


ASSIGNMENTS LIMITE 
Know Your Client (KYC) Application Form 
(For Individuals) 
  
Annexure 1

A. IDENTITY DETAILS Photograph

Name Of The Applicant

Father / Husband Name

Gender Male
Female

Marital Status Single
Married

Date of Birth

Nationality

Status

PAN

Unique Identification 
Number (UID) / Aadhar, if any

Specify the proof of Identity 
Submitted

B. ADDRESS DETAILS

Correspondence Address



 

City/ District/ Village

Pin Code State

Country

Contact Details

Tel. (Off.)

Tel. (Res)

Mobile

Fax

Email ID

Specify the proof of address 
submitted for 
Correspondence Address 

Permanent Address (if  
different from  
Correspondence address)

City/ District/ Village

Pin Code State

Country

Specify the proof of address 
submitted for 
Permanent Address 

C. OTHER DETAILS

Gross Annual Income Details (Please Specify)

Income Rs(Per annum)

Net-worth as on Date

(Net worth should not be older then 1 year)



Occupation (Please Specify) 

Please Specify, As Applicable

Any other  information

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.

 

Signature of the Applicant

Name

Signature 
(Signatures should be preferably 
in black ink)

Date

 

FOR OFFICE USE ONLY

(Originals verified) True copies 
of documents received

(Self-Attested) Self Certified 
Document copies received

  
 

(.............................................................)  
Signature of the Authorised Signatory

Seal/Stamp of the intermediary

Date

 



Additional KYC Form for Opening a Demat Account 
Alankit Assignment Limited 

Annexure 3 
 

                                                                                                      Serial No. 
                                                                                                      Receipt No. :............................................... 
                                                                                                      Cash / Cheque No..................................... 
                                                                                                      Rs.................................................................. 
  
                                                                                                      OPENED BY............................................... 
                                                                                                      VERIFIED BY.............................................

Application No. Date

DP Internal Reference No.

DP ID Client ID

 

Holders Details

Sole / First Holder’s Name

PAN

Second Holder’s Name

PAN

Third Holder’s Name

PAN

Name*

*         In case of firm, 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 for individual

Sub-status for NRI

Sub-status for NRI

 

Details of Guardian (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 (if not marked, the 
default option would be ‘Yes’)

Automatic Credit

Yes
No

Account Statement Requirement

I/We request you to send Electronic 
Transaction-cum-Holding statement at the 
Email ID__________________________

 Yes
No

Do you wish to receive dividend / interest directly in to 
your 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

  
Bank Details ( Dividend Bank details)

Bank Account Type

Bank Account Number

Bank Name



IFSC Code

MICR Number

Branch Address

City/ District/ Village

Pin Code State

Country

(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. 

SMS Alert Facility ( Mobile no.)

  
Nomination Details

Nomination Registration No. Date

I / We the sole holder / Joint holder / Guardian (in case of minor) hereby declare that :

I / We the sole holder / Joint holder / 
Guardian (in case of minor) hereby 
declare that :

I/We nominate the following person who 
is entitled to receive security balances 
lying in my/our account, particulars 
whereof are given below, in the event of 
my / our death.

 

Name of the Nominee 

Relationship with the Nominee 

PAN of Nominee D.O.B.

Address

Pin Code City



Country State

Phone No

If Nominee is a minor, details of guardian:

Name of the Guardian 

Address

Pin Code City

Country State

Phone No

Signature of Guardian

WITNESSES (Only applicable in case the account holder has made nomination)

Witness 1 

Name

Address

Signature of Witness

Witness 1 

Name

Address

Signature of Witness



I/We have read the terms & conditions DP-Bo agreement 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 agree and undertake to intimate the DP any change(s) in the details / Particulars 
mentioned by me /us in this form. 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 Name

Signature

Second Holder Name

Signature

Third Holder Name

Signature

Instructions for applications :

1.    If the Clearing member is a Sole Proprietor or an Individual, then the Corporate Account       
       Opening Form should be filled in. 
2.    Signatures can be in English, Hindi or any of the other languages contained in the VIIIth   
       schedule of the Constitution of India. Thumb  
        impressions and signatures other than the above mentioned languages must be attested by a  
        Magistrate or a Notary Public or a Special  
        Executive Magistrate under his/her official seal. 
3.     Details of the Names, Address and Tel. No. etc. of the Magistrate / Notary Public / Special   
        executive Magistrate are to be provided in case of  
        any attestation done by them. 
4.     In case of additional signatures, separate annexures should be attached to the application    
        form.



