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"AXIS BANK

Date: 

APPLICATION FOR OPENING OF 

A DEPOSITORY ACCOUNT 

(For Individuals Only) 

Form Type II I IIIIII II I 111111111111111 1 
SD0002 

■ 

CLIENT ID 
(To be filled by Participant) 

LEI CODE 

NSDL CDSL BDE Code: Sol ID: 

RM Employee ID Code 

BSDA (Please provide separate Declaration) 

Scheme Code 

Branch: __________ _ 

NSDL DP ID 

CDSL DP ID 

N 3 0 0 4 8 4 

3 0 2 7 5 0 0 

A) DETAILS OF ACCOUNT HOLDER(S): I/ We request you to open a Depository Account in my/ our name/s as per the following
details: (Please fill all the details in CAPITAL LETTERS only)

First Name -� �  Middle Name �-�� �  
Last Name

Sole / First Holder:
PAN First Holder Existing Customer M (N) If Yes, Customer ID: 
UCC (In case of CDSL/NSDL) Exchange Name & ID 

Second Holder: 

PAN Second Holder: Existing Customer M (N) If Yes, Customer ID: 

Third Holder: 

PAN Third Holder: Existing Customer (Y) (N) If Yes, Customer ID: 

B) For Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account is opened in the name of the 
natural persons, the Name & PAN of the Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., should be 
mentioned below: 

a) Name

C) TYPE OF ACCOUNT•
Resident Ordinary 

Resident 
NRI NRI-

Repatriable 
Foreign DR 
National 

Margin 

NRI-Non 
Repatriable 
Foreign 
National 

A dditional type for CDSL * 
Individual Director's Relative 

Promoter 

NRI-DR 

Foreign 
National-Promoter 

AOP 

NRI-Repatriable 
Promoter 
Foreign 
Portfolio-Investor 

b) PAN 

Others*..,,...-,...,.­
(*Please Specify) 
NRI-Non Repatriable 
Promoter 

Individual Director 

Others• 
(*Please"""Specify ___ ).,. 
Others•
(*Please-=

Spec
,--ffy,,..,...)

Minor Individual Margin Trading A/c (MANTRA ) 
# provide details as per annexure 

D) IN CASE OF NRls / FOREIGN NATIONA_LS _______ _
RBI Approval Reference No. RBI Approval Date D 

E) OTHER DETAILS
1. Gross Annual Income Details:

Income range per annum: Below fl lakh �1 • 5 lakhs �5-10 lakhs �10- 25 lakhs More than �25 lakhs 

Net worth as on Date: ? Net worth should not be older than 1 year 
(Only in CDSL) 

2. Occupation (Please tick II any one and give brief details):

""
"" 

,.... 

"" 

< 

V V 

First Holder Private Sedor Public Sector 

Self Employed Retired Housewife 

Brief Description 

Second Holder Private Sedor Public Sector 

Self Employed Retired Housewife 

Brief Description 

Third Holder Private Sedor Public Sector 

Self Employed Retired Housewife 

Brief Description 

Government Service Business Professional 

Student Others (Please Specify) 

Government Service Business Professional 

Student Others (Please Specify) 

Government Service Business Professional 

Student Others (Please Specify) 

3. Please tick, if applicable: Politically Exposed Person (PEP) Related to a Politically Exposed Person (PEP)# 

4. Any Other Information: # if yes then provide details as per annexure 

5. The Statement can be e-mailed to us with the following frequency (please tick ("' ) whichever is required)

Agriculturist 

Agriculturist 

Agriculturist 

D On a daily basis D On weekly basis D On Fortnightly basis D On monthly basis D As per SEBI Regulation 
6. I / We require access to my / our Demat Account through Internet Banking and Tele Depository. Yes No 

I / We do hereby agree to be bound by terms & conditions mentioned in Annexure A-Par t  2 

n,is form is processed through automated system. Please ensure that all mandatory fields have been filled correctly, else the form ls liable to be rejected. 
Axis Bank Ltd., Glgaplex Building No. 1, 4th Roor, Plot No. I.T.5, MIDC, Alroll Knowledge Park, Alroll, Navi Mumbai • 400 708. 

