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the concerned exchange(s) at
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Know Your Client (KYC) 

Application Form (For Individuals Only) 

Please fill the form in ENGLISH and in BLOCK letters 

Fields marked * are mandatory 

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC 
also 

PAN*  Please enclose a duly attested copy of your PAN Card 

Name* (same as ID proof)

Maiden Name+ (if any)

Fathers/Spouse’s Name* 

Date of Birth* 

Gender*      Male      Female  Transgender 

Marital Status*  Single      Married 

Nationality*  Indian       Other 

Residential Status*      Resident Individual Non Resident Indian 

                         Foreign National       Person of Indian Origin+
 

(Passport mandatory for NRIs and Foreign Nationals. PIO selection is only for CKYC and not for KRA KYC. 
Select NRI or Foreign National based on Nationality of the individual) 

Proof of Identity (POI) submitted for PAN exempted cases (Please tick) 

A — Aadhaar Card    

B — Passport Number    

C — Voter ID Card 

D —Driving License      

E —NREGA Job Card 

F — NPR 

Z —Others                                                   (any document notified by Central Government)  

Identification Number 

A. Correspondence/ Local  Address*

Line 1* 

Line 2 

Line3 

Pin Code* 

State*      Country* 

Address Type*                     Residential/Business         Residential       Business          Registered Office Unspecified 

1. Identity Details (please refer guidelines overleaf)

Application Number: 

Application Type*:      New KYC  Modification KYC

 Intermediary 
Logo 

Recent passport size 
Applicant Photo 

(Expiry Date)

(Expiry Date)

2. Address Details* (please refer guidelines overleaf)

XXXX XXXX __ __ __ __

____________________________ 

City/Town/Village*  District+

KYC Mode*: 
Normal  EKYC OTP EKYC Biometric  Online KYC   Offline EKYC   Digilocker 

Please Tick (✓) 

Applicant e-SIGN 

Please Tick (✓) 

CDSL VENTURES LIMITED 

….Exploring New Horizons  

Cross Signature across photograph  

Raman
Stamp
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B. Permanent residence address of applicant, if different from above A / Overseas  Address* (Mandatory for NRI Applicant)

Line 1* 

Line 2 

Line3 

Pin Code* 

State*  Country* 

Address Type*                 Residential/Business         Residential       Business          Registered Office Unspecified 

Proof of Address* (attested copy of any 1 POA for correspondence and permanent address each to be submitted) 

A — Aadhaar Card    

B — Passport Number 

C — Voter ID Card 

D —Driving License    

E —NREGA Job Card 

F — NPR Letter 

Z—Others      (any document notified by Central Government)  

Identification Number 

3. Contact Details (in CAPITAL)

Email ID* 

Mobile No. *                                                                                     

Tel (Off)                                                                                                                                                                                                           Tel (Res) 

4. Applicant Declaration
I/We hereby declare that the KYC details furnished by me are true and correct to 
the best of my/our knowledge and belief and I/we under-take 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. 
I/We hereby consent to receiving information from CVL KRA through SMS/Email on 
the above registered number/Email address. 
I am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be 

validated against Aadhaar details. I/We hereby consent to sharing my/our masked 

Aadhaar card with readable QR code or my Aadhaar XML/Digilocker XML file, along 

with passcode and as applicable, with KRA and other Intermediaries with whom I 

have a business relationship for KYC purposes only. 

DATE:   _________________________ (DD-MM-YYYY) 

PLACE:  _______________________________________ 

Applicant Wet Signature 

City/
Town/Village*  District+

XXXX XXXX __ __ __ __ 

(Expiry Date)

(Expiry Date)

 _____   ____________________________ 

_____    ____________________________ _____    ____________________________ 

________________________________________________________________________________________ 

Applicant e-SIGN 

Self certified document copies received (OVD) 

True Copies of documents received (Attested) 

   AMC / Intermediary Name : 

Institution Name and Stamp 

5. For Office Use Only

IPV Date   

Emp. Name 

Emp. Code 

Emp. Designation 

Intermediary Details* In-Person Verification (IPV) carried out by* 

Employee Signature and Stamp 









X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X X X

X X X X X X X X X

X X X X X X X X X

X X X X X X X X X

X X X X X X X X X

X X X X X X X X X
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OTHER TAXES & CHARGES

(*) Delay Payment charges (DPC) may be charged @ 18%

(*) Minimum brokerage of Rs. 20 per contract note will be charged.

(*) Delay Payment charges (DPC) will be charged @ 18% after T + 2 with effect from T + 1 day.

(*) All Government & Statutory charges / levis will be charged on actual basis.

(*) Account processing fees : Rs200/-, Call & Trade : 50 Rs/Executed Order. 

