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AFFIDAVIT - QUICK TRANSMISSION PROCESSING (QTP)
WITHOUT RELATIONSHIP ID PROOF

To be executed before a Notary Public, JMFC, or Gazetted Officer on Non-Judicial Stamp Paper of the applicable value in the

claimant’s State.

I/We do hereby solemnly affirm and state on oath as follows:

CLAIMANT(S) DETAILS

Sr No Name of the Claimant/s Age Son / Daughter / Care of Address and Contact Details

1

2

3

DECEASED HOLDER DETAILS

Name of the Deceased

(Mr./Mrs.)
Date of Death

Demat Client ID /

Account No.

Depository

Participant
Upstox Securities Private Limited

DP ID

(16 digits)
1 2 0 8 1 8 0

and was holding the following securities:

Sr No ISIN Name of the Securities No. of Securities

1 Kindly fill the securities details in the Annexure

2

LEGAL HEIRS OF THE DECEASED

That the aforesaid deceased holder died leaving behind the following persons as the legal heirs without registering any nominee:

Sr No
Name of the
Legal Heir/s

Age
Relationship with

the deceased
Address and

Contact Details

1

2

3

4

5

MINOR HEIR DETAILS (IF APPLICABLE)

Name of Minor

(Master/Kumari)
Age

Name of Guardian

(Mr./Ms.)
Guardian is Minor’s

(Father / Mother / Legal Guardian - strike out whichever is not applicable)
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VERIFICATION

I/We hereby solemnly affirm and state that what is stated herein above is true and correct and nothing has been concealed therein and that

we/I am competent to contract and entitled to rights and benefits of the abovementioned securities of the deceased.

Sr No Claimant/s Name Claimant/s Signature

1

2

3

Note: If claimant's/legal heir's are Minor, such minor is represented herein by his/her natural (Father/Mother)/legal guardian. Where any person required to sign
this document is unable to sign, he/she may affix his/her notarized left thumb impression in lieu of signature.

To be executed before a Notary Public, JMFC, or Gazetted Officer on Non-Judicial Stamp Paper of the applicable value in the

claimant’s State.

Date Place

Signed before me:

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

Signature of Notary with Official Seal of Notary & Regn. No.

* Strikeout whichever is not applicable