■ E-mall: dp.operatlons@axlsbank.com 
0 

■



• • 

F) STANDING INSTRUCTIONS
1. I / We authorise you to receive credits automatically Into my/ our account.

2. Account to be OP41rat♦d through Pow•r of Attomey (PoA).

Yes 

Yes 

(If not marked� default option would 
No be 'Yes') 

No 

3. Account to be operated through Oemat Debit and Pledge Instruction (ODPI) Yes No 

4. SMS Alen Facility: (Mondcnory a you ore giving Power of Atfomey (PoA/OOPI). Ensure that the moblte number is provided in the KYC Application Form}. 
( Applicable onty for Sole/ First Holder in cose of CDSL )(Refer to Tenns & Conditions given os PART 03 for NSOl ood PART 0-4 f« COSl) 

1. Sole/ Flrsf Holder Yes No 2. Second Holder Yes No 3. Third Holder Yes No 

5. Mode of receiving Statement of Account (Tick any ooe) Physkal Form Electronic Form {Reod Note 3 ol Annexure A port 05 ond ensore 
tho! e-mail ID is provided in KYC Applicotioo Fo,mj 

6. Mode of receiving of Rights and Obligation of the Beneliciary Ow!w and � ""'1ic;,,ant (Tick any one) Physic al Electronic 
{If not marked the deloult option would be i.n ph'f$M:ol)

7. I / We would llke to share the e-mail ID with the RTA Yes No 

8. I / We would llke to receive the Annual Report Physlcal Electronic loth Physical and E.lectronlc
(Tick the opplicoble box. If not morl<ed the defouh opfion woukf be in physicoij 

9. I / We hereby authorise you to debit my / our operative Bank A/c ---,-,---,---,----,---,----,-,,--,wtth Axis Bank_ 
_,, 

__ Branch 
for all the charg•s relating to my/ our Demat Account. Please treat this authorisation a., l,...vocable till further Instruction from my/ our
side ls received In writing and duty acknowledged by you. (For having verified applicant si9noh.lre os per Bonk Account) 

1 0. Only in CDSL 
1st Holder 2nd Hold•r 3n:I Holder 

I/We would like lo inslrud the OP lo O<'t".epl oll the pledge in$1ruciions in my/out o«.ounl wilhoul any olhcl' fut1her instruction from my/our- end. 

I/We wish to receive dividend/ interest directly in to my bonk occou-nt cu given below through ECS (If not marked, the default option would be .. Y.s"), 
11. Vwe hereby dedore that I/we will submit onty those inter depository transfer instructions in respect of Government Securities {G•Soc) which ore bonoflde

and arising out of genuine trade or lronsfer tron.sodion Yes No 

G) BANK DETAILS
Bank-Type Savings Account Current Account Others (Please Specify) 

Bank Account No.

Bank Name

Bank Addreu

MICRCode 

H) GUARDIAN DETAILS (where Solo Holder 1, o Mino�

City I Town / VIiiage 

Country 

IFSC 

PIN Code 

(For account of a Minor, two KYC Appficotion Forms must be filled i.e. one for the Guardian and another f« the Minor (to be signed by Guardian))
Guardian Name PAN 

Relotlomhlp of Guardian with Minor 

I) NOMINATION OPTION I / We Wish to make a nomination. {Details ore provided in Nomination fom, prescribed by SE81) 

I / We Wish to opt out of a nomination. (OecloratJOn form opting ou1 of nomination as presaibed by SEBI) 

J) I/ We hereby declare that the mobile number or E-mail ID mentioned In KYC Form belongs to:

E-mail Id 
Me 

Isl Holder 
2nd Holder ' I 
3rd Holder 

••spouse, Dependent Children and Dependent Porentt.

