
Account Opening Form - Individual

I/we wish to open a new 
Ordinary Resident        Demat A/c           Trading A/c                 Demat A/c with       NSDL              CDSL        BSDA*

1st Holder Name:

Plan Code  (Trading)

Name of Bank:

Name of DP:

UCC – Exchange Name – Exchange ID – 

Depository (NSDL/CDSL):

1

DP ID: Bene y ID:

Type of Account:

IFSC Code: Branch Address:

Cust ID*: MICR Code:

Bank Account No:

F I R S T  N A M E L A S T   N A M EM I D D L E   N A M E

(*If not indicated will be treated as ‘NO’)

1. A/C HOLDER DETAILS

2. TRADING PREFERENCE

3. TARIFF PLAN (DEMAT & TRADING) 

4. BANK A/C details for linking with Demat and Trading Account

5. DEMAT A/C DETAILS FOR LINKING WITH TRADING ACCOUNT

6.TRADING  ACCOUNT DETAILS FOR LINKING WITH DEMAT A/C

7. FATCA – CRS DECLARATION

2nd Holder Name:

3rd Holder Name:

1st Holder Signature 2nd Holder Signature 3rd Holder Signature

*Note Customer ID for Axis Bank customer is mandatory*

I hereby understood 

complete and hereby accept the same.
-

City of Birth: 

Country#
Address for Tax Purpose

Number % (TIN or Other, please specify)%

Country of Birth:

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

F I R S T  N A M E

F I R S T  N A M E M I D D L E   N A M E L A S T   N A M E

L A S T   N A M EM I D D L E   N A M E

DM001

Form Type

BSE SLBM, Debt and NSE Commodity Derivatives. We will keep you posted incase of any change.

All Segment F&O Currency
Exchange MCX, NCDEX

CommodityDebt
NSE, BSE

Cash / Mutual Fund / SLB
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KNOW YOUR CLIENT (KYC)

1. Name of the Applicant

Private Sector Public Sector Govt. Service Business                    Professional            Agriculturist

Income per annum: Rs.        <1 Lac         1 to 5 Lac          5 to 10 Lac 10 to 25 Lac More than 25 Lac      OR
Net worth is Rs.          As on    .    (Should not be older than 1 year)

1. Residence / Correspondence Address     Correspondence Address      Residence Address

City / Town / Village                                                                                                                                                         PIN Code

State             Country

4. Permanent Address (If di erent from above, Mandatory for Non-Resident Applicant to specify overseas address)

3. Contact Details:  Tel (O .)      Tel. (Res.) 
     Mobile No.      Fax No.
     Email ID

2. Father’s / Husband’s Name

3. a. Gender Male   Female       Transgender                3 b. Marital status      Single       Married

3. c. Date of Birth

5. a.    PAN     5 b. Aadhaar Number, if any

2

A) IDENTITY DETAILS

a. Name of the Person

State             Country

Signature of the Applicant

Signature of the authorised signatory Seal / Stamp of the Branch

Date:      Place:

Date:    

B) OCCUPATION & INCOME (PLEASE TICK)

C) ADDRESS DETAILS

D) DECLARATION

APPLICATION FORM – FOR INDIVIDUAL 

OFFICE USE ONLY

1st Holder Signature

X

D D M M Y Y Y Y

X X X X X X X

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

Aadhaar details. I/We hereby consent to sharing my/our masked Aadhaar card with readable QR code or my Aadhaar XML/Digilocker 

(P form in ENGLISH and in BL

D D M M Y Y Y Y

D D M M Y Y Y Y

City / Town / Village                                                                                                                                                         PIN Code

Form Type
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i) Mode of receiving Demat Account Statement and Annual Report:             Electronic         Both (Physical & Electronic)

k) Share the email ID with RTA              Yes             No

) l/We hereby state:      I do not have GST Number      I have GST Number as                                Name of State
r) SMS alert facility(Mandatory if POA is given) Mobile Number: +91

Whether client is dealing through Authorised Person,         Yes         No      
Authorised Person's Name:    SEBl Reg. No:   Phone:
Registered o . Add:     Fax:    Website:

 Yes      No
(If Yes, provide details of all) Name of Stock Broker:      Exchange:
Name of Authorised Person, if any:       Client Code:
Details of disputes/dues pending from/to such Stock Broker/Authorised Person

