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Know Your Client (KYC)

Application Form   (For Non-Individuals Only)

Please fill in ENGLISH and in BLOCK LETTERS

Please for

Intermediary Logo
Application No.  :

1. Name of Applicant (Please write complete name as per Certificate of Incorporation/ Registration; leaving one box blank between 2 words. Please do not abbreviate the Name).

2. Date of Incorporation

3. Registration No. (e.g. CIN)                                                                                                                                                                                                                                                                                 Date of commencement of business

Place of Incorporation

4. Status                                                                                                                                                                                                                                                                          Please tick  (    ) Private Ltd.  Co. Public Ltd.  Co. Body Corporate Partnership Trust / Charities  / NGOs FI FII HUF

AOP Bank Government Body Non-Government Organisation Defence Establishment Body of Individuals Society LLP

Others 

5. Permanent Account Number (PAN) (MANDATORY)                                                                                                                                                                                                                                                                  Please enclose a duly attested copy of your PAN Card

Postal Code
Country

City / Town / Village
State

B. Address Details (please see guidelines overleaf)

1. Address for Correspondence

2. Contact Details

Tel.   (Off.)
Mobile
E-Mail Id.

(ISD) (STD)
(ISD) (STD) Tel.   (Res.)

(ISD) (STD)
(ISD) (STD)

Fax

3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (   ) against the document attached.
*Latest Talephone Bill (only Land Line) *Latest Electricity Bill *Latest Bank Account Statement Registered Lease  / Sale Agreement of Office Premises

Any other proof of address document (as listed overleaf ).(Please specify)

*Not more than 3 Months old. Validity/Expiry  date  of  proof  of  address  submitted 

4. Registered Address (If different from above)

Postal Code
Country

City / Town / Village
State

5. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (   ) against the document attached.
*Latest Talephone Bill (only Land Line) *Latest Electricity Bill *Latest Bank Account Statement Registered Lease  / Sale Agreement of Office Premises

Any other proof of address document (as listed overleaf ).(Please specify)

*Not more than 3 Months old. Validity/Expiry  date  of  proof  of  address  submitted 

C. Other Details  (p le ase see guid elin es overle af )

1. Name, PAN, DIN/Aadhaar Number, residential address and photographs of Promoters/Partners/Karta/Trustees/whole time directors

2. Any other information:

(Please use the Annexure to fill in the details)

DECLARATION

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 

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/we are aware that I/we may be held liable for it.

Place:

Date:

FOR OFFICE USE ONLY
AMC/Intermediary name OR code

(Originals Verified) Self Certified Document copies received

(Attested) True copies of document received

NAME & SIGNATURE(S)

OF AUTHORISED

PERSON(S)

Seal/Stamp of the intermediary should contain

Staff Name

Designation

Name of the Organization

Signature

Date

(Please s pecify)

N





























SAMYAG BROKING PVT. LTD.
C-9, Satyam Shopping Centre, 
M.G. Road, Ghatkopar (E), 
Mumbai - 400 077.

1 2 0 6 8 3 0 0
Nomination Registration No.: ____________________________                                                        Dated : ____________________________  
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SAMYAG BROKING PVT. LTD.
C-9, Satyam Shopping Centre, 
M.G. Road, Ghatkopar (E), 
Mumbai - 400 077.
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For Margin / Principal A/c / Early Pay-in

Client ID

1206830000000093

1100001000021110

1100001100018334

1206830000000114

1206830000000148

1206830000010967

1100002800000239

1206830000026538

1206830000026504

Samyag Broking Pvt.Ltd.

Bank of India Shareholding Ltd.  (BOISL)

National Securities Clearing Corporation Ltd  (NSCCL)

SAMYAG BROKING PVT.LTD.

SAMYAG BROKING PVT.LTD.

SAMYAG BROKING PVT.LTD.

MCX-SX Clearing Corporation Ltd. (MCX-SXCCL)

SAMYAG BROKING PVT.LTD.

SAMYAG BROKING PVT.LTD.

DP Name Purpose

Collateral Account

BSE Early Pay-in

NSE  Early Pay-in

BSE Principal A/c

NSE Principal A/c

MCX-SX Principal A/c

MCX-SX  Early Pay-in

Client Collateral Account

CUSA A/C

For Market Pay-in

CM    BP Id DP Name Purpose of Account

IN517771

M51777

IN661212

6121 (CMBP ID)

74700(CMBP ID)

IN471845

IL&FS SECURITIES SERVICES LTD

National Securities Clearing

Corporation Ltd (NSCCL)

IL&FS SECURITIES SERVICES LTD

Bank of India Shareholding Ltd(BOISL)

MCX-SX CCL

IL&FS SECURITIES SERVICES LTD

CM Segment Pay-in (NSE)Market 

CM Segment Market Pay-in (NSE)

CM Segment Market Pay-in (BSE)

CM Segment Market Pay-in (BSE)

CM Segment Market Pay-in (MCX-SX)

CM Segment Market Pay-in (MCX-SX)

ANNEXURE
List of Broker's Accounts

By the within named Clients(s)

First/Sole Holder Second Joint Holder Third Joint Holder

For  Samyag Broking Pvt.Ltd.,

Authorised signatory

Date :

Place :
22











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

Traded Company)

Category (Please tick applicable category):

Unlisted Company

Unincorporated association / body of individuals

Private Trust

Partnership Firm

Public Charitable Trust Religious Trust

Limited Liability Partnership Company

Others (please specify                                                                                             )

Please list below the details of controlling person(s), confirming ALL countries of tax residency / permanent residency /
citizenship and ALL Tax I dentification Numbers for EACH controlling person(s). (Please attach additional sheets if
necessary)

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

Name :

Designation :

Place

Date            /              /

Signature Signature Signature

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;

1. 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.)

1.

2.

3.

* In case Tax Identification Number is not available, please 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.

Please tick the applicable tax resident declaration - (Any one)

FATCA - Declaration

Sr.
No.

Country Tax Identification
Number*

Identification Type
(TIN or Other*, please specify)