K) MODE OF OPERATIONS

Mode of Operations for Joint Accounts Jointly 

• 

For Joint a ccounts 
communication to be sent to 

All joint a ccount holders 

My Family" Me 

I I 

I I 

Anyone of the holder or survivor 

First holder 

Mobile No. 
My Family"' 

I I 

I I 

•
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L) DECLARATION

The rules and regulations of the Depository and Depository Participants, pertaining to an account which are in force now, have been read by me/ us and I/ We 
have understood the some ond I / We agree to abide by, ond to be bound by the rules as are in force from time to time for such accounts. 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. In case non-resident account, I/ We also declare that I/ We have complied, and will continue to comply with FEMA regulations. We hereby undertake 
that we would comply with the guidelines prescribed by RBI vide its notification reference number FEMA. 361 /2016-RB dated 15th February, 2016. I/We will 
not invest in securities prohibited for purchase vide above said RBI notification dated 15th February 2016 or in any future RBI notification in this regard. If mode 
of Operation for Joint Account is chosen as anyone of the holder or survivor(s), only specified operations such as transfer of securities including 
Inter-Depository Transfer.pledge / hypothecation / margin pledge / margin re-pledge (creation, closure and invocation and confirmation thereof as 
applicable) of securities and freeze/unfreeze of account and / or securities and/ or specific number of securities will be permitted. The stock broker and 
depository participant shall not directly/indirectly compel the clients to execute power of Attorney (PoA) or Demat Debit and pledge Instruction (DDPI) or 
deny any services to the client if the client refuses to execute PoA or DD Pl. 
I / We acknowledge the receipt copy of Annexure A documents. I / We further confirm having read and understand the contents of Annexure A of the Account 
Opening Form comprising of Rights and Obligation of the Beneficiary Owner and Depository Participant, Guidance Note, additional terms & conditions & Schedule 
of Charges. I / We do hereby agree to be bound by such provisions as outline in these documents. 

Sole I First Holder / Guardian (in case Sole Holder is Minor) 

�/� �/� 

Second Holder 

(For Central Office use only) Nome on PAN Card verified with IT department website 

___________________ Employee No. 

Third Holder 

(Mr./ Ms.) 

Sign & Bonk Stomp ______ _ Nome of the Officer 

Ne verified by ____________________ Nome of DP Official _____________________ _ 

■ 

• 
■



■ 

CENTRAL KYC REGISTRY j.,,.::x1s BANK
Know Your Customer (KYC) Application Form I Individual 

Important Instructions: 

A) Fields marked with •• , are mandatory fields. B) Please fill the form in English and in BLOCK letters. C) Please fill the date in 00-MM-mY format. 

New Update 
(Mandatory for KYC update request) 

For office use only
{To be filled by 
Financial Institution) 

Application Type•
KYC Nunber 
Account Type• n Norr1al L Sinplified !for low risk custo11er) n Small 

■ 1. PERSONAL DETAILS !Please refer mstructIon A-Part 6

Nane* (Same as ID proof)

Maiden Name (If any*) 

Father I Spouse Nane •

Mother Name•

Date of Birth•

Gender' 

Plefiz 

M -Male

First Na11e 

F -Fenale

Unnarried 

Others (ISO 3166 Country code 

T -Transgender

Others

Middle Na,u

Marital Status•
Citizenship• 

Residential Status* 
Occupation Type•

Resident Individual Non Resident India Foreign National 

Governnent Sector ) 

Person of Indian Orgin 

S-Service I

0-0thers {

B-Business 

Private Sector

Professional 
X Not Catagorised

Public Sector 
Self Employed Retired Housewife Student I 

■ 2. TICK IF APPLICABLE ■ RESIDENCE FOR TAX PURPOSES IN JURISOICTION(S) OUTSIDE INOIA (Please refer instruction B-Part 6)
ADDITIONAL OET AILS 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• ;""T I T] [ ! [T] ISO 3166 Country Code Birth' 

■ 3. PROOF OF IDENTITY [Poll* (Please see instruction C-Part 6)