I have read and  understood the T&C prescribed by CDSL for the same        Yes          No

Daily           Weekly            Fortnightly              Monthly

b)  Are you related to any PEP:               Yes                No

d)  I wish to receive             Physical Contract Note /             Electronic Contract Note (Default)
e)  I wish to avail the facility of internet trading 'wireless technology :              Yes            No

g) Number of years of investment / trading / commodity market experience
I do not wish to nominate

    If Yes: Provide Details:

B) DEALING THROUGH AUTHORISED PERSON

C) DECLARATION

3

A) OTHER DETAILS
CUSTOMER DECLARATION

-

Form Type

DL001

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 
-

by such provisions as outlined in these documents. I/We acknowledge the receipt of copy of above Part B document. I/We have also been 

No

No

Yes

Yes

Yes
No

No
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1st Holder Signature 2nd Holder Signature 3rd Holder Signature

Terms & 

per executed order for NRI and a maximum of 2.5%. In case the minimum brokerage calculated comes to more than 2.5%, then the amount 

calculated comes to more than Rs. 0.25 per share, then the amount that will be charged as brokerage will be limited to Rs. 0.25 per share.

Bank SOL ID: 

Name of the Employee 

Signature and Date 

Clients Interviewed by 

LG Code: LC Code: Lead ID: 

Signature of the Introducer 

Signature of Authorised Signatory (ASL) Date:    

OFFICE USE ONLY 

Name of the Introducer: 

Address of Introducer:                 Phone No.:   

Status of the Introducer: 

Please specify 

SURNAME                      NAME                          MIDDLE NAME

Seal/Stamp of the Stock Broker (ASL)
D D M M Y Y Y Y

#*Turnover= Buy + Sell tr    Free for 6 months

Brokerage Rates (Pos a  CDT)

Prosperity/Fixed Brokerage Plan
AP1500
NN5555

Rs. 999/- Nil NA NA

NA

Account Opening 
Charges
(With GST 18%)

ntary 
very Turnover 

(CDT) *

rokerage 
rate V Period

V rvices 

Rs. 1770/- Rs.300000/- 6 months
Rs. 6555/- Rs.1200000/- 12 months #

#
Direct Trade Terminal

DSP10000 Rs. 11800/- Rs.2500000/- 12 months Direct Trade Terminal
Axis Direct Freedom Plan Nil NA 20% MTF Discount

 

Prosperity/Fixed Brokerage Plan 0.50%
AP1500 0.35%
NN5555 0.20%

Cash / Emargin
Product (Each Leg)

Intraday / Cover
Product (Each Leg)

Future (Each Leg) (Each Lot/Leg)  

0.05%
0.035%
0.02%

0.05%
0.035%
0.02%

 Rs. 10/-
 Rs. 10/-
 Rs. 10/-

DSP10000 0.10% 0.01% 0.01%  Rs. 10/-
Axis Direct Freedom Plan 0.40% 0.04% 0.04%  Rs. 10/-
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5

Sole / 1st Holder 2nd Holder in Bank A/c.

VOLUNTARY DOCUMENT
 

 
To, 
Axis Bank Limited 
 
Sub.: Re est to add Axis Securi es Limited as a mandate holder for my / our below men oned bank account 
with Axis Bank Limited 
 
Dear Sir / Madam, 
 

I / We hold the below men oned account with Axis Bank Limited.  
 
I / We have applied for opening bank account with Axis Bank Limited vide below men oned 

applica on number. 
 
I / We have / have applied for opening, a Trading and / or Demat account with Axis Securi es Limited as 
men oned below, to enable me / us to invest / trade in securi es market and other products o ered by Axis 
Securi es Limited.  
 

Par culars Bank Account Trading Account Demat Account
    . o N  n o i t a c i l p p A
    N R C
     r e b m u N  t n u o c c A
    e p y T  t n u o c c A  k n a B
    r e d l o H  e l o S  /  t s r i F  f o  e m a N
    r e d l o H  d n o c e S  f o  e m a N
     r e d l o H  d r i h T  f o  e m a N

 
I / We understand that the price uctua on in the securi es market is dynamic and as an investor / trader in 
the securi es mark, I / We are re ired to ensure that I / We maintain re ired margin/s, at all mes clear my 
/ our funds obliga on towards my Trading Member and / or Depository Par cipant for their services opted by 
me / us.  
 
