National Securities Depository Limited
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Mumbai - 400 013
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Internet-based Demat Account Statement (IDeAS) 

APPLICATION FORM

(For Clearing Members)



Date: ________

Name of Clearing Member (CM)
: _____________________________________

CM-BP ID
: IN _________________________   

I/We would like to subscribe to IDeAS and request NSDL to link the above mentioned account for this purpose.

CM Details
	Name of the Stock Exchange
	

	Name of Clearing Corporation
	

	Clearing Member ID
	

	Name and Designation of Authorised Signatory(ies)
	(                          )
	(                          )
	(                          )

	E-mail ID
	

	Telephone No. (with STD code)
	

	Fax No. (with STD code)
	

	Contact Person     
	

	Designation
	

	Mobile No.
	

	Name of DP
	

	DPID
	IN 

	Client ID
	

	Address of the CM


	


(Please use separate Application Form for each CMBP ID)

Please find enclosed payment of `       in favour of “National Securities Depository Limited” towards subscription fee for the FY. 2015-16.

	
             Payment done through NEFT/RTGS 
	          Payment done through Cheque/DD 

	· NEFT/RTGS payment payable at IDBI Bank A/c No. 0004103000052429 (IFSC Code - IBKL0000004). 
· While making payment, please mention the NEFT/RTGS Instruction no. and the narration (i.e. CM BP ID) in the NEFT/RTGS system.
	

	NEFT/RTGS Instruction No.
	Cheque/DD No.

	NEFT/RTGS instruction date 

      /       /                                          
	Cheque/DD dated

      /       FORMTEXT 

     
 /                                     

	Narration
	

	Bank Name


I/We understand that IDeAS is available for a limited purpose of viewing the details in respect of my/our Clearing Member account. I/We have read understood and agree to the terms and conditions (mentioned overleaf) for using IDEAS.

	Date :_____/_____/_____ 

            DD   MM   YYYY
	Place_____________ 



	          
	Signature(s)

	
	__________________  __________________   _________________

	
	Authorised Signatory(ies) 


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

(To be filled up by the DP)

This is to certify that _____________________________(CM Name) has a Clearing Member Account with______________________________________________________________(DP Name, DP-ID) and the signature(s) of its authorised signatory(ies) is/are verified and found to be in order.

Date:  ___/___/_____
Place_____________ 
   
    Signature  ___________________      

          DD  MM  YYYY

                                                              (Authorised Signatory)

                                                                                                       (Stamp of the DP)


