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I/We have received a copy of the filled KYC (Account Opening Form) for Demat, Rights and Obligations & Conditions of FATCA.
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Rights and obligation RDD and Do’s and Don’t etc to be sent through

Do you have GST No., If yes please provide (please attach certificate)
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I/We wish to make a nomination. [As per details given below]

Nomination Details

I/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all the assets held in 
my / our account in the event of my / our death.

1 Name of the nominee(s) (Mr.Ms.)

2 Share of each
Nominee

Equally
[If not equally, please 
specify percentage]

3 Relationship With the Applicant
(If Any)

4 Address of Nominee(s)

City / Place :
State & Country :

5 Mobile / Telephone No. of
Nominee(s)

6 Email ID of Nominee(s)

7 Nominee Identification details -
[Please tick any one of the following and 
provide details of same]

Photograph & Signature

PAN Card

Aadhaar Card

Saving Bank Account No.

Proof of Identity

Demat Account ID

Sr. Nos. 8-14 should be filled only if nominee(s) is a minor:

% % %

Any odd lot after division shall be transferred to the first nominee mentioned in the form.

PIN Code

9

NOMINATION FORM

8 Date of Birth 

9 Name of Guardian (Mr./Ms.) {in
case of minor nominee(s)}

10 Address of Guardian(s)

11 Mobile/Telephone no. of Guardian

12 Email ID of Guardian

13 Relationship of Guardian with nominee

Nomination can be made upto three
nominees in the account.

stDetails of 1  Nominee ndDetails of 2  Nominee rdDetails of 3  Nominee

City / Place :
State & Country :

PIN Code

{in case of minor nominee(s)}



Name(s) of holder(s)

Sole/First Holder Name (Mr./Ms.)

Second Holder Name (Mr./Ms.)

Third Holder Name (Mr./Ms.)

Signature(s) of holder(s)

Note: 

This nomination shall supersede any prior nomination made by the account holder(s), if any.

The Trading Member / Depository Participant shall provide acknowledgement of the nomination form to the account holder(s).

Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of
signature.

* 

10

14 Guardian Identification details -
[Please tick any one of the following and 
provide details of same]

Photograph & Signature

PAN Card

Aadhaar Card

Saving Bank Account No.

Proof of Identity

Demat Account ID



I/We hereby confirm that I / We do not wish to appoint any nominee(s) in my / our trading / demat account and understand the issues 

involved in not-appintment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs 

would need to submit all the requisite documents / information for claiming of assets held in my / our trading / demat account, which 

may also include documents issued by Court or other such competent authority, based on the value of assets held in the trading / 

demat account.

Name and Signature of Holder(s)*

1._______________________________2.______________________________3._______________________________

Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of 
signature.
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I/We do not wish to make a nomination. [As per details given below]

Declaration Form For Opting Out of Nomination

Sole/First Holder Name

Second Holder Name

Third Holder Name

* 



1. All communication shall be sent at the address of the Sole/First holder only.
2. In case of additional signatures, separate annexures should be attached to the application 

form.
3. Thumb impressions and signature other than English or Hindi or any of the other language not

contained in the 8th Schedule of the Constitution of India must be
attested by a Magistrate or a Notary Public or a Special Executive Magistrate.
I. The nomination can be made only by individuals holding beneficiary owner accounts on 

their own behalf singly or jointly. Non-individuals society, trust, body corporate and 
partnership firm, karta of Hindu Undivided Family, holder of power of attorney cannot 
nominate. If the account is held jointly, all joint holders will sign the nomination form.

II. A minor can be nominated. In that event, the name and address of the Guardian of the 
minor nominee shall be provided by the beneficial owner.

III. The Nominee(s) shall not be a trust, society, body, corporate, partnership firm, karta of 
Hindu Undivided Family or a power of Attorney holder. Anon-resident Indian can be a 
Nominee, subject to the exchange controls in force, from time to time.

IV. Nomination in respect of the beneficiary owner account stands rescinded upon closure of 
the beneficiary owner account. Similarly, the nomination in respect of the securities shall 
stand terminated upon transfer of the securities.

V. Transfer of securities in favour of a Nominee(s) shall be valid discharge by the depository 
and the Participant against the legal heir.