(Certified copy of any one of the following Proof of Identity [Pol/ needs co be submitted) 

A- Passport Number I Passport Expiry Date
�__.,,.......,,._����--,������� 

B-Voter ID Card 

C- PAN Card 

0- Driving Licence 

E-UIO (Aadhaar) 

F- NREGA Job Card 

6-Letter Issued by 
National Population Register 

■ 4. PROOF OF ADDRESS [PoAI* (Please see instruction D Part 6)

■ 4 t CURRENT I PERMANENT I OVERSEAS ADDRESS DETAILS 

(Certified copy of any one of the following Proof of Identity [Pol/ needs to be submitted) 

Address Type' 
Proof of Address' 

Residential 
Driving Licence 

Business 
UIO (Aadhaar) 

Driving Licence Expiry Date

Registered Office 
Voter Identity Card 

-I

Address 

Residential I Business
Passport Number

NREGA Job Card Letter issued by National Population Register

Line 1' 
Line 2 
Line 3 
District* 1J Pin/ Postal Code•

■ 4 2 CORRESPONDENCE I LOCAL AOORESS OET AILS' (Please see instruction 0-Part 6) 

State/ U. T Code• t
City I Town I Village ' 

ISO 3166 Country Code Birth* 

Same as Current I Perr1anent I Overseas Address details (In case of multiple correspondence / local addresses, please fill 'Annezure A 1 ')

I 
,-

- ,--,-- ,........, 
I I I I I I 

I I I I I I I I I I I I I I I
I I I I I I I I I I I I I I I City I Town / Village ' 

Last Na,u 

Line 1' 
Line 2 
Line 3 
District' Pin I Postal Code* State/ U. T Code• ISO 3166 Country Code Birth* Ll__
■ 4 3 ADDRESS IN THE JURISDICTION DETAILS WHERE APPLICANT IS RESIDENT OUTSIDE INOIA FOR TAX PURPOSES' (Applicable 1f section 2 IS ticked)

Same as Current I Permanent I Overseas Address details Sane as Correspondence/ Local Address details

PHOTO 

Line 1' 
Line 2 
Line 3 
State*

m11 I I I 
I I ! iU I i 
I I i I 
I I '-�-� I 

-
Zip / Postal Code*

■ 

• 

I I I I I I I L: 
City I Town/ Village * 

..... 
__, ± l l l ISO 3166 Country Code Birth* 

■

■ 



■ 
■ 5. CONTACT DETAILS (All communication will be sent on provided Mobile no / Email-ID) (Please see instruction E-Part 6) 

Tel.(Off) 
FAX 

TeL(Res) 
E11ail ID µ C I 

Mobile 

Ill 
■ 6. DETAILS of RELATED PERSON (In case of add1t1onal related persons, fill 'Annexure 81') (Please see instruction F-Part 6)

Addition of Related Person 
Related Person Type• --, 

Deletion of Related Person 
Guardian of Minor 

KYC Number of Related Person (If available')
H L._.��---L-� 

Assignee Authorized Representative 
Prefix first Na11e 

Na11e* JDC 
{if KYC nu11ber and narae are provided, below details of section 6 are optional) 

■ PROOF OF IDENTITY [Pol] OF RELATE□ PERSON' {Please see instruction G-Part 6) 

A- Passport Number 

B- Voter ID Card 

C- PAN Card 

Middle Nai1t Last Na11e 
,--,..._� 

Passport Expiry Date I 1-1 I 1-1 I l L 1 

D- Drilling Licence 

E- UID (Aadhaar) 

Driving Licence Expiry Date 

f. NREGA Job Card 

6- letter Issued by 
National Population Register 

■ 7. REMARKS (If any) 

14 1 1 1 1 1 1 1 i I I ll 111111111111111 I I I I I ll I I I H HI f U It� 
8. APPLICANT DECLARATION

• I hereby declare that the details furnished above are true and correct to the best of my knowledge and behalf and I 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 aware that I may be held liable for it.

