
                                       
CHECK LIST 

CKYC DOCUMENT:  
1. Affixed Photo & Signature across. Sign at place of signature of applicant. 
2. Identity Details: i) Check Name, Date of Birth, Father’s/ Spouse Name, PAN No. with  

         PAN Card. 
     ii) Check gender, marital status, Nationality, status, Specify the proof  
         of Identity submitted. 

3. Address Details: i) Check Address for correspondence with Voter ID/Passport/not  
                     more than 3 month old Bank Passbook Statement. 
                ii) Check Mobile No., Email Id and verify. 

KYC DOCUMENT:  
4. Affixed Photo & Signature across. Sign at place of signature of applicant. 
5. Identity Details: i) Check Name, Date of Birth, Father’s/ Spouse Name, PAN No. with  

         PAN Card. 
               ii) Check gender, marital status, Nationality, status, Specify the proof  
         of Identity submitted. 

6. Address Details: i) Check Address for correspondence with Voter ID/Passport/not  
                     more than 3 month old Bank Passbook Statement. 
                ii) Check Mobile No., Email Id and verify. 

CLIENT REGISTRATION KIT : 
1. Identity Details: i) Check Name, Date of Birth, Father’s/ Spouse Name, PAN No. with  
         PAN Card. 
     ii) Check gender, marital status, Nationality, status, Specify the proof  
         of Identity submitted. 
2. Address Details: i) Check Address for correspondence with Voter ID/Passport/   
                     Bank Passbook /Statement not more than 3 month old. 
      ii) Check Mobile No., Email Id and verify. 
3. Other Details:     i) Check tick in Gross Annual Income Details, Occupation, and Any  
        other information. 
4. Check Details of Promoters/ Partners/ Karta / trustees and Whole time Directors  
 Forming a Part of KYC.(if client type HUF/CORPORATE). 
5. Bank A/c Details: i) Check Bank Name, Branch, Bank A/c No., A/c Type, MICR no.,  
            IFSC Code with Bank Proof. 
6. DP Details :     i)  Check DP Name, DP (NSDL/ CDSL) Beneficiary Name, DP ID,BO ID  
           with DP Master list / Holding Statement. 
7. Check Additional Details.  8. Check Introducer Details  
9. Check Nomination Details for Individuals only. If client do nominate than witnesses are       

require.     
10. Affixed photo & signature across on page 4. 
11. Non-Mandatory:  i)   Check Name of the Client, Address, Signature in Authority to  
             Deliver Contract Notes. 
        ii)  Check Tick in both Email Facility & SMS Facility and Email ID &  
             Mobile Number in Email and Mobile Alert Facility. 
        iii)  Check Email ID in Electronic Contract Notes (ECN). 
13. PMLA:       i)    Check Name of the Client. 
        ii)   Check Name, Relationship, UCC (client code) in Details of   
              my/our Relatives, having account with Bhartia Brothers. 
        iii)   Check Tick in Risk profile.  
14. Check Signature and Date in every page.  15.   Check Self-Attested Document Copies. 
16. No column should be left blank. 
Document Required: 
1. Xerox copy of PAN Card as proof of identity. (FOUR (4) COPIES) 
2. Xerox copy of  Aadhaar as proof of address. (FOUR (4) COPIES)  3.   Cheque of Rs.354/- favour of 
bhartia Stock Broking Pvt. Ltd.. 4.  Power of Attorney. 5.  Cancelled Cheque. (TWO (2) COPIES) 
6.  Cheque of rupees 236/- favour of BHARTIA BROTHERS .     7. 3 copy photo required & affix the 

photo & sign across.   8. 3 months  Bank Statement /ITR/ Balance Sheet    9. Please sign  on “ ” 

mark.  
      NOTE:- if client have KYC . KYC document required.  Document should be self-Attested. 
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(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. 

 

 
 

 
Signed and approved by     Witness   : 

 

       Signature : _____________________ 

         

(For and on behalf of the     Name       : _____________________ 

Bhartia Stock Broking Pvt. Ltd.)  

       Address    : _____________________ 

IN PERSON VERIFICATION : 

Name :              _____________________                                                        

 

Designation :    

 
Date :

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 ` 10,00,000 
Rs 10,00,000 to Rs 25,00,000              More than Rs 25,00,000 

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

[Net worth should not be older than 1 year] 

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

Please tick , if applicable:   Politically Exposed Person (PEP)             Related to Politically Exposed Person (RPEP) 

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). 