VI. The cancellation of nomination can be made by individuals only holding beneficiary 
owner accounts on their own behalf singly or jointly by the same persons who made the 
original nomination. Non-individuals including society, trust, body corporate and 
partnership firm, karta of Hindu Undivided Family, holder of power of attorney cannot 
cancel the nomination. if the beneficiary owner account is held jointly, all joint holders will 
sign the cancellation form.

VII. On cancellation of the nomination, the nomination shall stand rescinded and the 
depository shall not be under any obligation to transfer the securities in favour of the 
nominee(s).

VIII. Nomination can be made upto three nominees in a demat account. In case of multiple 
nominees, the Client must specify the percentage of share for each nominee that shall 
total upto hundred percent. In the event of the beneficiary owner not indicating any  
percentage of allocation/share for each of the nominees, the default option shall be to 
settle the claims equally amongst all the nominees.

IX. On request of Substitution of existing nominees by the beneficial owner, the earlier 
nomination shall stand rescinded. Hence, details of nominees as mentioned in the FORM 
10 at the time of substitution will be considered. Therefore, please mention the complete 
details of all the nominees.

X. Copy of any proof of identity must be accompanied by original for verification or duly 
attested by any entity authorized for attesting the documents, as provided in Annexure D.

XI. Savings bank account details shall only be considered if the account is maintained with 
the same participant.

XII. DP ID and client ID shall be provided where demat details is required to be provided.
5. For receiving Statement of Account in electronic form:

I. Client must ensure the confidentiality of the password of the email account.
II. Client must promptly inform the Participant if the email address has changed.
III. Client may opt to terminate this facility by giving 10 days prior notice. Similarly, Participant 

may also terminate this facility by giving 10 days prior notice.
6. Strike off whichever is not applicable.
7. In case applicant wish to apply for BSDA/RGESS services, he/she hall submit additional

request form as prescribed by regulatory authority from time to time.
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CENTRAL KYC REGISTRY |  Know Your Customer (KYC) From  |  Legal Entity/ Other than Individuals

B) Tick '    '  wherever applicable.

D) Please fill the form in English and in BLOCK letters.

E) KYC number of applicant is mandatory for update application.

G)

F)

H)  Please read section wise detailed guideline / instructions at the end.

I)

1. ENTITY DETAILS* A

Name*

Entity Constitution Type* Others (Specify) B

Date of Incorporation / Formations* D D M M Y Y Y Y Date of Commencement of Business D D M M Y Y Y Y

Place of Incorporation / Formations* TIN or Equivalent Issuing CountryCountry of Incorporation  / Formation*

PAN * Form 60 furnished

TIN / GST Registration Number

* B

Officially valid document(s) in respect of person authorised to transact

Certificate of Incorporation / Formation

Memorandum and Articles of Association

Resolution of Board / Managing Committee 

Activity Proof - 1 (for Sole Proprietorship Only)

Partnership Deed

Power of attorney granted to its manager, officers or employees to transact on its behalf

Activity Proof - 2 (for Sole Proprietorship Only)

Trust Deed

Registration Certificate Regn Certificate No.

2.

3. ADDRESS* C

3.1 Registered Office Address / Place of Business*

3.2 Local Address in India (If different from Above)*

4. CONTACT DETAILS (All communications will be sent to Mobile number/Email-ID provided* may be uses) (Please refer instruction D at the end)

Tel. (Off)

Mobile

Mobile

FAX 

Email ID

Email ID

5. NUMBER OF RELATED PERSONS (Please refer instruction E at the end)

6. REMARKS (If Any)

Proof of Address* Certificate of Incorporation / Formation Registration Certificate Other Document

Line 1*

Line 2*

Line 3* City / Town / Village*

District* PIN / Post Code* State / U.T Code* ISO 3166 Country Code*

Proof of Address* Certificate of Incorporation / Formation Registration Certificate Other Document

Line 1*

Line 2*

Line 3* City / Town / Village*

District* PIN / Post Code* State / U.T Code* ISO 3166 Country Code*

7. APPLICANT DECLARATION (Please refer Instruction G at the end)

Signature / Thumb Impression of Authorised Person(s)

I hereby declare that the details furnished above are true and correct to the best of m 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/We hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email 
address.

Date : D D M M Y Y Y Y Place:

Certified Copies Equivalent e-document
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CENTRAL KYC REGISTRY |  Know Your Customer (KYC) From  |  Related Person

B) Tick '    '  wherever applicable.

D) Please fill the form in English and in BLOCK letters.

E) KYC number of applicant is mandatory for update application.