• I hereby consent to receiving information from Central KYC Registry through SMS/E11ail on the above registered nu11ber/e11ail address 

Date: l - - I I I Place: 

9. ATTESTATION I FOR OFFICE USE ONLY

Signature I Thumb Impression of Applicant 

Document Received Certified Copies In-Person Verification Oone Originals verified and Self-Attested Oocu11ent copies received 

Date of IPV 
E11p. Na11e 

KYC / In-Person Verification Carned Out By 

- -f I l 
I I I 

INSTITUTION □ET AILS 

I I I Na11e 

■ 

E11p. Code I I I I I Code :'='=:-----=---=�='-=--='"='"-=-'=-'-=--=I ...,._,: I �='"=="'--="""=--=---=.,._,,,___,h 
E11p. Designation 

E11p. Branch 

■ 

r 
I I 

I I I 
I I I 
I I I I 

• 
■
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"AXIS BANK 
FATCA-CRS Declaration Form - Individuals

Form Type 1111111 1 111 1111 I II I I II I II Ill 
FTOOl 

(Please consult your professional Tax Advisor for further guidance on your tax residency, if required) 

Primary Applicant 

1) Existing Customer• 

2) Address Type• (a) 

3) City of Birth* 

y N 

Residential 

If Yes, Customer ID 

(b) Business (c) Registered Office 

Country of Birth• 

4) Identification Type and Identification Number (Documents submitted as Proof of Identi
t

y of the individual): 

Name of the document submitted _______ Identification Number ____________ _ 

5) Please tick the applicable tax resident declaration: {Any One)* 

I am a tax resident of India and not resident of any other country or I am a tax resident of the country/ies mentioned in the table below: 

Country' Tax Identification Identification Type Address for Tax PurpoH 

Number" (TIN or Other", please specify) Communication Address Permanent Address Please note the Address below 

Landmari< 

Pin I I I I I State Country 

# To also include USA, where the individual is a citizen / green cardholder of USA. 
% In case Tax Identification No. is not available, kindly provide functional equivalent$ 
Permissible documents are Passport - Election ID Card - PAN Card - ID Card - Driving License - UIDAI Card - NREGA Job Card - Others 

FATCA-CRS Certification 

I have understood the information requirements of this Form (and Terms & Conditions) and hereby confirm that the information provided by me on this 
Form is true, correct and complete and hereby accept the same. 

Signature: 

Date: __j __ I ___ _ Place: 
-------------

*Mandatory Fields 

2"d Holder

1) Existing Customer• y N If Yes, Customer ID 

2) Address Type* (a) Residential (b) Business (c) Registered Office 

3) City of Birth* Country of Birth• 

4) Identification Type and Identification Number (Documents submitted as Proof of Identity of the individual): 

Name of the document submitted _______ Identification Number ____________ _ 

5) Please tick the applicable tax resident declaration: (Any One)• 

I am a tax resident of India and not resident of any other country or I am a tax resident of the country/ies mentioned in the table below: 

Country' Tax Identification Identification Type Address for Tax PurpoH 

Number" (TIN or Other", please specify) Communication Address Permanent Address Please note the Address below 

Landmari< 

Pin State Country 

# To also include USA, where the individual is a citizen / green cardholder of USA 
% In case Tax Identification No. is not available, kindly provide functional equivalent$ 
Permissible documents are Passport - Election ID Card - PAN Card - ID Card - Driving License - UIDAI Card - NREGA Job Card - Others 

FATCA-CRS Certification 

I have understood the information requirements of this Form (and Terms & Conditions) and hereby confirm that the information provided by me on this 
Form is true, correct and complete and hereby accept the same. 