 

 
 

 
Transactions Using 

Secured Texting Facility 

(TRUST). Refer to 

Terms and Conditions 

Annexure – 2.6 

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

             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          Clearing Member           Clearing Member ID (Optional) 
Name/ID                       Name 

 
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 hereby confirm the Photograph, Signature & Address of the applications in this form :  

 

Name        : 

 

Branch      : 

 

Sign          : 
 

Client ID  : ____________________________(If attested by an existing  client of  Bhartia Stock Broking Pvt. Ltd.) 

 

 

SIGNATURE : 

http://www.cdslindia.com/
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*City:    
*State:    
*Pin:    
*Country:    
Age:    
Telephone No.:    
Fax No:    
Email ID:    
*Relationship of the Guardian 
with the Nominee: 

   

*Percentage of allocation of 
securities: 

   

*Residual Securities[please 
tick any one nominee.If tick 
not marked default will be first 
nominee]: 

   

 

Note : Residual securities: incase 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/ Thumb impression. 

 Details of the Witness 

 First 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 Depository Participant 

(Authorised Signatory) 

=========================================(Please Tear Here)===================================== 
Acknowledgement Receipt 

Received nomination from : 

DP ID 1 2 0 3 9 6 0 0 Client ID:         
Name  

Address  

Nomination in favor of  

First- Nominee  
Second - Nominee  

Third- Nominee  

No Nomination Does not wish to nominate 

Registration No.  Registered on D D M M Y Y Y Y 

 
 
 

Depository Participant Seal and Signature 
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+91 
          

 

Annexure 2.4 

 
Fees: 

Depository reserves the right to charge such fees from time to time as it deems fit for providing this service to the BO. 
 

 
Disclaimer: 

The depository shall make reasonable efforts to ensure that the BO’s personal information is kept confidential. The depository does not warranty the confidentiality 

or security of the SMS alerts transmitted through a service provider. Further, the depository makes no warranty or representation of any kind in relation to the 

system and the network or their function or their performance or for any loss or damage whenever and howsoever suffered or incurred by the BO or by any person 

resulting from or in connection with availing of SMS alerts facility. The Depository gives no warranty with respect to the quality of the service provided by the 

service provider. The Depository will not be liable for any unauthorized use or access to the information and/ or SMS alert sent on the mobile phone number of the 

BO or for fraudulent, duplicate or erroneous use/ misuse of such information by any third person. 

 
Liability and Indemnity: 

The Depository shall not be liable for any breach of confidentiality by the service provider or by any third person due to unau thorized access to the information 

meant for the BO. In consideration of the depository providing the service, the BO agrees to indemnify and keep safe, harmless and indemnified the depository and 

its officials from any damages, claims, demands, proceedings, loss, cost, charges and expenses whatsoever which a depository may at any time incur, sustain, 

suffer or be put to as a consequence of or arising out of interference with or misuse, improper or fraudulent use of the service by the BO. 

 
Amendments: 

The depository may amend the terms and conditions at any time with or without giving any prior notice to the BOs. Any such amendments shall be binding on the 

BOs who are already registered as user of this service. 
 

 
Governing Law and Jurisdiction: 

Providing the Service as outlined above shall be governed by the laws of India and will be subject to the exclusive jurisdiction of the courts in Mumbai. 
 

 
I/We wish to avail the SMS Alerts facility provided by the depository on my/our mobile number provided in the registration form subject to the terms and conditions 

mentioned below. I/ We  consent  to  CDSL providing  to  the  service  provider  such information pertaining to   account/transactions  in  my/our account as is 

necessary for the purposes of generating SMS Alerts by service provider,  to be sent to the said mobile number. 

 
I/We have read and understood the terms and conditions mentioned above and agree to abide by them and any amendments thereto ma de by the depository from 

time to time. I/ we further undertake to pay fee/ charges as may be levied by the depository from time to time. 

 
I / We further understand that the SMS alerts would be sent for a maximum four ISINs at a time. If more than four debits take place, the BOs would be required to 

take up the matter with their DP. 

 
I/We am/ are aware that mere acceptance of the registration form does not imply in any way that the request has been accepted by the depository for providing 

the service. 

 

I/We provide the following information for the purpose of REGISTRATION / MODIFICATION (Please cancel out what is not applicable). 