G)

F)

H)  Please read section wise detailed guideline / instructions at the end.

I)

1. DETAILS OF RELATED PERSON*

Annexure A2  | Legal Entity / Other than Individuals

Delete

(Please refer instruction E at the end)

Update Related Person Details

KYC Number of Related Person (If available*) If KYC Number is available, only 'Related Person Type'& 'Name' is mandatory

Related Person Type* Director Promoter Karta Trustee Partner Court Appointment Official

Power of Attorney Holder

Proprietor

Beneficiary Authorised Signatory Beneficial Owner Other (Please specify)

DIN (Director Identification Number) (Mandatory if Related Person Type is Director)

1.1 PERSONAL DETAILS (Please refer instruction E at the end)

Name* (Same as ID proof)

First Name Middle Name Last NamePrefix

Maiden Name

Father / Spouse Name

Mother Name

Date of Birth* D D M M Y Y Y Y

Gender* M- Male F- Female T- Transgender

Nationality* IN- Indian Others (ISO 3166 Country Code        )

PAN* Form 60 furnished

1.2 PROOF OF IDENTITY AND ADDRESS* (Please refer instruction E at the end)

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A- Passport Number

B- Voter ID Card

C- Driving License 

D- NREGA Job Card

E- National Population Register Letter

F- Proof of Possession of Aadhaar 

E-KYC Authentication

Offline verification of Aadhaar

II.

III.

PHOTO*

Address

Line 1*

Line 2*

Line 3* City / Town / Village*

District* PIN / Post Code* State / U.T Code* ISO 3166 Country Code*

Address

Line 1*

Line 2*

Line 3* City / Town / Village*

District* PIN / Post Code* State / U.T Code* ISO 3166 Country Code*

1.3. CURRENT ADDRESS DETAILS (Please refer instruction E at the end)

Same as above mentioned address (In such cases address details as below need not be provided)

I. Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

A- Passport Number

B- Voter ID Card

C- Driving License 

D- NREGA Job Card

E- National Population Register Letter

F- Proof of Possession of Aadhaar 

E-KYC Authentication

Offline verification of Aadhaar

II.

III.

Deemed PoAIV.

Self DeclarationV.

20



Signature / Thumb Impression of Authorised Person(s)

I hereby declare that the details furnished above are true and correct to the best of m 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/We hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email 
address.

Date : D D M M Y Y Y Y Place:

Certified Copies E-KYC data received from UIDAI

1.4 CONTACT DETAILS (All communication will be sent on provided mobile no. / Email-ID) (Please refer instruction D at the end)

Tel. (Off)

Email ID

Tel. (Res) Mobile

2. APPLICANT DECLARATION

Digital KYC Process

Data received from Offline verification

Equivalent e-document
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FATCA & CRS Declaration - Non Individual

PAN
Name 

Trading Code Client ID

Please tick the applicable tax resident declaration - 

I. Is "Entity" a tax resident of any country other than India Yes No
(If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.)

Sr.
No.

Country Tax Identification Number Identification Type
%(TIN or Other , please specify)

In case Tax Identification number is not available, Kindly provide its functional equivalent.

In case TIN or its functional equivalent is not available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc.

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, Mention Entity's exemption code here

In case Tax Identification number is not available, Kindly provide its functional equivalent.

In case TIN or its functional equivalent is not available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc.

PART A (to be filled by Financial Institutions or Direct Reporting NFEs)

1.

2.

I. We are a,
Financial institution
(Refer I of Part C)
or
Direct reporting NFE
(Refer 3(vii) of Part C)
(please tick as appropriate)

GIIN not available (please tick as applicable)

GIIN 

Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's GIIN
above and indicate your sponsor's name below

Name of sponsoring entity __________________________________________________________________

_______________________________________________________________________________________

Applied for

Not required to apply for - please specify 2 digits sub-category

Not obtained - participating FI

(Refer I A of Part C)

PART B

UBO Declaration (Mandatory for all entities except, a Publicly Traded Company or a related entity of Publicly Traded Company)

(please fill any one as appropriate "to be filled by NFEs other than Direct Reporting NFEs")

I. Is the Entity a publicly traded company 
(that is, a company whose shares are
regularly traded on an established
securities market) (Refer 2a of Part C)

Yes (If yes, please specify any one stock exchange on which the stock is regularly traded)

Name of Stock Exchange ___________________________________________________________________

