INSIGHT SHARE BROKERS LTD
DP ID : 38400 SEBI REGISTRATION NO.:IN-DP-CDSL-293-2005

Admin. Office: CK-15,Sector-Il,Salt lake city,
Kolkata-700091
Phone No0.23592862/23587188

Rep. Office: Mookambika Complex,4th Floor,4 Lady
Desikachary Road,Mylapore,chennai-600 004

Application Form for Opening a Demat Account
Individual

(To be filled by the Depository Participant)

NRI Foreign National

Application No.

Date | | |

DP Internal Reference No

DP ID 1 [2

o 13 Jo |

8

[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: -

Sole / First Holders Details

First Name

| _Middle Name

Last Name

Father / Husband Name

Title

Mr Mrs

Ms

Other

| Suffix

Correspondence
Address

City

State

Country

PIN | | |

Telephone No

Fax No

PAN / GIR No.

IT Circle Ward / District

| E-mail ID

MAPIN Code

First Name

Joint Holders — S | Holder’s Detail

Middle Name

Last Name

Father / Husband Name

Title

Mr Mrs

Ms

Other

| Suffix

PAN / GIR No

IT Circle Ward / District

Date Of Birth

D Ib

[y

[y

[y

[y [y

E-mail ID

MAPIN Code

First Name

Joint Holders — Third Holder's Detail

| Middle Name

Last Name

Father / Husband Name

Title

Mr Mrs

Ms

Other

| suffix

PAN / GIR No.

IT Circle Ward / District

Date Of Birth

E-mail ID

MAPIN Code

(To be filled by the Depository Participant)

(Perforated Card)

[ bPID

| Client 1D | | |

Name

First/SoleHolder |  Second Holder

Third Holder

Specimen
Signatures

Type of Account (Please tick whichever is applicable)




Status Sub - Status

Individual Individual Resident Individual-Director
Individual Director’s Relative Individual HUF / AOP
Individual Promoter

Individual Margin Trading A/C (MANTRA)

NRI NRI Repatriable NRI Non — Repatriable
NRI — Depository Receipts
Foreign National Foreign National Foreign National - Depository Receipts

Details For First Holder

Date of Birth D [D Im M Iy Iy [y [y |

Nationality Indian Others (specify)

Sex Male Female

Occupation Service Professional Business Student
Retired Housewife

Others (Specify) -------oooooomoooo-

I / We authorize you to receive credits in my / our account Without any instruction from me / us. | ?Yes ? No
Account Statement Requirement | q Daily q Weekly q Fortnightly q Monthly

_Bank Details

Bank Code (9 digit MICR
code)

| Bank Name

Branch

Bank Address

City [ state | [PIN | [ 1 [ 1 [
Account number
Account type q Saving g Current g Cash Credit

I/We have read the DP-BO agreement 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 Holder Second Joint Holder ____Third Joint Holder |

Name

Signatures

Passport size

Photograph
(Please sign across the (Please sign across the (Please sign across the

photograph) photograph) photograph)

(Signatures should be preferably in blank ink)

Introducer’s Name

DPID | | | | | | | | [ Client ID |
Signature of the Introducer Verified

Signature of the DP Official

Details of intr ion n Bank Official
Name / Designation
Bank Name / Branch
Signature

(Perforated Card)

(To be filled by the Depository Participant)
[ DPID | | | | | | | | | Client 1D | | | | | | | |




First/Sole Holder | Second Holder Third Holder
Name
Specimen
Signatures
T (Please Tear Here) e e
Acknowledgement Receipt
Application No.: Date:

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

| Name of the Sole / First Holder
joi der

| Name of Second joint Hols
Name of Third joint Holder

Depository Participant Seal and Signature

Additional Details

Permanent Address
(If Different from
Correspondence Address)

City State
Country PIN
Telephone No Fax No

Details of G i (If First Hold 5  Hold Third Holder i inor)
First Name

Middle Name
Last / Search Name
Relationship ~ with  the
applicant
Correspondence Address

City State

Country PIN

Telephone No. Fax No
L_E-mail ID

For NRIs

Foreign Address

City State

Country PIN I
RBI Ref no RBI Approval date [p Iplm Imly Tvyly Ty