INDEX

STOCK



















C.M.L PRITING FIRST FREE THEN RS20+50RS MAILING CHARGES C.M.L PRITING FIRST FREE THEN RS20+50RS MAILING CHARGES
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C.M.L PRITING FIRST FREE THEN RS20+50RS MAILING CHARGES C.M.L PRITING FIRST FREE THEN RS20+50RS MAILING CHARGES

*  Value of holdings in Demat account upto Rs.4 Lakh – NIL
*  Value of holdings in Demat account between Rs.4 Lakh to Rs. 
10 Lakh – Rs. 100 + GST / Year 

For BSDA (Basic Services Demat Account) Clients

AMC



Non Mandatory 

RUNNING ACCOUNT AUTHORISATION 

To, Date I I T I 
RUDRA SHARES & STOCK BROKERS LTD. 

Regd./Corp. Office: Rudra House, 15/63, 2nd Flor, Civil Lines, Kanpur - 208 001 (U.P.) 

Ph.: +91-512-6711000 (30 Lines), 3913928 • Fax: +91-512-3913929 • Website: www.rudrashares.com 

I/We have been / shall be dealing through you as my/our broker on the Capital Market and/ or Futures & Options Segments/Currency 

Derivative Segments, I / we further authorize you to follow these instruction across exchanges & across segments in which I / we have 

already opened accounts with you or I may open account in future. As my/our broker i.e. agent I/ we direct and authorize you to carry out 

trading/ dealings on my/our behalf as per instructions given below. 

I/am/We are aware that you and I/we have the option to deliver securities/ make payments of funds to each other for settlement of 

dealings as per the schedule in force at the relevant time pursuant to directives / regulations/ circulars, issued by exchange/ regulatory 

authorities. However, I/we find it difficult to carry out repeated pay-in of funds and securities. Further, I/we also desire to use my/our 

securities and monies as margin / collateral without which we cannot deal/trade. 

Further, the funds & securities can be transferred from one segment to other and from one exchange to another as per the 

requirements. Further, subject to your discretion and valuation please treat my/our securities and funds lying to my/our credit in running 

accounts as margin/collateral for my/our dealings/ trading. You are authorize to do these acts across all exchanges & segments in 

which I /  we have been / shall be dealing with you. 

In the event I/we have outstanding obligations on the settlement date, you may retain the requisite securities/funds towards such 

obligations and may also retain the funds expected to be required to meet margin obligations for next 5 trading days, calculated in the 

manner specified by the exchanges. While settling the account please send a 'statement of accounts' containing an extract from ledger 

for funds and an extract from the client demat ledger (register of securities) displaying all receipts/deliveries of funds/securities. Please 

explain in the statement(s) being sent the retention of funds/securities and the details of the pledge, if any. 

Please further note that while I am entitled to revoke this authorisation at any time, So this Authorisation will be revoked from the date of 

physical delivery of revocation letter at your corporate office to allow you to make necessary changes to handle my account without 

running account authorisation. I/We shall be liable for all losses, damages and actions which may arise as a consequence of your 

adhering to and carrying out my / our directions given above and further agree that you shall not be liable for any claim for loss or profit, 

or for any consequential, incidental, special or exemplary damages, caused by retention of securities / monies under this agreement. 

My/Our preference for actual settlement of funds and securities is at least: 

Once in a Calender Quarter Once in a Calender Month 

Thanking you, 

Yours faithfully, 

16 
Client's Signature 

Name: .................................................................................. . 

[ Note : To be signed by person himself/herself not to be signed by his/her attorney/ authorised person etc. ] 
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RUNNING ACCOUNT AUTHORIZATION (MCX & NCDEX) 
To, 

RUD RA SHARES & STOCK BROKERS LTD. 

Regd./Corp. Office : Rudra House, 15/63, 2nd Flor, Civil Lines, Kanpur- 208 001 (U.P.) 
Ph.: +91-512-6711000 (30 Lines), 3913928 • Fax: +91-512-3913929 • Website: www.rudrashares.com 