2. Is the Entity a related entity of a publicity 
traded company (a company whose 
shares are regularly traded on an 
established securities market) 
(Refer 2b of Part C)

Yes (If yes, please specify name of the listed company and one stock exchange on which the stock is regularly traded)

Name of listed company ____________________________________________________________________

Nature of relation: Subsidiary of the Listed Company or Controlled by a Listed Company

Name of Stock Exchange ___________________________________________________________________

3. Is the Entity an active NFE 
(Refer 2c of Part C)

Yes Nature of Business_________________________________________________________________

Please specify the sub-category of Active NFE (Mention code - refer 2c of Part C)

4. Is the Entity a passive NFE 
(Refer 3(ii) of Part C)

Yes Nature of Business_________________________________________________________________

Category (Please tick applicable category): Unlisted Company

Public Charitable TrustUnincorporated association / body of individuals 

Partnership Firm

Religious Trust

Limited Liability Partnership Company

Private Trust

Others (please specify_____________________________________________)

Please list below the details of controlling person(s), confirming ALL countries of tax residency / permanent residency / citizenship and ALL Tax Identification Numbers for EACH

controlling person(s). (Please attach additional sheets if necessary)

Owner-documented FFI's should provide FFI Owner Reporting Statement and Auditor's Letter with required details as mentioned in Form WB BEN E (Refer 3(vi) of Part C)
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Details UBO1 UBO2 UBO3

Name of UBO

UBO Code (Refer 3(iv) (A) of Part C)

Country of Tax Residency*

PAN*

Address

Zip

State:__________________

Country:________________

Zip

State:__________________

Country:________________

Zip

State:__________________

Country:________________

Address Type

Tax ID Type

%Tax ID

Residence Business

Registered Office

Residence Business

Registered Office

Residence Business

Registered Office

City of Birth

Country of Birth

Occupation Type

Nationality

Father's Name

Gender

Date of Birth

$Percentage of Holding (%)

Service Business

Others _______________ 

Service Business

Others _______________ 

Service Business

Others _______________ 

Male Female Others Male Female Others Male Female Others

DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY

 To include US, where controlling person is a US citizen or green card holder*
# IF UBO is KYC compliant, KYC proof to be enclosed. Else PAN or any other valid identity proof must be attached. Position / Designation like 

director / Sector of Trust / Protector of Trust to be specified wherever applicable.

% In case Tax Identification Number is not available, kindly provide function equivalent

$ Attach valid documentary proof like Shareholding pattern duly self attested by Authorized Signatory / Company Secretary

DECLARATION

I have read and understood the information requirements and the Terms & Conditions mentioned in this Form (read along with 

FATCA & CRS instructions) and hereby confirm that the information provided by me on this Form is true, correct and complete. 

I hereby agree and confirm to inform Alankit Assignments Limited for any modification to this information promptly.

I further agree to abide by the provisions of the scheme related documents inter alia provisions of FATCA & CRS.

Name

Designation

Sign here : (I)
Date : D D M M Y Y Y Y

Place :

Please submit the form fully filled, signed, for all the holders, separately, and submit at your nearest AAL branch or you can 

dispatch the hard copy to-

Alankit Assignments Limited

Head Office: Alankit Heights, IE/13, Jhandewalan Extension, New Delhi - 110 055

Ph.: 91-11-42541822, 864, 798, E-mail : info@alankit.com

For Detail Terms & Conditions please visit www.alankit.com
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0.03% of the value of transaction or Rs. 20/- whichever is higher

Non-execution of delivery instruction due to any problem/error-courier charges Rs. 20 per communication/dispatch.
Modifications in client master Rs. 35/- per instance.
Non-periodic statement and other communications shall be charged @ Rs. 10/- per page and postage/courier charges @ 50/- per mail
In case Bank mandate for debit through ACH is not given, minimum credit balance of Rs. 3000/- shall be maintained as advance towards future 
charges.
In case of demat rejection postage shall be charged @ Rs. 50/- for dispatch to the client for removal of objection.
In case of non-payment of bill/dues within 30 days of due date, the depository services are liable to be discontinued.
Delayed payment charges @18% p.a. shall be levied after 30 days from the due date of invoice.