5.     In case of applications under a Power of Attorney, the relevant Power of Attorney or the   
        certified and duly not arised copy thereof, Name of  
        the POA, Signature of the POA must be lodged with the DP alongwith the application 
6.     All correspondence/queries shall be addressed to the First / Sole Applicant only. 
7.     Suffix refers to Mr. X Junior or Mr. X Senior or Lord Y l or Lord Y II etc. 
8.     Where the holder is a minor, person lawfully entitled to act on behalf of the minor should sign  
        the nomination. 
9.     Strike off whichever is not application. 
10.   The Following documents are to be submitted by the Investors : 
         l The Introduction may not be required if the certified copies of any one of the following   
         document is submitted by the BO for determing the intending BO bonafied: Photocopy of   
         Election ID Card /Passport /Ration Cardl Date of Birth Certificate in case of Minors. l Proof of  
         NRI Status. l Copy of RBI Approval for NRIs l One passport size photograph of each Account   
         Holder.

 

--------------------------------------------------------(Please Tear Here)--------------------------------------------------- 
(To be filled by the Depository Participant)

Acknowledgement Receipt

Application No. Date

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

Sole/First Applicant Name

Second Applicant Name

Third Applicant Name

  
  
  
  
                                                                                                      Depository Participant Seal & Signature

  
ANNEXURE - A 

Declaration of HUF status

ASSIGNMENT   LTD



As I/We wish to open a DP account with you in my capacity as karta of HUF of 
________________________________________ I/we beg to say that the first signatory to this letter , 
i.e _______________________________________ is the karta of the joint Family and other signatories 
are the adult co- parceners of said family. 
I/We further confirm that the business of said joint family is carried on mainly by the said karta as 
also by the other signatories hereto in the interest and for the benefit of entire body of co-parcener 
of the joint family. In view of the fact that ours is not firm governed by the Indian Partnership Act 
of 1932, we have not got our said firm registered under the said Act. I/We hereby undertake to 
inform you the death or birth of a co-parceners or of any change occurring at any time in the 
membership of our joint family during the currency of the account.

  
  
Name of Karta                                                                                                                       Signature

Adult Co-parceners  1

Name

Date of Birth Sex

Relationship With Karta 

Signature

Adult Co-parceners  2

Name

Date of Birth Sex

Relationship With Karta 

Signature

 

Adult Co-parceners  3

Name

Date of Birth Sex

Relationship With Karta 



Signature

 

Minor Co-parceners  1

Name

Date of Birth Sex

Relationship With Karta 

Signature

Minor Co-parceners  2

Name

Date of Birth Sex

Relationship With Karta 

Signature

Minor Co-parceners  3

Name

Date of Birth Sex

Relationship With Karta 

Signature

  
  
  
 



ANNEXURE - B 
DECLARATION OF NRI STATUS

ASSIGNMENT   LTD

1.      PASSPORT DETAILS  
         • Number___________________________ • Date of Issue____________________________ •   
            Date of Expiry ________________________  
         • Place of Issue ________________________________ • Issuing Authority  
             ____________________________________________________ 
2.       NATIONALITY ________________________________ 3.COUNTRY OF ORIGIN     
          ______________________________________________  
4.       LOCAL ADDRESS__________________________________________________________________ 
          ___________________________________________________________________________________
          ___________________________________________________________________________________
5.       PURPOSE OF STAY ABROAD _______________________________________________________ 
          I declare that I am a Non-Resident Indian residing at ____________________________________
          (City / Country of stay) and Citizen of _______________________________________________   
          (Name of Country) for the purpose of Foreign Exchange Regulation Act 1973/ Foreign    
          Exchange Management Act 2000 and shall immediately inform you in the event of any  
          change in my address, citizenship and /or residency or other status. 
          I/We understand that the above account will be opened on the basis of the statements/  
          declarations made by me/us, and I/We also agree that if any of the statements/ declarations  
          made herein is found to be not correct in material particulars you are not bound to allow the   
          facility. 
          I/We would confirm that all debits to my/our accounts for the purpose of investment in India 
          and credits of investments in India are covered either by general or special permission of RBI. 
          I will ensure that investments in shares / securities or in India out of funds held in my / our 
          account with you are governed by respective regulations of Reserve Bank of India.  
  
