/Biometric/Demographic 
information on my behalf with any third party entities like Exchanges, Depositories, KRA, CERSAI,AMC’s, PMS, Mutual 
Funds, Insurer’s or any other institution that may be formed in future, or any of its associates or group company etc.; 
where there is a requirement of uploading/updating/modifying the Aadhar no. in case of any investment or purchase of 
any product/services from such entities made through HPMG SHARES & SECURITIES PRIVATE LIMITED or in case 
there is a regulatory requirement for the same or in any other case what so ever. 

 

Also, I/we hereby give my/our consent to HPMG SHARES & SECURITIES PRIVATE LIMITED to share my Aadhaar 
number and related details obtained from KRA, CERSAI as part of fetching process etc. or any other institution that may 
be formed in future, or any of its associates or group company etc.; with any third party entities like Exchanges, 
Depositories, KRA, CERSAI, AMC’s, PMS, Mutual Funds, Insurer’s or any other institution that may be formed in future, 
or any of its associates or group company etc.; where there is a requirement of uploading/updating/modifying the  
Aadhar no. in case of any investment or purchase of any product/services from such entities made through HPMG 
SHARES & SECURITIES PRIVATE LIMITED or in case there is a regulatory requirement for the same or in any other 
case what soever. 

 
 First/Sole holder or 

Guardian (in case of Minor) 
Second holder Third holder 

Name    

Signature X X X 
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CONSENT LETTER FOR BASIC SERVICES DEMAT ACCOUNT FACILITY 
To, 

 

HPMG SHARES & SECURITIES PRIVATE LIMITED 
Registered/Corporate Office: Office No. 201/202, 2nd Flr, Raj Kamal Next to Shreeji Arcade S V Rd; 
Kandivali West Mumbai- 400067 Tel. No.: 022-62317600 • Fax No.: 022-62317689 
Email ID for redressal of Investor Grievances: compliance@hpmgshares.com &cdsl@hpmgshares.com 
• Visit us at: www.hpmgshares.com Email Id:info@hpmgshares.com 

Date: 
 

Dear Sir/Madam, 

 
❑ I /We do not want to avail the BSDA (BASIC SERVICES DEMAT ACCOUNT) facility in respect of my/our below 

mentioned demat account with you. 

 

❑ I /We wish to avail the BSDA (BASIC SERVICES DEMAT ACCOUNT) facility for my/our below mentioned demat 

account number. 

 

DP ID 1 2 0 6 9 2 0 0 CLIENT ID         

 

I/We have read and understood the regulatory (SEBI) guidelines for opening a Basic Service Demat Account and 
undertake to comply with the aforesaid guidelines from time to time. I /We also undertake to comply with the guidelines 
issued by any such authority for BSDA facility from time to time. I /We also agree that in case our demat account  
opened under BSDA facility does not meet the eligibility for BSDA facility as per guideline issued by SEBI or any such 
authority at any point of time, my/our BSDA account will be converted to regular demat account without further reference 
to me / us and will be levied charges as applicable to regular accounts as informed by theDP. 

 
I, the first / Sole holder also hereby declare that I do not have / propose to have any other demat account across 
depositories as a first / sole holder. 

 
 

 First/Sole holder or 
Guardian (in case of Minor) 

Second Holder Third Joint Holder 

Name    

Signature X X X 
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OPTION FORM FOR ISSUE OF DIS BOOKLET 

Date:  

 

DP ID 1 2 0 6 9 2 0 0 Client ID         

  

  

  

 

HPMG SHARES & SECURITIES PRIVATE LIMITED 
Registered/Corporate Office: Office No. 201/202, 2ndFlr, 
Raj Kamal Next to Shreeji Arcade S V Rd; 
Kandivali West Mumbai- 400067 

 

Dear Sir / Madam, 

I / We hereby state that: 

 
OPTION 1: 

 
 

[Select one of the options given below] 

 

I / We require you to issue Delivery Instruction Slip (DIS) booklet to me / us immediately on opening my / our CDSL account though I 
/ we have issued a Power of Attorney (POA) / executed agreement in favor of HPMG SHARES & SECURITIES PRIVATE LIMITED 
for executing delivery instructions for setting stock exchange trades [settlement related transactions] effected through such Clearing 
Member. 

Yours faithfully 

 
 First/Sole holder or 

Guardian (in case of 
Minor) 

Second Joint Holder Third Joint Holder 

Name    

Signature 
 

X 
 

X 
 

X 

 

OPTION2: 

 
I / We do not require the Delivery Instruction Slip (DIS) for the time being, since I / We have issued a POA / executed agreement in 
favor of HPMG SHARES & SECURITIES PRIVATE LIMITED for executing delivery instructions for setting stock exchange trades 
[settlement related transactions] effected through such Clearing Member. However, the Delivery Instruction Slip (DIS) booklet should 
be issued to me / us immediately on my / our request at any later date. 

Yours faithfully 
 

 First/Sole holder or 
Guardian (in case of 

Minor) 

Second Joint Holder Third Joint Holder 

Name    

Signature 
 

X 
 

X 
 

X 

 
(Please tear here) 

ACKNOWLEDGEMENT RECEIPT 

Received OPTION FORM FOR ISSUE / NON ISSUE OF DIS BOOKLET from: 
 

DP ID 1 2 0 6 9 2 0 0 Client ID         

Name of the Sole / First Holder  

Name of Second joint Holder  

Name of Third joint Holder  

 
For HPMG SHARES & SECURITIES PVT LTD. 

 
 
 
 

(Authorised Signatory) 
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RUNNING ACCOUNT AUTHORIZATION 

To, Date: _ 

HPMG SHARES & SECURITIES PRIVATE LIMITED 

Registered/Corporate Office: Office No. 201/202, 2ndFlr, 

Raj Kamal Next to Shreeji Arcade S V Rd; 
Kandivali West Mumbai- 400067 

 
 

 
I/We are dealing through you as a client in Capital Market and/or Future & Option segment and/or Currency 
segment and/or Interest Rate future Segment & in order to facilitate ease of operations and upfront 
requirement of margin for trade. I/We authorize you as under: 

1. I/We request you to maintain running balance in my account & retain the credit balance in any of my/our 
account and to use the unused funds towards my/our margin/pay-in/other future obligation(s) at any 
segment(s) of any or all the Exchange(s)/Clearing corporation unless I/We instruct youotherwise. 

2. I/We request you to retain securities with you for my/our margin/pay-in/other future obligation(s) at any 
segment(s) of any or all the Exchange(s)/Clearing Corporation, unless I/We instruct you to transfer the same to 
my/our account. 

3. In case I/we have an outstanding obligation on the settlement date, you may retain the requisite securities/ 
funds towards such obligations and may also retain the funds expected to be required to meet margin 
obligation for next 5 trading days, calculated in the manner specified by theexchanges. 

4. I/We may retain an amount of up to Rs. 10,000/- (net amount across all segment and all stock exchanges) for 
the regular client (active clients), those who have traded at least once during the last month or quarter as the 
case maybe. 

 

5. I/We request you to settle my/our fund and securities account ❑ Monthly  ❑Quarterly 

 
6. I/We confirm you that I/we will bring to your notice any dispute arising from the statement of account or 

settlement so made in writing preferably within 7 working days from the date of receipt of funds/securities or 
statement of account or statement related to it, as the case may be at your registeredoffice. 

7. I/We confirm you that I can revoke the above-mentioned authority at anytime. 

 
 

Thanking you, 

Yours faithfully, 

Signature ofClient:X _  
 

Name of theClient:  
 

ClientCode:  
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