BOID
 

 
 
Sole / First Holder’s Name            : 

(Please write your 8 digit DPID)                                                      (Please write your 8 digit Client ID)

 
Second Holder’s Name                  : 

 
Third Holder’s Name                    : 

 
Mobile Number on which 

messages are to be sent 

 

 
 
(Please write only the mobile number without prefixing country code or zero)

 
The mobile number is registered in the name of:                                                                                                                                          _ 

 
Email ID:    

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

 
 

Signatures                      Sole / First Holder                                                     Second holder                                              Third Holder

Place:           Date:          
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CONSENT LETTER FOR RECEIVING  TRANSACTIONS STATEMENT 

ON E-MAIL & ALLOWING DEBIT OF DP CHARGES IN TRADING 

ACCOUNT 

 

Dear Sir / Madam, 
 

I / We are a client with BHARTIA STOCK BROKING PVT. LTD. (hereinafter referred to as BSBPL) and my/our Demat Account No. is 

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

With reference to SEBI circular No. MRD/Dop/SE/Cir-20/2005 dated September 08, 2005, and pursuant to the amendment in Annexure C to 

the Bye Laws of CDSL, I / we are desirous to avail the facility of receiving Bill, Transaction Statement, Holding & Financial Statement on e- 

mail. 
 

I/We would request you that henceforth i.e. from .............................  onwards you are requested to send  my/our Bill, Transaction 

Statement, Holding & Financial Statement through email on my/our 
 

 
E-mail ID : 

 
 

I/We shall ensure that this email ID is kept valid and any change in my/our above email lD shall be communicated to you in writing. 

I/We also agree that non-receipt of bounced mail notification by you shall amount to delivery at my/our email account(s)/email id(s). 

I/We agree that the log reports of your dispatching software shall be conclusive proof of dispatch of all statements or bills to me/us and such 

dispatch shall be deemed to mean receipt by me/us and shall not be disputed by me/us on account of any non-receipt/delayed receipt for 

any reason whatsoever. 
 

BSBPL will charge me Rs. 25/- plus taxes for physical delivery of Bill, Transaction Statement, Holding & Financial Statement through courier 

in case the mail sent to me bounces back. 
 

I am also aware that copies of the Bill, Transaction Statement, Holding & Financial Statement are also available in BSBPL website for which 

I will be provided with an USER ID and Password . 
 

In case I wish to withdraw this facility I shall inform BSBPL in writing at least one week in advance from the date of withdrawal. 

Thanking you, 

Yours faithfully, 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SOLE / FIRST  HOLDER SIGNATURE                      SECOND  HOLDER SIGNATURE                             THIRD HOLDER SIGNATURE 

 

Client Name : 
  

Demat A/c. No. : 
  

Date  : 



 

 

  

  

  

  

  

  

  

  

  

  

  

  

 

 

 
CONSENT LETTER FOR EMAIL & MOBILE NO. 

 

Dear Sir / Madam, 
 

This is with reference to my/our demat account opened with you; I / We request you to arrange facility of receiving email and/or mobile alert 

facility by yourself and depository in compliance with regulation and guidelines issued by concern authorities from time to time. 
 

Please  Note that  following Email ID / Mobile No. is belongs to me / my family member and started  relationship and PAN No. of my Family 

Member. 
 
 

E-mail Facility                         Service Required   [    ] Yes     [    ]  No 

 
Email ID 

 
Owned by - Name 

 
Pan Number * 

Relationship with Client 

Signature of the Client 

SMS Facility                           Service Required   [    ] Yes     [    ]  No 

 
Mobile Number 

 
Owned by - Name 

 
Pan Number * 

Relationship with Client 

Signature of the Client 

* Please Specify the Name and PAN detail in case email id and/or Mobile number is other that that of the client. 

In this regards we state the following : 

1. This is to further confirm that it will be my/our responsibility that my/our Email ID and/or Mobile Number are active and the relevant inbox 

is not full. Further, the DP will not be held liable for the mails and/or SMS alert not received. 
 

2. I /we undertake that any change in my/our Email id and or Mobile No. shall be communicated to you in writing through a physical letter. 
 

3. I/we agree that this authority shall be valid, until it is revoked by me/us at any time by giving a written notice to BSPL. 
 

 
 
 
 
 
 
 
 
 
 
 

SOLE / FIRST  HOLDER SIGNATURE                            SECOND  HOLDER SIGNATURE                             THIRD HOLDER SIGNATURE 

 

Client Name : 
  

Demat A/c. No. : 
  

Date  : 
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CONFIRMATION UNDER THE FOREIGN ACCOUNT TAX COMPLIANCE ACT  (FATCA) & CRS FOR 

DETERMINING US PERSON / ANY OTHER COUNTRY PERSON STATUS [Mandatory for all investors 

including Unit holder(Guardian in case of minor) and Joint holder(s)] 

To, 

Bhartia Stock Broking Pvt Ltd 

Shakti Tower,EN-60,2
nd

 Floor 

Salt Lake City,Sector-V 

Kolkata-700091 

APPLICANT'S INFORMATION 

 

Trading A/c No.                  

