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

(T by individual applying singly or jointly)

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

Form Type

DN001

1

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.

I/ We hereby nominate the following person(s) who shall receive all the assets held in my/ our account/ folio in the event of my/ our 
demise, as trustee and on behalf of my/ our legal heir(s)*

5
 

Mobile/Telephone No. of nominee(s)

 4 Address of Nominee(s)

City:
State:
Pin:
Country:

B) For CDSL

 Equally 
   % [If not equally, please specify

percentage] 

A) For NSDL % %
Share of each Nominee2

PAN 
Aadhaar / UID
Driving License

Email ID of nominee(s)

 

6

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

not marked default will be 
rst nominee):

7

8

9
Sr. N atorily if nominee(s) is a minor:

 Date of Birth

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

Age

Middle Name
First Name

Last Name

 (Last 4 Digits)

Relationship with the applicant3

9



  

Sole/1st Holder

Name(s) of holder (s)

2nd Holder 3rd Holder

Signature(s) of holder (s) Signature of 1st Holder Signature of 2nd Holder Signature of 3rd Holder

Name & Signature of Account Holder(s)

 11 Mobile/Telephone No. of Guardian

 12 Email ID of Guardian

 13

10 Address of Guardian(s)

City:
State:
Pin: 
Country:

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.

equally amongst all the nominees. 

6.

7.

Notes:

PAN 
Aadhaar / UID

 Driving License
 (Last 4 Digits)

Name of the Witness  
Witness 1

Address of Witness

Signature of Witness

 

DatePlace :

Witness 2

Guardian Identification details:14

I/We want the details of my/ our nominee to be printed in the statement of holding, provided to me/ us by the AMC/ DP as follows: 
(please tick, as appropriate)

Name of nominee(s) Nomination: Yes/No

2