For the purpose of facilita ng my / our securi es transac on through my above men oned Axis Securi es 
Limited account, to avail seamless trading experience, opera onal convenience, to honour my / our 
se lement obliga ons / margin re irement and / or for recovering any outstanding amount due in 
connec on with the trades executed by me / us through Axis Securi es Limited and / or for mee ng 
obliga ons arising out of any subscrip on to such other products / facili es / services availed by me / us 
through Axis Securi es Limited like Mutual Funds, Public Issues (shares as well as debentures), rights issue, 
o er of shares etc. and / or further towards monies / fees / charges due from me / us to Axis Securi es Limited 
(in its capacity as a stock broker and/or depository par cipant) for its services availed by me / us rela ng to 
stock broking, depository and other nancial services as well as investment in Mutual Funds, PMS, Alternate 

nd all such 
investments etc. on my / our behalf, I / We hereby voluntarily appoint Axis Securi es Limited as my / our 
Mandate Holder and authori e Axis Securi es Limited for the following: 
 

a. To link my aforesaid Bank, Trading and Demat accounts  
b. To Operate, block and / or debit the above men oned Bank Account on demand from Axis Securi es 

Limited in any manner, to meet all my obliga ons in terms of the rights and obliga ons document for 
transac ons done on Na onal Stock Exchange of India Limited, BSE Limited, Metropolitan Stock 
Exchange of India Limited, Mul  Commodity Exchange of India Limited, Na onal Commodity and 
Deriva ves Exchange Limited or any towards any other services including but not restricted 
Depository Services, Investment Advisory Services, Research Services, Portofolio Management 
Services, Distribu on Service etc. opted by me / us from Axis Securi es Limited.Debit account opening 
charges 

BANK MANDATE IN FAVOR OF AXIS SECURITIES LIMITED 
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6

VOLUNTARY DOCUMENT

 

c. Con nue the a empt to debit my/our above referred bank account  successful debit from my/our 
bank account 

 
I / We declare that, 

a. the decision of Axis Securi es Limited, towards my / our obliga ons or liabili es or commitments shall 
be nal and binding upon me / us and any demand made on the Bank by Axis Securi es Limited shall 
be conclusive as regards the amount due and payable by me / us. 

b. I / We shall not have any demur, protest or contesta on and without any reference to me / us pay to 
Axis Securi es Limited such sum as may be demanded by Axis Securi es Limited.  

c. I / We agree that Axis Bank execute instruc ons received through Axis Securi es Limited in any form 
and manner as agreed between Axis Securi es Limited and Axis Bank Limited from me to me 
including but not limited to Net banking, Payment Gateway, Phone Banking, Electronic mails, 
Fascimile or in any form. Further Bank is en tled to transfer funds in any from and manner including 
but not limited to by way of debit/credit of my/our said bank account(s), and issue pay-
orders/demand dra s/bankers che es, wire transfer etc. from my/our account to honour all 
instruc ons given by Axis Securi es Limited as aforesaid to its client / se lement bank account/s as 
updated on its website www.simplehai.axisdirect.in     from me to me. 

d. any disputes arising out of transac ons between us and Axis Securi es Limited shall be resolved 
between us mutually and that I shall not raise it with Axis Bank Limited and shall not send any 
contrary instruc ons to Axis Bank Limited with respect to the bank account.  

e. I / We agree, that if in any case funds cannot be transferred to Axis Securi es Limited toward my / our 
any obliga on/s, may it be before or a er the blocking of funds by Axis Securi es Limited, I / We shall 
be responsible for any ac on including penalty levied by Exchanges / Clearing Corpora on / any other 
authority. 
 

f. I / We understand that the said Mandate can be revoked by us by submi ng a wri en 
revoca on re est, upon ensuring that the there are no open posi ons in my / our account 
with Axis Securi es Limited and the debit or any other obliga on in my / our account with 
Axis Securi es Limited is cleared. I / We understand that the Mandate Holder shall not act 
subse ent to receipt of the in ma on of such revoca on. I / We also understand that, such 
revoca on shall not be applicable for any outstanding se lement / margin obliga on arising 
out of the transac ons carried out prior to receiving re est for revoca on of Mandate.