Demat A/c No.           

PAN 

Name                        

FATCA DECLARATION FOR INDIVIDUAL CLIENTS 

Please provide a response common to all holders in the folio(s). For eg : If the answer to any one of the question for any one of 

the holder is “Yes”, please tick on “Yes” against the question 

FOR INDIVIDUAL INVESTORS (INDIVIDUAL / NRI / HUF / ON BEHALF OF MINOR / PROPRIETORSHIP FIRM) 

FATCA Compliance Confirmation Indicia “Yes” or “No” please() 

Are you a resident or Citizen of the United States  or  any other country out of India? □  Yes □ No 

Is  your place of birth US or any other country out of India  ? □  Yes □ No 

Do you have a  telephone number in the capacity of a resident / citizen of US or any other country out 

of India? 

□  Yes □ No 

Do you hold any residence / mailing address / „C/o address‟ / hold mail address / PO Box address in the 

US or any other country out of India? 

□  Yes □ No 

Is your POA holder based out of US or any other country out of India or hold US  or any other 

country out of India residence / citizenship? 

□  Yes □ No 

Do you pay tax in the US or any other country out of India? □  Yes □ No 

Do you hold an Identification Number or any identification that indicates US  or any other country out 

of India residence / citizenship? 

□  Yes □ No 

In case of individual client who is a resident or Citizen of the United States or any other country out of India: 

Spouse Name      : _______________________________________________ 

 

Nationality :_________________Place of Birth :_______________________________________________ 

If “No” Plaese proceed of the signature of declaration 

If “Yes”, please fill for ALL countries (other than India) in which you are a resident for Tax purposes i.e..where you are a 

Citizen /Resident/Green Card Holder/ Tax Resident in the respective countries 
Sr.

No 
Country of Tax Residency 

Tax Identification Number or 

Functional Equivalent 

Identification Type (TIN or 

other, please specify) 

If Tin is not available, please tick the 

reason A,B,or C(as defined below) 

    Reason           A        B             C* 

    Reason           A        B             C* 

*Please specify reason_________________________________________________________________________________________________ 

Reason A: The country where the Account Holder is liable to pay tax does not issue Tax Identification Number to its residents. 

Reason B: No. Tin required.( Select this reason Noly if the authorities of the respective country of tax residence do not require 

the Tin to be collected) 

Reason C: Others; Please state the reason threof. 

DECLARATION & SIGNATURE(S) (To be signed as per mode of holding) 

Client agrees to provide the trading member and/or depository participant with any documentation or information requested relating to individual or entity tax status. To 

the extent required by the trading member and/or depository participant, client hereby consents to the disclosure and reporting of any tax related information obtained or 

held by the trading member and/or depository participant to any local or foreign regulatory or tax authority (“Tax Authority”). Upon request by the trading member and/or 

depository participant, client hereby agrees to obtain a written waiver or consent from the entity‟s “substantial owners” or “controlling persons” and to provide those consents to 

the trading member and/or depository participant to permit it to disclose and report tax and account specific financial information to any local or foreign Tax authority. The terms 

“substantial owners” and “controlling persons” shall have the meaning as defined under local or foreign tax laws, regulatory guidance or inter governmental cooperation 

agreements. The potential consequences for failure to comply with requests for tax information, failure to respond to requests for waivers or consents for tax information 

disclosure, and/or failure to respond to requests to obtain waivers or consents from substantial owners or controlling persons, include, but are not limited to: (a) trading 

member and/or depository participant has the right to carry out actions which are necessary to comply with the local or foreign tax reporting obligations; (b) trading member 

and/or depository participant has the ability to withhold taxes that may be due from certain payments made to the client‟s account; (c) trading member and/or depository 

participant has the right to pay relevant taxes to the appropriate tax authority; (d) trading member and/or depository participant has the right to refuse to provide certain 

services; and (e) trading member and/or depository participant has the discretion to close client accounts. The client agrees to inform, or respond to any request from, the 

trading member and/or depository participant, if there are any changes to tax information previously provided. 

 

 

 

Authorised Signatory 1 / 1st Applicant 

 

 

 

Authorised Signatory 2 /2nd Applicant 

 

 

 

Authorised Signatory 3 / 3rd Applicant 

Date: 

Place: 

 

        

1 2 0 3 9 6 0 0         

          

                      


