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ClientName
ClientID
Date  ofRegistration
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LEO FINANCIAL SERVICES LIMITED
Depository Participant : NSDL
SEBI Regn. No.: IN-DP-NSDL-217-2001 • DP ID : IN302611


[bookmark: Page_2]Instruction for Applicants
1. Theaccountmustbeopenedinsamesequence/combinationasappearonIncomeTaxdatabase.
2. Theinvestormayprefertoopenanaccountinsinglenameasopposedtojointnamesincenominationfacilityisavailablefor depositoryaccounts.
3. Standinginstructionsmaybemarkedas'yes'forsimplifiedoperations.
4. Theagreementshouldbesignedbyallthejointholdersonallthepages.
5. Photographofsole/jointholder(s)tobeaffixedonformdulysignedacrossthephotograph.
6. ChequeforRs.500/-towardsadvanceservicecharges,Pleaseindicateaccountholdersname(s)onthereverseofthe cheque.
7. AsproofofidentityandaddressPhotostatcopiesofthedocumentslistedabovetobeprovided.Originalsofthedocuments tobefurnishedforverificationbyofficialsofDP.
8. NonominationtoberecordedincaseofHUFandaccountinthenameofminor(s).
9. IncaseofPowerof Attorney (POA)istoberegistered,originalordulynotarizedPowerofAttorneybefurnished.Photograph ofPowerofAttorneyholdermustbeattacheddulysignedacross,signaturesofPOAholdershouldbeattestedonPOAor separately.His/herIdentity/residenceproofbealsofurnished.
10. Incaseaccountholder/nomineeisminor-PhotostatcopyofDateofBirthcertificate/markssheetbeprovided.Photographs ofbothminorandguardianbeprovideddulysignedacrossthephotograph.Identity/residenceproofofguardianbe provided.
11. SignaturescanbeinEnglish,Hindioranyoftheotherlanguagescontainedinthe8thscheduleoftheConstitutionofIndia.Thumbimpressionsandsignaturesotherthantheabove-mentionedlanguagesmustbeattestedbyaMagistrateoraNotary PublicoraSpecialExecutiveMagistrateunderhis/herofficialseal.
12. Details of the Names, Address and Tel. No. etc. oftheMagistrate/ Notary Public /SpecialExecutiveMagistratearetobe providedincaseofanyattesteddonebythem.
13. Incaseofadditionalsignatures,separateannexures shouldbeattachedtotheapplicationform.
14. IncaseofapplicationsunderaPowerofAttorney,therelevantPowerofAttorneyorthecertified and Duly notarized copy thereof,NameofPOA,SignatureofthePOAmustbelodgedwiththeDPalongwiththeapplication.
15. Allcorrespondence/queriesshallbeaddressedtotheFirst/SoleApplicantonly.
16. Where the holder is minor, person lawfully entitled to act on behalf of the minor should sign the form.













To be filled by Branch / RM / Client

	WhomtocontactincaseofanyDiscrepancyinAOF:
	Payment Details:

	Contact Person Name:
	Cheque No.:

	Contact No.:
	Cheque Date:

	Group Code:
	Cheque Amount:

	Scheme Code:
	Bank Details:



[bookmark: Page_3]Leo Financial ServicesLimited
Regd. & Dealing Office : 403-404, Chanana Building, 2214, Hardhiyan Singh Road, Karol Bagh, NewDelhi-110005
 (
Acknowledgement No.
)KNOW YOUR CLIENT (KYC) Application Form - For Individual
Please fill this form in ENGLISH and in BLOCK LETTERS
(Pleasetick	theboxonleftmarginofappropriaterowwhereCHANGE/CORRECTIONisrequiredandprovidethedetailsinthecorrespondingrow)
 (
IDENTITY DETAILS
Name of the Applicant
Father’s/Husband'sName
PHOTOGRAPH
Gender
Male
Female
Maritalstatus
Single
Married
Date ofBirth
Nationality
Indian
Other(Pleasespecify)
Pleaseaffix
Status
ResidentIndividual
Non-Resident
ForeignNational
your recentpassport
Permanent Account
 Number (
PAN)
size photographand
AadhaarNumber,ifany:
sign acrossit
SpecifyProofofIdentitysubmitted
PAN
card
Other(Pleasespecify)
)A[image: ]