  
  
  
Applicant signature : 
Encl. : Photocopy of Passport (Countersigned by applicant) 
 



CHECKLIST (NRI) - HOLDING STATUS 
In case already holding securities :  
(a)        In the account opening form, RBI reference no. and approval date is to be quote. Photocopy  
             of the same be provided. 
(b)        In case NRI has never acquired any holding or securities from secondary market in the  
             relevant column he should write 
(i)         In the column of Reference No.: "No holdings" (ii) In the column of Approval Date :    
             "Present Date" 
(c)         In case NRI has acquired securities through allotment in primary market i.e. direct  
             investment scheme the necessary approval would have  been obtained by the issuer  
             company, under such cases he should write 
(i)         In the column of RBI Reference No.: "Under General Permission" (ii) In the column of RBI    
             Approval Date : "Present Date"

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 



KNOW YOUR CLIENT (KYC) APPLICATION FORM  
(For Non-Individuals)

ASSIGNMENT   LTD

 

A. IDENTITY DETAILS Photograph

Name Of The Applicant

Date of Incorporation

Date of commencement of 
business

Place of incorporation

PAN

Registration No. (e.g. CIN) 

Status (Please tick any one) 

B. ADDRESS DETAILS

Correspondence Address

City/ District/ Village

Pin Code State

Country

 



Tel. (Off.)

Tel. (Res)

Mobile

Fax

Email ID

Specify the proof of address 
submitted for 
Correspondence Address 

Registered Address (If 
Different from above)

City/ District/ Village

Pin Code State

Country

Specify the proof of address 
submitted for 
Permanent Address 

C. OTHER DETAILS

Gross Annual Income Details (Please Specify)

Income Rs

Net-worth as on Date

(Net worth should not be older then 1 year)

Name, PAN, residential address and photographs of Promoters/Partners/ Karta/Trustees and 
whole time directors 

DIN / DPIN / UID of Promoters/Partners/LLP Partners and whole time directors: 

 

Please Specify, As Applicable



 

D. DECLARATION

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 
for it.

 

 

Name & Signature of the Authorised Signatory(ies) Date

FOR OFFICE USE ONLY

(Originals verified) True copies of 
documents received

(Self-Attested) Self Certified 
Document copies received

Signature of the Authorised 
Signatory

Date Seal/Stamp of the Intermediary

 

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
 



Additional KYC Form for Opening a Demat Account 
(For entities other than Individuals)

ASSIGNMENT   LTD

                                                                                                      Serial No. 
                                                                                                      Receipt No. :............................................... 
                                                                                                      Cash / Cheque No..................................... 
                                                                                                      Rs.................................................................. 
  
                                                                                                      OPENED BY............................................... 
                                                                                                      VERIFIED BY.............................................

Application No. Date

DP Internal Reference No.

DP ID Client ID

 

Holders Details

Sole / First Holder’s Name

PAN

Second Holder’s Name

PAN

Third Holder’s Name

PAN

Name*

*         In case of firm, 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 to be filled by the 
DP

SEBI Registration No. 
(If Applicable)

Date

SEBI Registration No. 
(If Applicable)

Date

Nationality

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

Account Statement Requirement

I/We request you to send Electronic 
Transaction-cum-Holding statement at the 
Email ID__________________________

 Yes
No

Do you wish to receive dividend / interest directly in to 
your 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

Clearing Member Details (To be filled by Cms only)

Name of Stock Exchange

Name of CC/CH

Clearing Member ID

Trading member ID

Do you wish to receive 
dividend / interest directly in to 
your 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













Central Depository Services (India) Ltd. (CDSL) 
28th Floor, Phiroze Jeejeebhoy Towers, 

Dalal Street, Mumbai - 400 023 
Ph. 91-22-22723333, Fax : 91-22-22723199 

Website : http://www.cdslindia.com 
  

Electronic Access to Securities Information & Execution of Secure 
Transactions (easiest) 

Registration Form-Beneficial Owner (BO) / Clearing Member (CM) 
 

Name of the Baneficial 
Ownwer(S)/ Clearing Member 
(CM)     1-

2-

3-

DPID

Client ID

User Name

DP Name

DP Addrerss

Email Address of the BO/CM

Tel. No.

Transfer Option

Detail of Trusted A/c (Submit the undertaking from Trusted A/c holder as per format attached, 
applicable only if Trusted A/c option is selected) 
 

Sr. No. DPID Client ID

1   

2   

3   



I/ We would like to reister above-mentioned account for the (easiest) service. I/ We hereby agree to 
the term and conditions I/ we have read earlier for availing the said service. 
 

Date Place

First/ Sole Holder

Name

Signature 
  
 

Second Holder

Name

Signature 
  
 

Third Holder

Name

Signature 
  
 

(To be filled up by the DP)

This is to certify that 
1._______________________________________________________________________ 
  
2._______________________________________________________________________ 
  
3._______________________________________________________________________ 
  
Are maintaining Bo A/c no. ________________________ with us. W e have verified the signatures 
of the said account holders and they match with the specimen signatures as per our records. 
  
Date __________________________                     Place __________________________ 
  
Signature _______________________________ 
(Authorised Signatory & Samp of DP) 
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