 
Any service not listed above will be charged for extra

Statement will not be sent to the client if dues are not paid

1E/13, Jhandewalan Extn., New Delhi-110055 (INDIA) DP-ID IN 300118
Tel.: 91-11-42541810-11, E-mail: dp@alankit.com,
201-203 K J City Tower Ashok Marg C-Scheme Jaipur-302001 DP-ID IN 301160
Tel.: 91-141-4193 300,141-4193 331  E-mail: alankitjpr@alankit.com
Lata Arcade 1 st Floor, 87, Civil Lines, Near Ayub Khan Chauraha, Bareilly-243001 DP-ID IN 301186
Tel.:+91-581-2551 031 E-mail: alankitbly@alankit.com

Date: 01/06/2020

SCHEDULE “A”

SCHEME – 'A'

For IDEAS users Rs. 20/- per annum extra b. *for smart card user Rs. 520/- per annum extra (Inclusive of 

IDEAS facility)

To be deposited in advance at the time of activation of account

Electronic mode - Rs 20/-; per debit instruction
Physical mode - Rs 100/-; per debit instruction

Securities Borrowing Rs. 40/- per instruction
SCHEDULE “AT” 

Rs 500/- for first Quarter remaining three Quarters Free

Repurchase of Mutual Fund
Units

ASSIGNMENTS LIMITED

20/-
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1E/13, Jhandewalan Extn., New Delhi-110055 (INDIA) DP-ID IN 300118
Tel.: 91-11-42541810-11, E-mail: dp@alankit.com,
201-203 K J City Tower Ashok Marg C-Scheme Jaipur-302001 DP-ID IN 301160
Tel.: 91-141-4193 300,141-4193 331  E-mail: alankitjpr@alankit.com
Lata Arcade 1 st Floor, 87, Civil Lines, Near Ayub Khan Chauraha, Bareilly-243001 DP-ID IN 301186
Tel.:+91-581-2551 031 E-mail: alankitbly@alankit.com

Date: 01/07/2020

Rs 1999/- for three years.

SCHEDULE “AT”

SCHEME – 'AT'

* For IDEAS users Rs. 20/- per annum extra b. * for smart card user Rs. 520/- per annum extra (inclusive of 
   IDEAS facility)

* To be deposited in advance at the time of activation of account

0.03% of the value of transaction or Rs. 20/- whichever is higher

Electronic mode - Rs 20/-; per debit instruction
Physical mode - Rs 100/-; per debit instruction

Securities Borrowing Rs. 40/- per instruction
SCHEDULE “AT” 

Repurchase of Mutual 
Funds Units

Non-execution of delivery instruction due to any problem/error-courier charges Rs. 20 per communication/dispatch.
Modifications in client master:  Rs. 35/- per instance.
Non-periodic statement and other communications shall be charged @ Rs. 10/- per page and postage/courier charges @ 50/- per mail
In case Bank mandate for debit through ACH is not given, minimum credit balance of Rs. 3000/- shall be maintained as advance towards future 
charges.
In case of demat rejection postage shall be charged @ Rs. 50/- for dispatch to the client for removal of objection.
In case of non-payment of bill/dues within 30 days of due date, the depository services are liable to be discontinued.
Delayed payment charges @18% p.a. shall be levied after 30 days from the due date of invoice.

 
Any service not listed above will be charged for extra
Statement will not be sent to the client if dues are not paid

Taxes and other government levies extra as applicable from time to time

ASSIGNMENTS LIMITED

20/-
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0.03% of the value of transaction or Rs. 20/- whichever is higher

1E/13, Jhandewalan Extn., New Delhi-110055 (INDIA) DP-ID IN 300118
Tel.: 91-11-42541810-11, E-mail: dp@alankit.com,
201-203 K J City Tower Ashok Marg C-Scheme Jaipur-302001 DP-ID IN 301160
Tel.: 91-141-4193 300,141-4193 331  E-mail: alankitjpr@alankit.com
Lata Arcade 1 st Floor, 87, Civil Lines, Near Ayub Khan Chauraha, Bareilly-243001 DP-ID IN 301186
Tel.:+91-581-2551 031 E-mail: alankitbly@alankit.com

VERSION 20

Date: 01/06/2020Revised charge schedule w.e.f. 01-01-2014

SCHEDULE “A” SCHEME – 'E'

Rs. 1500/- for first Quarter remaining three Quarters Free

Electronic mode - Rs 20/-; per debit instruction
Physical mode - Rs 100/-; per debit instruction