[image: ] (
ADDRESS DETAILS
CorrespondenceAddress
ResidenceAddress
Residence / Correspondence Address
City/
Town
/Village
PinCode
State
Country
Contact Details
Tel.
(Off.)
Fax
Tel.
(Res.)
MobileNo
E-Mail Id.
Specify the Proof of Address submitted for Residence / Correspondence Address:
Permanent Address 
(If different from above, mandatory for Non-Resident Applicant to specify overseas address)
City/
Town
/Village
PinCode
S
tate
Country
) B 


	

	


	






	
 (
DECLARATION
IherebydeclarethatthedetailsfurnishedabovearetrueandcorrecttothebestofmyknowledgeandbeliefandIundertaketoinformyouof anychangestherein,immediately.Incaseanyoftheaboveinformationisfoundtobefalseoruntrueormisleadingormisrepresenting,Iam 
awarethatIm
a
ybeheldliableforit.
Date
1
Signature of the Applicant
)C[image: ]




	FOR OFFICE USE ONLY
	

	In Person Verification (IPV) Details:
Name of the person who has done the IPV:
Designation:	EmployeeID:
Name of the Organization: Leo Financial Services Limited
DateofIPV:	SignatureofthepersonwhohasdoneIPV	Seal/StampoftheIntermediary OriginalsVerified&SelfAttestedDocumentcopiesreceived
Date	Place:	Name&SignatureoftheAuthorisedSignatory



 (
10
)