 
 

g. all terms and condi ons as applicable to the bank account with Axis Securi es Limited shall con nue 
to be applicable  

 
Thanking you, 
Signature            
          
 
 
 

(1st / Sole Holder)    (2
nd
  Sole Holder)     (3

rd
   Holder)

 

Name: ____________________           Name: ___________________ Name: _________________
 

  

BANK MANDATE IN FAVOR OF AXIS SECURITIES LIMITED 
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Sole / 1st Holder

2nd Holder in Demat A/c

3rd Holder in Demat A/c

Sole / 1st Holder

2nd Holder in Demat A/c

Sr. No. 
1

Purpose

2

3

4

ANNEXURE - A

Registered with SEBI (the “DP”). 

I / We declare that, 

upon me / us. 

DEMAT DEBIT AND PLEDGE INSTRUCTION   (THIS DOCUMENT IS VOLUNTARY) 
DATORY DOCUMENT

DEMAT ACCOUNT DETAILS

7
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ADDITIONAL TERMS & CONDITIONS OF BROKERAGE PLANS

8

system/network issue or due to any reason beyond the control of ASL. 9. The client shall pay to ASL outstanding debit balance if any in his/her account 

on interest amount already charged. 10. The losses incurred on client's account will be to the account of the client only. Neither ASL nor any of its 

are as an add on facility and for client convenience only and ASL shall not be liable for any inaccurate display of data due to any unintended error etc. 12. 

Uniform Risk Disclosure document and Guidance Note etc. in the form of       Physical       Electronic (If the applicant does not select the check box, default 

I/We hereby authorise ASL as follows, in respect of my/our trading account with ASL:

1st Holder Signature 2nd Holder Signature 3rd Holder Signature

Date:    D D M M Y Y Y Y V
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9

I/we the sole holder nt holders hereby declare that :

(T by individual applying singly or ntly)

NOMINATION OPTION

FORM FOR NOMINATION

Date:    D D M M Y Y Y Y

I N 3 0 4 2 9 5 NSDL DP ID 1 2 0 4 9 2 0 0 CDSL DP ID Demat Client ID

Trading IDNSDL         CDSL (Please select any one)

NOMINATION DETAILS

me/us and also any testamentary document executed by me/us.

5

 

Mobile/Telephone No. of nominee(s)

 
4 Address of Nominee(s)

City:
State:
Pin:
Country:

3

B) For CDSL

 E y 
   % [If no y, please specify

percentage

A) For NSDL % %
Share of each Nominee2

PAN 
Aadhaar / UID

 Saving Bank account No. 

 Demat Account No.
DP ID

7 Email ID of nominee(s
8 

provide details of same
of following and 

Photograph & Signature

Signature of Nominee Signature of Nominee Signature of Nominee

Fax N6

Details of 1st Nominee     

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

Details of 2nd Nominee Details of 3rd Nominee 

Middle Name
First Name

Last Name

A Colour Photograph of 
Nominee &Sign across

A Colour Photograph of 
Nominee &Sign across

A Colour Photograph of 
Nominee &Sign across

Form Type

DN001

involved in non-appoinment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would 

include documents issued by Court or other such competent authority, based on the value of assests held in the trading / demat account.
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Sole/1st Holder

Name(s) of holder (s)

Signature(s) of holder (s)

2nd Holder 3rd Holder

Signature of 1st Holder Signature of 2nd Holder Signature of 3rd Holder

17 Name & Signature of Account Holder(s)

PAN 
Aadhaar / UID

 Saving Bank account No. 

 Demat Account No.
DP ID

Photograph & Signature

Signature of Guardian

provide details of same

 12 Mobile/Telephone No. of Guar

 14 Email ID of Guar
 

16
15

11 Address of Guardian(s)

City:
State:
Pin: 
Country:

Signature of Guardian Signature of Guardian

13 Fax N

 9 

10 
Sr. N atorily if nominee(s) is a minor:

Date of Birth (mandatory if Nominee is a minor)

Name of Guardian (Mr./Ms./Others)

Age

Middle Name
First Name

Last Name

Name of the Witness Address of Witness Signature of Witness

Date

18

Place :

A Colour Photograph of 
Guardian & Sign across

A Colour Photograph of 
Guardian & Sign across

A Colour Photograph of 
Guardian & Sign across

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

y amongst all the nominees.

6.

8.

7.

9.  Savings bank account details shall only be considered if the account is maintained with Axis Bank Ltd.
10. DP ID and client ID shall be provided where demat details is r red to be provided.

Not

10
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