Nomination Form

[Annexure A to SEBI circular No. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July
23, 2021 on Mandatory Nomination for Eligible Trading and Demat Accounts]

TM /DP

RKSY Securities India Private Limited
30th Floor, Sunshine Tower, Senapati Bapat
Marg, Dadar (W), Mumbai - 400 013

FORM FOR NOMINATION

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

Date

UCC/DP ID

Client ID

I/We the sole holder/Joint holders/Guardian (in case of minor) hereby declare that:
O 1/We do not wish to nominate any one for this demat account.

O 1/We nominate the following person who is entitled to receive security balances lying in my/our account, Particulars
whereof are given below, in the event of my/our death.

1/We wish to make a nomination. [4s per details given below]

Nomination Details

of my / our death.

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

Nomination can be made upto three
nominees in the account.

Details of 1** Nominee

Details of 2" Nominee

Details of 3" Nominee

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

2 | Share of Equally % % %
each
Nominee [If not 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 of Nominee(s)
City / Place:
State & Country:
PIN Code
5 Mobile / Telephone No. of
nominee(s)
6 Email ID of nominee(s)
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7 | Nominee Identification details —
[Please tick any one of following
and provide details of same]

[ Photograph & Signature -] PAN
l Aadhaar Saving  Bank
account no. [] Proof of Identity [
Demat Account ID

Sr. 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 nominee(s) }

10 | Address of Guardian(s)

City / Place:
State & Country:

PIN Code

11 | Mobile / Telephone no. of
Guardian

12 | Email ID of Guardian

13 | Relationship of Guardian with
nominee

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

L] Photograph & Signature

[0 PAN [ Aadhaar Saving Bank
account no. [ Proof of Identity
[ 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.)

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

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)
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Declaration Form for opting out of nomination

[Annexure B to SEBI circular No. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July

23, 2021 on Mandatory Nomination for Eligible Trading and Demat Accounts]

Date

To

Trading Mem ber/Pa rticipant's Name RKSYV Securities India Private Limited

. . , 30th Floor, Sunshine Tower, Senapati Bapat
Trading Member/Participant’s Address  arg, Dadar (W), Mumbai - 400 013

UCC/DP ID

Client ID (only for Demat account)

Sole/First Holder Name

Second Holder Name

Third Holder Name

I / We hereby confirm that | / 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)*

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

signature
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PLEASE AFFIXA
Jd StOX Annexure 3'1 RECENT PASSPORT
PHOTOGRAPH AND

SIGN ACROSS IT

CLIENT’S SIGNATURE [1]

Registered Office: 807, New Delhi House, Barakhamba Road, Connaught Place, New Delhi, 110 011
Correspondence Office: RKSV Securities India Private Limited, Salasar Business Park, Off 150 Feet Flyover Road, Bhayander West, Thane, Maharashtra 401101
Telephone: +91-22-6130-9999 | Fax: +91-22-6710-7492 | Email: trading@rksv.net, www.upstox.com

ACCOUNT DETAILS ADDITION / MODIFICATION / DELETION REQUEST FORM

‘ ucc ‘ ‘ Date(dd/mm/yyyy)

Please fill all the details in Block Letters in English

DPID ‘ 1 ‘ 2 ‘ 0 ‘ 8 ‘ 1 ‘ 8 ‘ 0 ‘ ‘ClientID ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
PAN ‘ ‘ Aadhaar No.‘

Account Holder’s details

Name of First / Sole Holder

Name of Second Holder

Name of Third Holder

[] *Change in Address [] correspondence Address [[] Permanent Address
[] *Change of Mobile No. / Landline No. [[] change of Email ID
Existing Details : New Details :
Pincode: Pincode:
State: City: State: City:
Old Email: New Email:
Old Mobile: New Mobile:
Details (Please Specify changes Of  |Addition / Modification Existing Details New Details
Bank details, Signature &amp; / Deletion
Nominee (Please Specify Details) (Please Specify)

Attach an Annexure (with signature(s)) if the space above is found insufficient.

Proof of address to be provided by applicant. Please submit ANY ONE of the following valid documents & TICK against the document attached
OPassport ODriving Licence O Voter Identity Card (OAadhaar Card
Note: 1) Pan Card copy is compulsory with a Request. 2) The provided Address proof i.e. Passport & Driving License must be within the validity period.

3) Validity/Expiry date of proof of address submitted (dd/mm/yyyy)

Proof of Identity submitted for PAN exempt cases. Please tick.
[] Aadhaar Card [] Passport [ ] VoterID [] DrivingLicence [_| Others

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, | am/We are

aware that | may be held liable for it.

First / Sole Holder Second Holder Third Holder
Name
Client's Signature
PLACE: paTE@o/MMYYY) [T [ T [ T [ [ ]
FOR OFFICE USE ONLY
AMC/Intermediary name OR code IPV Done [] on (dd/mm/yyyy) | | | | | | | |

[] (Originals verified) True copies of documents received Seal/Stamp of the intermediary should contain Staff
Name, Designation, Name of the Organization,

[] (Attested) True copies of documents received Main Intermediary Signature, Date

MakeroD/Mm/YYYY) [ [ ] [ T [ | [ ] Checker@D/MmiyYYY) | [ [ | | [ [ [ |




Acknowledgement Receipt Received Account Details Addition / Modification / Deletions request as per details given below:

T [ Date (dd/mm/yyyy) \ \ | | | | | |

DPD | 1 | 2 | o 8 1 | 8 ] \ [ ClientD | \ \ | | | | |

Name of First / Sole Holder

Name of Second Holder

Name of Third Holder

Modification requested for:




