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INDEX

S. No. Name of the Document Brief Significance of the Document Page No

MANDATORY DOCUMENTS AS PRESCRIBED BY SEBI, NSDL & EXCHANGES

CKYC Form and Account opening form for Non-Individuals-Document
Captures the basic information about the constituent

1 | Demat Account (Non-Individual)

2 | Trading Account Documents captures the additional information about the constituent 11-13

Document detailing Service charges for DP operations and the rate/
3 | Schedule of Charges amount of brokerage and other charges levied on the client for trading 14-15
on the Stock exchange(s)

4 | Policies and procedures Document describing significant policies and procedures of the 16-18
Stock Broker
5 | Terms and Conditions Most Important Terms And Conditions (MITC) 19

VOLUNTARY DOCUMENTS AS PROVIDED BY THE STOCK BROKER

6 | Running Account Authorisation | Authority to the Trading Member to maintain a Running Account 20
Verbal Order Acceptance ; ;
7 Authorisation Authority to the Trading Member to accept Verbal Orders 20
8 | Consent for Receiving SMS Confirmation from the client for receiving Brokers message through SMS 21
9 | Electronic Statements Consent from the client to receive Demat and trading Statements on e-maif 21
10 | Research Recommendations Consent For Receiving Research Recommendations 22
11 | Pro Trading Declaration Disclosure regarding Proprietary trading 22
12 | Issuance of DIS Option for Issuance for DIS booklet 23
Mandate Letter from client authorizing Indian Bank Branches to debit
13 | Bank Mandate Letter SB/CA towards Demat and Trading Account Charges 24

ACKNOWLEDGEMENT

Indbank Merchant Banking Services Ltd.
(A Subsidiary of Indian Bank )
1st Floor, Khiviraj Complex I, No0.480, Anna Salai, Nandanam, Chennai - 600 035.

Received the application from Mr./Ms.
as the soleffirst holder along with and as the second and third holders respectively for opening of a Depository and Trading account.
Please quote the Trading A/c No. DP ID & Client ID allotted to you in all your future correspondence.

Signature of Terminal
Date: Head Terminal Seal:




CLIENT DOCUMENTS (Provided Through Separate Handbook)

Document stating the Rights & Obligations of Stock broker / Trading
1 Rights and Obligations Member, sub- broker and client for trading on exchanges 15
(Trading Account) (including additional rights and obligations in case of internet / i
wireless technology based trading)
Risk Disclosure Documents N . . - ”
2 (RDD) Document detailing risks associated with dealing in the securities market 5-9
3 Guidance Note Document detlalllng dosland dont's for trading on exchange, 9-10
for the education of the investors
A Rights & Obligations Rights and Obligations of Beneficial Owner and Depository 113
(Demat Account) participant as prescribed by SEBI and Depositories i

Name of stock broker / trading

. Indbank Merchant Banking Services Ltd.
member/clearing member

SEBI Registration No. NSE and BSE CDSL & NSDL
and date INZ000207939 Dt.23-10-2018 IN-DP-482-2020
Register Office Address 1st Floor, Khiviraj Complex I, No.480, Anna Salai, Nandanam, Chennai 600035

Compliance Officer Name Mrs. CHITRAM.A.

Phone No. & Email ID Tel No: 044-24313094 to 97 E-mail ID : cs@indbankonline.com
CEO Name V. HARI BABU
Phone No. & Email ID Tel No: 044-24313094 to 97 E-mail ID : president@indbankonline.com

Forany grievance/ dispute please contact

Indbank Merchant Banking Services Ltd

atthe above address or email complaints@indbankonline.com

Centralised Helpdesk: 044 - 4202 1368, 044 - 2432 1232 / Mobile: 94457 97157 /168

Incase not satisfied with the response, please contact

National Stock Exchange atignse@nse.co.inand Phone No. 022-26598190
Bombay Stock Exchange atis@bseindia.com and Phone No. 022-22728097
NSDL at relations@nsdl.co.inand phone number 022-24994200

You can also lodge your grievances with SEBI at https://scores.gov.in
Forany queries, feedback or assistance, please contact
SEBI office on Toll Free Helpline at 1800 22 7575/ 1800 266 7575



CENTRAL KYC REGISTRY | Know Your Customer (KYC) Application Form | Individual

Important Instructions:
lndbank A) Fields marked with * are mandatory fields. E) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
s kg ool B) Please fill the form in English and in BLOCK letters. F) List of two character ISO 3166 country codes is available at the end.
1st Floor, Khivraj Complex | C) Please fill the date in DD-MM-YYYY format. G) KYC number of applicant is mandatory for update application.
No. 480, Anna Salai, D) Please read section wise detailed guidelines / instructions  H) For particular section update, please tick (v') in the box available before the
Nandanam, Chennai-600035. at the end. section number and strike off the sections not required to be updated.

