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Application for Opening of Securities Account (For lndividuals)

Office tlse Only
Assign Client ID
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Particulars of Applicanus - This application should be Iilled in English capital letters for the purposes of computerizing
records.

I.'IITLE Miss Rcr

2. SIJRNAME

3, INTIALS

IIIIII

4, NAMI1S DENOTED BY INIl'IAI-S

5, CORRESPONDENCE ADDRDSS

6, DISTRICI'

Cts 1,ll RB

7. POS'I'AL CODE:

8. PT]RMENANT ADDRESS

9 RANK A(]COI]NT DE'IAII,S TO RDMIT DIVIDDNDS & COUPONS
Non ResidDnt A licants shall state their SIA AJC details

BANK CODE BRANCH CODE ACCOUNT NO,

IO. DATE OF BIRTH l)ate/Month/ Year
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I I. NATIONAL IDENTITY CARD NO. / PASSPOITT No

12. RESIDENT /NON -RFISIDFIN'I
I3. NATIONALITY
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Mr. l\'lrs. Dr. Othcr.............
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I4. OCCUPATION ..,,,..

I5, CONTACT DETAII.S

ao
aEr q

RESIDENCE

OFFICE

FAX

(a) MOBILE f:] Please tick the box to receive SMS elerts regerding the transactions taking place through your CDS
account. Please refer the CDS 27A Form for applicable'ferms & Conditioos. lllonthly subscription of
Rs.60/= will bc charsed.

(b) E-MArL
Please ploc€ your signat[re to receive CDS account statements via email. If you rcquire to receive CDS
account statements pertaining to your CDS account in printed form, please submit a request i[ writing to
the CDS after subscribing for the e-Strlemenl. Signature
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letters)

Mr Rev Dr

2, STIRNAME

3. INTIALS

4. NAMES DENOTED BY INI'IIAI,S

5 CORRESPONDF-NCI] ADDRESS

8, PI.)RMEN,{NT ADDRESS

9. DATFI Ol- BIRTH (Date^ilonth/ Y
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I

IO. NATIONAL IDENTITY CARD NO. / PASSPOR'T NO

16. NAME OF PERSON(S) AUTHORIZED TO GIVE INSTRUCTIONS TO THE CDS (Please Attach a duly certified copy ofPower
of Attomey - if applicable):

I, TITLE: Mrs. Miss. Other.............
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Conlinued.