Signature: 

Date: __ I __ I ___ _ Place: 
-------------

*Mandatory Fields 

• 

■

■ 
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3"' Holder 

1) Existing Customer• 

2) Address Type• (a) 

3) City of Birth* 

y N 

Residential 

If Yes, Customer ID 

(b) Business (c) Registered Office 

Country of Birth• 

4) Identi
f

ication Type and Identification Number (Documents submitted as Proof of Identity of the individual): 

Nome of the document submitted _______ Identification Number ____________ _ 

5) Please tick the applicable tax resident declaration: (Any One)' 

I am a tax resident of Indio and not resident of any other country or I om a tax resident of the country/ies mentioned in the table below: 

Country" Tax Identification ldentiflcatlon Type Address for Tax Purpose 

Number" (TIN or Other", please specify) Communication Address Pennanent Address Please note the Address below 

Landmark 

Pin I I I I State Country 

# To also include USA, where the individual is a citizen / green cord holder of USA. 
% In case Tax Identification No. is not available, kindly provide functional equivalent$ 
Permissible documents are Passport - Election ID Cord - PAN Card - ID Card - Driving License - UIDAI Card - NREGA Job Card - Others 

FATCA-CRS Certification 
I hove understood the information requirements of this Form (and Terms & Conditions) and hereby confirm that the information provided by me on this 
Form is true, correct and complete and hereby accept the some. 

Signature: 

Place: Date: _I 
__ 

I 
___ _ 

-------------

*Mandatory Fields 

FATCA-CRS Terms and Conditions 

The Central Board of Direct Taxes has notified on 7th August, 2015 Rules l 14F to 114H, as part of the Income Tax Rules, 1962, which Rules require Indian 

financial institutions such as the Bank to seek additional personal, tax and beneficial owner information and certain certifications and documentation from all 
our account holders. In relevant cases, information will hove lo be reported lo tax authorities/ appointed agencies/ withholding agents for the purpose of 

ensuring appropriate withholding from the account or any proceeds in relation thereto. Should there be any change in any information provided by you, 

please ensure you advise us promptly, i.e., within 30 days. If you have any questions about your tax residency, please contact your Tax Advisor. If you are a 
US citizen or resident or green cardholder, please include United States in the foreign country information field along with your US Tax Identification Number. 
$It is mandatory to supply a TIN or functional equivalent if the country in which you ore tax resident issues such identifiers. If no TIN is yet available or hos not 

yet been issued, please provide an explanation and attach this to the form. 

Important points to be noted while filling Account Opening Form: 

1. In case of NRI customers if client has mark standing instruction as "Yes" then mention RBI Approval Reference Number & RBI Approval Dote. 

2. Fill-up the Bank Account Number and obtain the signoture/s of account holder/s for debiting charges. Branch Official should certify the same. (Signature 
of client should be as per signature recorded in Savings / Current Account mentioned) 

Common Mandatory Requirements: ( l) PAN Cord (2) Proof of Address. (3) Cancelled Cheque or MICR confirmation for Bank details furnished on 

Account Opening Form (4) AML confirmation (5) FEMA Declaration in case of NRI / Foreign Nationals (6) PIS permission/ RBI approval in case of NRI client 
if standing instruction (SI) marked as "Yes". 

Divident Bank Details: 
(i) Photocopy of the cancelled cheque having the name of the account holder where the cheque book is issued, (or) 
(ii) Photocopy of the Bonk Statement having name and address of the BO
(iii)Photocopy of the Passbook having name and address of the BO, (or) 
(iv)Letter from the Bonk.
In case of options (ii), (iii) and (iv) above, MICR code of the branch should be present/ mentioned on the document.

Proof of Identity and Address: 

(1) Proof of Possession of Aodhoor number
(2) Passport (which is valid)
(3) Driving License (which is valid)
(4) Voter's ID Cord 
(5) Job Card by NREGA duly signed by an officer of the State Government
(6) Letter issued by Notional Population Register confirming details of Name, Address and photo.

Details of Branch Official Branch Head / Operations Head 

Name: Name: 

Designation: Designation: 

Employee Code: Employee Code: SS No. 

Signature: Signature: 

■

■ 
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"AXIS BANK

Axis Bank Ltd. 