Tel: 044 - 24313094-97

For office use only Application Type* [ New O Update
(To be filled by financial institution) ~ KYC Number (Mandatory for KYC update request)
Account Type* [] Normal [] Simplified (for low risk customers) [] Small

[ 1. PERSONAL DETAILS (Please refer instruction A at the end)

[ Name*(Same as Aadhaar)
Maiden Name (If any*)
Father / Spouse Name*
Mother Name*

Date of Birth*

PHOTO

Gender* [ M- Male [ F- Female [ T-Transgender
Marital Status* [ Married [] Unmarried [ Others
Citizenship* [J IN- Indian [] Others (ISO 3166 Country Code )
Residential Status* [J Resident Individual [J Non Resident Indian @

[ Foreign National [ Person of Indian Origin
Occupation Type* [] S-Service  ([] Private Sector [] Public Sector  [] Government Sector )

[ O-Others ([ Professional [ Self Employed [] Retired [JHousewife [] Student)

[] B-Business

[ X- Not Categorised

[ 2. TICK IF APPLICABLE [ RESIDENCE FOR TAX PURPOSES IN JURISDICTION(S) OUTSIDE INDIA (Please refer instruction B at the end)
ADDITIONAL DETAILS REQUIRED* (Mandatory only if section 2 is ticked)

ISO 3166 Country Code of Jurisdiction of Residence*

Tax Identification Number or equivalent (If issued by jurisdiction)*

Place / City of Birth* ISO 3166 Country Code of Birth*

[ 3. PROOF OF IDENTITY (Pol)* (Please refer instruction C at the end)

(Certified copy of any one of the following Proof of Identity [Pol] needs to be submitted)
[J A- Passport Number Passport Expiry Date
[J B- Voter ID Card
[J C-PAN Card
[] D- Driving Licence
[J E- UID (Aadhaar)
[J F- NREGA Job Card
[ z- Others (any document notified by the central government) Identification Number

Driving Licence Expiry Date

[ S- Simplified Measures Account - Document Type code Identification Number

4. PROOF OF ADDRESS (PoA)*
[] 4.1 CURRENT / PERMANENT / OVERSEAS ADDRESS DETAILS (Please see instruction D at the end)
(Certified copy of any one of the following Proof of Address [PoA] needs to be submitted)

Address Type* [] Residential / Business [ Residential [J Business [0 Registered Office [] Unspecified
Proof of Address*  [] Passport [ Driving Licence [J UID (Aadhaar)
] Voter Identity Card [J NREGA Job Card [J Others
[] Simplified Measures Account - Document Type code
Address
Line 1*
Line 2
Line 3 City / Town / Village*
District* Pin / Post Code* State / U.T Code* ISO 3166 Country Code*



[] 4.2 CORRESPONDENCE / LOCAL ADDRESS DETAILS * (Please see instruction E at the end)
['] Same as Current / Permanent / Overseas Address details (In case of multiple correspondence / local addresses, please fill ‘Annexure A1’)
Line 1*

Line 2

Line 3 City / Town / Village*

District® Pin / Post Code* State / U.T Code* ISO 3166 Country Code*
[] 4.3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INDIA FOR TAX PURPOSES* (Applicable if section 2 is ticked)
[] Same as Current / Permanent / Overseas Address details ['] Same as Correspondence / Local Address details

Line 1*

Line 2

Line 3 City / Town / Village*

District* ZIP / Post Code* ISO 3166 Country Code*

[] 5. CONTACT DETAILS (All communications will be sent on provided Mobile No. / Email-ID) (Please refer instruction F at the end)

Tel. (Off) Tel. (Res) Mobile
Fax Email ID

[] 6. DETAILS OF RELATED PERSON (In case of additional related persons, please fill ‘Annexure B1’ ) (please refer instruction G at the end)

[] Addition of Related Person [] Deletion of Related Person KYC Number of Related Person (if available®)
Related Person Type* [] Guardian of MinorName* [] Assignee [] Authorized Representative
Name*

(If KYC number and name are provided, below details of section 6 are optional)
PROOF OF IDENTITY [Pol] OF RELATED PERSON* (Please see instruction (H) at the end)

] A- Passport Number Passport Expiry Date
[] B-Voter ID Card

'] C-PAN Card

[J D- Driving Licence Driving Licence Expiry Date
[] E-UID (Aadhaar)

[] F-NREGA Job Card

] Z- Others (any document notified by the central government) Identification Number
[] S- Simplified Measures Account - Document Type code Identification Number

] 7. REMARKS (If any)

8. APPLICANT DECLARATION

* | hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and | under t a k e 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,
| am aware that | may be held liable for it.

* | hereby consent to receiving information from Central KYC Registry through SMS/Email on the above registered number/email address.

Date : Place : Signature / Thumb Impression of Applicant

9. ATTESTATION / FOR OFFICE USE ONLY
Documents Received [ ] Certified Copies

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS
Date Name
Emp. Name Code
Emp. Code Emp. Branch

Emp. Designation

®

In-Person Verification (IPV) Carried Out by Institution Deatails
Date Name
Emp. Name Code
Emp. Code Emp. Branch

Emp. Designation
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