
 FORM 40 - REQUEST FOR CHANGE OF NAME OF KARTA    

 (to be given by new karta and other surviving members of HUF in the event of death of Karta) 

 

To,
<Name of Participant> 
<

Name of P 

> 

Date D D M M Y Y Y Y 

DP ID I  N 

Client ID

Name of HUF 

1 
Name of Deceased Karta 

2 Death certificate of Karta is enclosed (Original/ Notarized / attested by gazette officer) [Please tick] 

3 I/We intend to continue the HUF in its current status even after the sad demise of Karta[Please tick] 

4 
I/We do not have any objection whatsoever in appoinitng new Karta as per following details [Please 
tick]

5 

Details of Newly Appointed Karta 

Photograph of new 
Karta of HUF 

a) Name of New Karta 

b) Date of Birth c) Gender (Please tick) 

Male   Femaled) PAN

e) Aadhaar 

We state that the below list of surviving members is complete and exhaustive, and does not leave out any 
member of the HUF. We confirm that this list is accurate in all respect whatsoever. We also state that all the 
information provided herein is complete and accurate in all respect and that all the members of the HUF are 
fully aware of the above request made to the Participant and there is no pending dispute, difference, objection

 List of Surviving members of HUF [In case space for providing list of surviving member is not sufficient please use 
separate sheet] 

 Name of new Karta   Signature of New Karta 

FORM 39 - HOLD ON SECURITIES FOR NON DISPOSAL UNDERTAKING / AGREEMENT

I/ We request you to (Please tick in any one of the boxes as may be applicable)

Create the Hold

Release the Hold   

Confirm the Creation of Hold

Confirm the Release of Hold

Cancellation of the confirmation of Release of Hold

Details of Client in whose account the securities are held Details of Other party in whose favor hold is crated

DP ID

DP Name

Client ID

Client Name

Other Party DP ID

Other Party DP Name

Other Party Client ID

Other Party Name

To be filled in case of 
request of creation

Name of Company (if part of NDU)

Name of Promoters (if part of NDU)

NDU / Agreement Reference Number

Please tick in any one of the boxes as may be applicable for 
cooling period of release the hold. (If not ticked default cooling 
period will be 4 days.)

2 days 3 days 4 days

Sr No. ISIN Security Name
Quantity 
(In figure) (Refer 
Instruction No. 1)

Quantity 
(In words) (Refer 
Instruction No. 1)

Hold DM 
Order No. (Refer 
Intruction No.2)

Reasons for rejections (if any) 
(To be filled in at the time of 
Confirmation)

Execution Date Please tick in case of request for creation hold

 I/We _____________________ < name of the other party>hereby 
authorise the Participant of the Client holding the securities on which hold 
is being created to access the my / authorized signatory(ies) signatures as 
recorded in my / our aforesaid Demat Account.

Authorised Signatory(ies) Other Party Authorised Signatory(ies)

Signatures of both Client as well as other party are required in case of request of creation of hold and release hold to be 
submitted to the Participant of Client.

Instructions:
1. To be submitted in duplicate for acknowledgment.
2. Hold Quantity or Release Quantity to be mentioned as the case may be.
3. Hold DM Order No. to be filled by the client (except at the time of creation of hold to be filled in by the participant).
4. strike out whichever is not applicable.

Axis Securities Limited
Unit No. 2, Phoenix Market City, 15 
LBS Road, Near Kamani Junction, Kurla 
(west), Mumbai-400070. 

Serial No.

Date D D M M Y Y Y Y

 Date 

 DP ID 

 Client ID 

 Name of HUF 

D D M M Y Y Y Y

I N

 1  Name of Deceased Karta 

 2  Death certificate of Karta is enclosed (Original/ Notarized / attested by gazette officer) [Please tick] 

3  I/We intend to continue the HUF in its current status even after the sad demise of Karta [Please tick] 

4  I/We do not have any objection whatsoever in appoinitng new Karta as per following details [Please tick] 

5

 Details of Newly Appointed Karta  
a)   Name of New Karta  
b) Date of Birth

d) PAN 
e) Aadhaar

c) Gender (Please tick)

Male        Female

 Photograph of new 
Karta of HUF 

6

 Sr. 
No. 

 Name of 
Coparcener 
/ Member 

 Date of Birth 
(DD/MM/YY) 

 Gender  Relation 
with Karta 

 Coparcener/ 
Member 

(please specify) 

 Signature & Date 
(in case of minor to 

be signed by Guardian) 

1

2

3

7

or claim to the same among any of the members of the HUF in this regard.

3 0 4 2 9 5

AXIS DIRECT AXIS SECURITIES 

E-mail: dphelp@axisdirect.in
Tel. No: 022-68515400
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