Non-execution of delivery instruction due to any problem/error-courier charges Rs. 20 per communication/dispatch.
Modifications in client master:  Rs. 35/- per instance.
Non-periodic statement and other communications shall be charged @ Rs. 5/- per page and postage/courier charges @ 30/- per mail.
In case Bank mandate for debit through ECS is not given, minimum credit balance of Rs. 5000/- shall be maintained as advance towards future 
charges.
In Case of foreign correspondence address, in addition to annual account maintenance charges, statement/communication charges @ Rs. 50/- 
per mail shall be charged extra.
In case of any upward revision in schedule of charges, 30 days notice would be given by publication in newspaper/post.
In case of demat rejection postage shall be charged @ Rs. 50/- for dispatch to the client for removal of objection.
Any service not listed above will be charged for extra.
Taxes and other government levies extra as applicable from time to time.

ASSIGNMENTS LIMITED

20/-
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0.03% of the value of the transaction subject to a minimum Rs. 20/- whichis higher

1E/13, Jhandewalan Extn., New Delhi-110055 (INDIA) DP-ID IN 300118
Tel.: 91-11-42541234, 42541795-98, 23541234, 42541812-16, Fax: 91-11-42541883-884
E-mail: dp@alankit.com, info@alankit.com
101-104, Luhadia Tower, Ashok Marg "C" Scheme, Jaipur 302001
Tel.: 0141-2374531-34, 2729033-35 Fax: 0141-2374535, E-mail: alankitjpr@alankit.com

st Lata Arcade 1 Floor, 87, Civil Lines, Near Ayub Khan Chauraha, Bareilly-243001
Tel.: 0581-2551161-64, 2551086-88, Telefax: 0581-2551165, E-mail: alankitbly@alankit.com

VERSION 2020

Date: 01/06/2020
Revised charge schedule w.e.f. 01-01-2014

SCHEDULE “A” SCHEME – 'E'

Rs. 5000/- for first Quarter remaining three Quarters Free

Electronic mode - Rs 20/-; per debit instruction
Physical mode - Rs 100/-; per debit instruction

Modifications in client master Rs. 35/- per instance.

Non-periodic statement and other communications shall be charged @ Rs. 10/- per page and postage/courier charges as actual.

In case Bank mandate for debit through ECS is not give, minimum credit balance of Rs. 5000/- shall be maintained as advance towards future charges.

In case of any upward revision in schedule of charges, 30 days notice would be given by publication in newspaper / post.

Any service not listed above will be charged for extra.

Taxes and other government levies extra as applicable from time to time.

ASSIGNMENTS LIMITED

20/-

NRI/FOREIGN NATIONAL

(chargeable from the pledgor)
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Transaction Charges @ Rs 100/- per ISIN will be charged for market delivery through DIS to Alankit Pool A/c.
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THE MOBILE NUMBER IS REGISTERED IN THE NAME OF : ____________________________________
(PLEASE ATTACH COPY OF THE LATEST BILL OF THE SERVICE PROVIDER I.E. MOBILE COMPANY)

SIGNATURE OF DEMAT ACCOUNT HOLDERS                                           

FIRST HOLDER  ______________________
       

SECOND HOLDER  ____________________

THIRD HOLDER  _____________________

                        

 E-MAIL ID

MOBILE NUMBER
  (MANDATORY)                                

(PLEASE WRITE ONLY MOBILE NUMBER WITHOUT PREFIXING COUNTRY CODE OR ZERO)

SUB: REGISTRATION OF POWER OF ATTORNEY FOR MY/OUR DEMAT ACCOUNT

ALSO PLEASE REGISTER THE MOBILE NO. IN MY/OUR DEMAT ACCOUNT AND UPDATE THE 
SMS FLAGS.  THE DETAILS OF THE SAME ARE AS FOLLOWS: (MANDATORY)

THE FORWARDING LETTER IN RESPECT TO POWER OF ATTORNEY WHEREIN ALANKIT 
IMAGINATIONS LIMITED (AIL) IS THE DONEE IS ENCLOSED

                                              FROM:
       FIRST HOLDER  _______________________

              
SECOND HOLDER _____________________

                            THIRD HOLDER ______________________

                DATE: ____________
M/S. ALANKIT ASSIGNMENTS LIMITED
1E/13, JHANDEWALAN EXTENSION
NEW DELHI – 110 055.