Depository Services 

Gigaplex, Building No.l, 4th

Floor,Plot No. l.T.5, MIDC 

Airoli Knowledge 

Park,.Ail'Oli Navi Mumbai 

400708 

Date I I I I I I 

I/We wish to make a nomination. [As per details given below] 

Nomination Details 

FORM FOR NOMINATION 

(To be filled in by individual applying singly or jointly) 

I NSDL UCC/ DP ID I N 3 0 0 4 8 4 Client ID 

CDSL UCC/DP ID I 3 0 2 7 5 0 0 Client ID 

I/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all the assets held in my/ our account in the event of my/ our 

death. 

Nomination can be made upto th:.-ee nominees in the 
Details of 1'1 Nominee Details of 2"' Nominee Details of 3rd Nominee 

account. 

I Name of the nominee(s) (Mr./Ms.) 

2 Share of % % % 

each Equally 
Nominee 

[Hnot equally, please specify 
percentage] 

Any odd lot after division shall be transferred to the first nominee mentioned in the form. 

3 

Relationship With the Applicant ( If Any) 

4 Address ofNominee(s) 

City/ Place: 

State & Country: 

PIN Code 

s Mobile/ Telephone no. of Nominee 

6 Email ID of nominee(s) 

• 

■

■ 
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"AXIS BANK

7 Nominee Identification det ails - [Please tick any 
one of following and provide details of same] 

D Photograph D Signature □ PAN D Aadhaar 

D Saving Banlc account no. □ Proof ofidentity 

O Demat Account ID 

S1·. Nos. 8-14 should be filled only if nominee(s) is a minor: 

8 Date of Birth {in case of minor nominee(s)} 

9 Name of Guardian (Mr./Ms.) {in case of minor 

oominee(s) } 

10 Address of Guardiao(s) 

City / Place: 

State & Country: 

PIN Code 

11 Mobile/ Telephone no. of Guardian 

12 Em ail ID of Guardian 

13 Rel ationship of Gua,·diao with nominee 

14 Guardian Identification details - [Please tick any 
one of following and provide details of same] 

D Photograph □ Signature □ PAN □ Aadhaar 

0 Saving Bank account no. D Proof ofldentity 

D Demat Account ID 

Name(s) of holder(s) Signature(s) of holder* 

Sole/ First Holder (Mr./Ms.) 

Second Holder (Mr./Ms.) 

Third Holder (Mr./Ms.) 

•Optional  Fields (Information required at Serial nos. 5, 6, 7, 11, 12 & 14 is not mandatory)

Note :This nomination shall supersede any prior nomination made by the account holder(s), if any 

The Trading Member/ Depository Participant shall provide acknowledgement of the nomination form to the account holder(s) 

Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature

• 

■

■ 
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"AXIS BANK 

Declaration Form for opting out of nomination 
{Annexure 8 - Mandatory Nomination for Eligible Trading and Demat Accounts]

To Date 

I I I I 
Axis Bank Ltd. 
Depository Services 
Gigaplex, Building No.1, 4

th 
Floor, 

Plot No. l.T.5, MIDC 
Airoli Knowledge Park, 
Airoli, Navi Mumbai- 400708 

UCC/DP ID- NSDL I N 3 0 0 4 

UCC/DP 10CDSL 1 3 0 2 7 5 

Client ID (only for Demat account) 

Sole/First Holder Name 

Second Holder Name 

Third Holder Name 

I I 

8 

0 

I/ We hereby confirm that I/ We do not wish to appoint any nominee(s) in my/ our trading / demat 

account and understand the issues involved in non-appointment of nominee(s) and further are aware 

that in case of death of all the account holder(s). my / our legal heirs would need to submit all the 

requisite documents / information for claiming of assets held in my/ our trading/ demat account, 

which may also include documents issued by Court or other such competent authority. based on the 

value of assets held in the trading/ demat account. 

Name and Signature of Holder(s)* 

1. 2. 3 

4 

0 

• Signature of witness. along with name and address are required. if the account holder affixes thumb impression. instead of

signature

•

• 
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