Dear Sir, 
I/We hereby authorize(s) the MEMBER to maintain a running account, instead of settlement to 
settlement clearance of funds due to me/us. 
The payout of funds may be retained by the MEMBER and no interest shall be payable, by the 
MEMBER on such funds so retained. 
I/We also authorize(s) the MEMBER to consider the funds so retained by the MEMBER towards 
collateral margin for following enhanced gross exposure to me/us. 
I/We agree(s) that the MEMBER shall not be liable for any claim for loss or profit, or for any 
consequential, incidental, special or exemplary damages, caused by retention of such funds under 
this document or otherwise. 
I/WE agree(s) that Member may retain the requisite securities/funds towards outstanding settlement 
obligations and may also retain the funds expected to be required to meet margin obligations for next 
5 trading days, calculated in the manner specified by the exchanges. 
The actual settlement of funds and securities shall be done by the broker, at least once in a calendar 
quarter or month, depending on the preference of the client. 
While settling the account, the broker shall send to the client a 'statement of accounts' containing an 
extract from the client ledger for funds and an extract from the register of securities displaying all 
receipts/deliveries of funds/securities. The statement shall also explain the retention of 
funds/securities and the details of the pledge, if any. 
The client shall bring any dispute arising from the statement of account or settlement so made to the 
notice of the broker preferably within 7 working days from the date of receipt of funds/securities or 
statement, as the case may be. 
The stock broker shall transfer the funds / securities lying in the credit of the client within one 
working day of the request if the same are lying with him and within three working days from the 
request if the same are lying with the Clearing Member/Clearing Corporation 
There must be a gap of maximum 90/30 days (as per the choice of client viz. Quarterly/Monthly) 
between two running account settlements. 
There shall be no inter-client adjustments for the purpose of settlement of the 'running account'. 

Settlement Preference: D Quarterly or D Monthly 

This authorization may be revoked at any time by me/us by giving written notice to the member. 

Name of Client:----------------------------------

Client Code : _______________ Date of Authorization: DD / MM / YYYY

Client Signature: 

(To be signed by client himself and not by any authorized person on his behalf or holder of the Power of Attorney) 
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ELECTRONIC CONTRACT NOTE [ECN] - DECLARATION (VOLUNTARY) 

To, 

RUDRA SHARES & STOCK BROKERS LTD. 

Regd./Corp. Office : Rudra House, 15/63, 2nd Flor, Civil Lines, Kanpur - 208 001 (U.P.) 
Ph.: +91-512-6711000 (30 Lines), 3913928 • Fax: +91-512-3913929 • Website: www.rudrashares.com 

Dear Sir, 

Appendix A 

I, .......................................................................................................................................... a client with Member M/s. 

Rudra Shares & Stock Brokers Ltd. of National Commodity & Derivatives Exchange Limited (NCDEX) and Multi 

Commodity Exchange of India Ltd (MCX) undertake as follows: 

I am aware that the Member has to provide physical contract note in respect of all the trades placed by me unless I 

myself want the same in the electronic form. 

I am aware that the Member has to provide electronic contract note for my convenience on my request only. 

Though the Member is required to deliver physical contract note, I find that it is inconvenient for me to receive physical 

contract notes. Therefore, I am voluntarily requesting for delivery of electronic contract note pertaining to all the trades 

carried out / ordered by me. 

I have access to a computer and am a regular internet user, having sufficient knowledge of handling the email 

operations. 

My email id is* ............................................................................ . 

This has been created by me and not by someone else. 

I am aware that this declaration form should be in English or in any other language known to me. 

I am aware that non-receipt of bounced mail notification by the member shall amount to delivery of the contract note at 

the above e-mail ID. 

The above declaration and the guidelines on ECN given in the Annexure have been read and understood by me. 

I am aware of the risk involved in dispensing with the physical contract note, and do hereby take full 

responsibility for the same. 

* (The email id must be written in Own handwriting of the client.)

Client Name 

Unique Client Code ............................................................................................. PAN ........................................................ .. 

Address ................................................................................................................................................................................ .. 

Client Signature � Place ........................................... Date .............................................. . 

Verification of the client signature done by, 

Name of the designated officer of the Member ................................................................. .. 

Signature 
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‬
















‭☐ Self ☐ Spouse ☐ Dependent Child ☐ Dependent Parents

‭Email ID: ________________________________________________‬

‭I confirm that the email ID belongs to my (tick the relevant option):‬

‭☐ Self ☐ Spouse ☐ Dependent Child ☐ Dependent Parents

‬





‭Name:    _____________ Signature: ____________‬



 
 

CKYC Download Consent Form 

[To be taken separately from each holder] 
 
 

Dear Sir/Madam, 
 
 

PAN :    

Client Code : _   

BO ID : 12061400 - _   
 

I, _   

[Name of the sole/first holder/2nd holder/3rd holder/ Authorized signatory]    

S/o / D/o / W/o    

 [Father’s /Mother’s/Spouse Name], give my consent to download my /the entity’s 

KYC Records from the Central KYC Registry (CKYCR), only for the purpose of verification 

of my /the entity’s identity and address from the database of CKYCR Registry. 

 

I understand that my/the entity’s KYC Record includes my KYC Records /Personal 

information such as my name, address, date of birth, PAN number etc. 

 
 
 
 
 
 

(Signature of holder / Authorized signatory) 
 
 

Date: 
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