DEAR SIR,

SUB: REGISTRATION OF POWER OF ATTORNEY FOR MY/OUR DEMAT ACCOUNT

CLIENT ID________________DP ID ___________________TRADING CODE____________

I/WE HAVE GRANTED A POWER OF ATTORNEY (POA) TO ALANKIT IMAGINATIONS LIMITED 
(POA HOLDER). TO ALLOW OPERATIONS / OPERATE MY/OUR ABOVE MENTIONED 
ACCOUNT(S) WITH YOU. THE ORIGINAL / NOTARIZED COPY OF POA IS ENCLOSED. I/WE WILL 
INFORM ALANKIT ASSIGNMENTS LTD. IMMEDIATELY IN WRITING, INCASE THE POA IS 
REVOKED BY ME. TILL SUCH TIME THE ALANKIT IMAGINATIONS LIMITED / ALANKIT 
ASSIGNMENTS LTD. SHALL CONTINUE TO ACT ONE THE POA.

ALSO PLEASE REGISTER THE MOBILE NO. IN MY/OUR DEMAT ACCOUNT AND UPDATE THE 
SMS FLAGS.  THE DETAILS OF THE SAME ARE AS FOLLOWS: (MANDATORY)

SOLE / FIRST HOLDERS NAME : ________________________________

SECOND HOLDERS NAME : ________________________________

THIRD HOLDERS NAME : ________________________________

                                 

THE FORWARDING LETTER IN RESPECT TO POWER OF ATTORNEY WHEREIN ALANKIT 
IMAGINATIONS LIMITED (AIL) IS THE DONEE IS ENCLOSED

                                              FROM:
       FIRST HOLDER  _______________________

              
SECOND HOLDER _____________________

                            THIRD HOLDER ______________________

                DATE: ____________
M/S. ALANKIT ASSIGNMENTS LIMITED
1E/13, JHANDEWALAN EXTENSION
NEW DELHI – 110 055.

DEAR SIR,

SUB: REGISTRATION OF POWER OF ATTORNEY FOR MY/OUR DEMAT ACCOUNT

CLIENT ID________________DP ID ___________________TRADING CODE____________

I/WE HAVE GRANTED A POWER OF ATTORNEY (POA) TO ALANKIT IMAGINATIONS LIMITED 
(POA HOLDER). TO ALLOW OPERATIONS / OPERATE MY/OUR ABOVE MENTIONED 
ACCOUNT(S) WITH YOU. THE ORIGINAL / NOTARIZED COPY OF POA IS ENCLOSED. I/WE WILL 
INFORM ALANKIT ASSIGNMENTS LTD. IMMEDIATELY IN WRITING, INCASE THE POA IS 
REVOKED BY ME. TILL SUCH TIME THE ALANKIT IMAGINATIONS LIMITED / ALANKIT 
ASSIGNMENTS LTD. SHALL CONTINUE TO ACT ONE THE POA.

ALSO PLEASE REGISTER THE MOBILE NO. IN MY/OUR DEMAT ACCOUNT AND UPDATE THE 
SMS FLAGS.  THE DETAILS OF THE SAME ARE AS FOLLOWS: (MANDATORY)

SOLE / FIRST HOLDERS NAME : ________________________________

SECOND HOLDERS NAME : ________________________________

THIRD HOLDERS NAME : ________________________________

                                 

SEPTEMBER, 2020
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 POWER OF ATTORNEY 
  
Be it known to all whom these present may concern that I/We, ________________________, S/o, D/o, W/o 
___________________________ holder of PAN No. _________________________ (Mention Identity Documents) and residing at 
_________________________________ address ___________________________________________________ do hereby appoint, nominate and 
constitute ALANKIT IMAGINATIONS LTD. (AIL) REGD. OFFICE  205-208, Anarkali Complex, Jhandewalan Extension, New Delhi –  
110 055 as my/our true and lawful attorney in my/our name and on my/our behalf.

WHEREAS I/We am/are maintaining Demat Account No. ________________ DP ID ______________________________ with Alankit 
Assignments Ltd.

 
 
WHEREAS I/We, am/are Broking constituent/s of Alankit Imaginations Limited and am/are required to give delivery of 
securities to the said Alankit Imaginations Ltd. towards our obligations in connection with our broking dealings relating to pay-in 
and obligations.

 

 
AND WHEREAS it is not possible for me/us to execute/give the delivery instructions on my/our own and have requested the 
said Alankit Imaginations  Ltd. to undertake delivery of securities on  my/our behalf. 

AND WHEREAS the said Alankit Imaginations Ltd. has agreed at my/our request to effect delivery of the same from my/our 
demat account.  

In these premises, my/our said attorney, Alankit Imaginations Ltd. is authorized on my/our behalf to execute delivery 
instructions slips/forms and other instructions for getting all/any of the above mentioned job done. 

The securities may be transferred in following Demat Accounts of Alankit Assignments Ltd.:   
Sl. No. Demat A/c No /CM BP ID.

 
DP Id  D P Name  A/c Type  

1. IN508616  IN300118  Alankit Assignments Ltd.  NSDL/NSE Pool A/c  
2. IN630711  IN300118  Alankit Assignments Ltd.  NSDL/BSE Pool A/c        
3. 1201410000000033   Alankit Assignments Ltd.  NSE CDSL Pool A/c  
4. 1201410000011121 Alankit Assignments Ltd. BSE CDSL Pool A/c

Alankit Imaginations Ltd. would return the securities my / our demat account if any securities have been received by Alanki t 
Imaginations Ltd. erroneously. 
 
This Power of Attorney may be revoked by me/us at any time. However, such revocation shall not be applicable for any outstand ing settlement 
obligation arising out of the trades carried out prior to receiving request for revocation of POA.

 

 
I/We agree that AIL may send consolidated scrip wise buy and sell positions taken with average rates to me/us by way 
on daily basis, notwithstanding any other documents to be disseminated as specified by SEBI from time to time.

of SMS/E -mail  
 

 
And generally to do all other acts, deeds and things, as may be incidental, ancillary and necessary to be done in giving effect to 
all or any of the aforesaid purposes. 

 
And I/we hereby for my/our self, my/our heirs, executors, and administrators agree to ratify and confirm whatever my/our said 
attorney shall do or lawfully cause to be done in the premises by virtue of these present. 

 
And I/We hereby agree that all acts, deeds and things lawfully done by my/our said attorney shall be construed as acts, deeds 
and things done by me/us and I/We undertake to ratify and confirm all the whatsoever that my/our said attorney shall lawfully 
do or cause to be done for me/us by virtue of the Power hereby given. 
 
IN WITNESS WHEREOF, I/We the above mentioned do hereby-set my/our hands hereon at ______________________ on this 
_______________ day of the month of ___________ in the year _____________ in the presence of the following witness: 
 

EXECUTANT  

 
WITNESS (1) : _____________________ 
NAME:  _____________________ 
SIGNATURE _____________________     
ADDRESS _____________________ 
  _____________________  
  _____________________ 

    
WITNESS (2) : _____________________ 

                                                

            
 ACCEPTED NAME:  _____________________ 

SIGNATURE _____________________ 

 

 

ADDRESS _____________________ 
  _____________________ 

 

Further, Alankit Imaginations Ltd. is authorized on my/our behalf to initiate the pledge of my/our shares lying in my/our Demat
account into its following pledgee IDs and same may please be re-pledged in favor of exchanges/ clearing corporation: 
Sl. No. Demat A/c No 

ID.
/Pledgee

 
DP Id  D P Name  A/c Type  

1. 11790993  IN300118  Alankit Assignments Ltd.  Client Securities Margin Pledge A/c 

2. 00031387  12014100  Alankit Assignments Ltd.        Client Securities Margin Pledge A/c
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Date: ____/______/______

To, 
Alankit Assignments Limited 
Alankit Heights, 4E/2
Jhandewalan Extension 
New Delhi-110055

Declaration / Consent for Applicants 

"I hereby declare that I have authorised Alankit Limited (AL) to share my KYC details available in the Demat Account Opening Form 
submitted to Alankit Assignments Limited (AAL) along with KYC documents / information with NSDL National Insurance Repository (NIR) for 
opening e-insurance Account (eIA). I hereby give my consent for the same. I would like to receive my insurance policy and all the information 
related to the insurance policy through NIR. I wish to state that i do not have e-Insurance Account with NIR or any other Insurance Repository 
to best of my knowledge and belief. I hereby authorise to disclose, share, remit in any form, mode or manner, all / any of the information 
provided by me to the Insurance Companies and / or to their authorised agents and representatives in which I may transact / have transacted 
including all changes, updates to such information as and when provided by me."

PAN : 

Customer / Client ID: 

Applicant Name : 

Applicant Signature : 
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Gender Whether Co-Parceners/Member
(Please Specify)
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