[bookmark: Page_4]	INSTRUCTIONS / CHECK LIST FOR FILLING KYCFORM	

A. IMPORTANTPOINTS:
1. Self-attested copyofPANcardismandatoryforallclients.
2. Copiesofallthedocumentssubmittedbytheapplicantshould beself-attestedandaccompaniedbyoriginalsforverification. In case the original of any document is not produced for verification,thenthecopiesshouldbeproperlyattested by entities authorized for attesting the documents, as perthe belowmentionedlist.
3. Ifanyproofofidentityoraddressisinaforeignlanguage,then translationintoEnglishisrequired.
4. Name&addressoftheapplicantmentionedontheKYCform, shouldmatchwiththedocumentaryproofsubmitted.
5. Ifcorrespondence&permanentaddressaredifferent,thenproofsforbothhavetobesubmitted.
6. Soleproprietormustmaketheapplicationinhisindividual name&capacity.
7. For non-residents and foreign nationals, (allowed to trade subjecttoRBIandFEMAguidelines),copyofpassport/PIO Card/OCICardandoverseaaddressproofismandatory.
8. Forforeignentities,CINisoptional;andintheabsenceofDIN no.forthedirectors,theirpassportcopyshouldbegiven.
9. In case of Merchant Navy NRI's, Mariner's declaration or certifiedcopyofCDC(ContinuousDischargeCertificate)isto besubmitted.
10. ForopeninganaccountwithDepositoryParticipantorMutual Fund, for a minor, photocopy of the School Leaving Certificate/Mark Sheet issued by Higher Secondary Board/PassportofMinor/BirthCertificatemustbeprovided.
11. PoliticallyExposedPersons(PEP)aredefinedasindividualswho areorhavebeenentrustedwithprominentpublicfunctionsin aforeigncountryeg.,HeadsofStatesorofGovernments, seniorpoliticians,seniorGovernment/judicial/militaryofficers, senior executives of state owned corporations, important politicalpartyofficials,etc.
B. ProofofIdentity (POI):-Listofdocumentsadmissibleas Proof ofIdentity:
1. PANcardwithphotograph.Thisismandatoryrequirementfor allapplicantsexceptthosewhoarespecificallyexemptfromobtainingPAN(listed inSectionD)
2. Unique Identification Number (UID) (Aadhaar)/ Passport/ VoterIDcard/Drivinglicense.
3. Identitycard/documentwithapplicant'sPhoto,issuedbyany ofthefollowingCentral/StateGovernmentandits Departments, Statutory/Regulatory Authorities, PublicSector Undertakings, Scheduled Commercial Banks, Public Financial Institutions,CollegesaffiliatedtoUniversities,Professional BodiessuchasICAI,ICWAI,ICSI,BarCounciletc.,totheir members;andCreditcards/DebitcardsissuedbyBanks.
C. ProofofAddress(POA):-Listofdocumentsadmissibleas Proof of Address: (*Documents having an expirydate shouldbevalidonthedateofsubmission.)
1. Passport/VotersIdentityCard/RationCard/RegisteredLease or Sale Agreement of Residence/ Driving License/ Flat Maintenancebill/InsuranceCopy.
2. UtilitybillslikeTelephoneBill(onlylandline)Electricitybillor Gasbill-Notmorethan3monthsold.
3. BankAccountStatement/Passbook-Notmorethan3months old.
4. Self-declarationbyHighCourtandSupremeCourtjudges, givingthenewaddressinrespectoftheirownaccounts.
5. 
Proof of address issued by any of the following: Bank Managers of Scheduled Commercial Banks/Scheduled Co- Operative Bank/Multinational Foreign Banks/Gazetted Officer/Notarypublic/Electedrepresentativestothe Legislative Assembly/ Parliament/Documents issued by any Govt.orStatutoryAuthority.
6. Identity card/document with address, issued by any ofthe following: Central/State Government and itsDepartments, Statutory/RegulatoryAuthorities,PublicSectorUndertakings, Scheduled Commercial Banks, Public Financial Institutions, CollegesaffiliatedtoUniversitiesandProfessionalBodiessuch asICAI,ICWAI,ICSI,BarCounciletc., to theirmembers.
7. ForFII/subaccountPowerofAttorneygivenbyFII/subaccount totheCustodians (whicharedulynotarizedand/orapostiled orconsularised)thatgivestheregisteredaddressshouldbe taken.
8. The proof of address in the name of the spouse shall be acceptable,subjecttothesubmissionofproofofrelationship alongwiththesame.
D. Exemptions/clarificationstoPAN
(*Sufficientdocumentaryevidenceinsupportofsuchclaims to becollected.)
1. In case of transactions undertaken on behalf of Central Government and/or State Government and by officials appointedbyCourtseg. Officialliquidator,Courtreceiveretc.
2. InvestorsresidinginthestateofSikkim.
3. UN entities/multilateral agencies exempt from paying taxes/filingtaxreturnsinIndia.
4. SIPofMutualFundsuptoRs50,000/-p.a.
5. Incaseofinstitutionalclients,namely,FIIs,MFs,VCFs, FVCIs, Scheduled Commercial Banks, Multilateral and Bilateral Development Financial Institutions, State Industrial DevelopmentCorporations, Insurance Companiesregistered withIRDAandPublicFinancialInstitutionasdefinedunder section4AoftheCompaniesAct,1956, CustodiansshallverifythePANcarddetailswiththeoriginalPANcardandprovide duly certified copies of such verified PAN details to the intermediary.
E. Listofpeopleauthorizedtoattestthedocuments:
1. Notary Public, Gazetted Officer, Manager of a Scheduled Commercial/ Co-operative Bank or Multinational Foreign Banks (Name,Designation&Sealshouldbeaffixedonthe copy).
2. IncaseofNRIs, authorized officialsofoverseasbranchesof Scheduled Commercial Banks registered in India, Notary Public, Court Magistrate, Judge, Indian Embassy/Consulate Generalinthecountrywheretheclientresidesarepermittedto attestthedocuments.
F. Additionaldocumentstobesubmittedincaseyouwish to trade on Futures and Options and/or Currency DerivativesSegments (provideanyone).
· CopyofITRAcknowledgement
· CopyofAnnualAccounts
· Incaseofsalaryincome-SalarySlip,CopyofForm16
· NetWorthCertificate
· CopyofDematAccountHoldingStatement
· BankAccountStatementforlast6months
· Any other relevant documents substantiating ownership of assets
· Self-declarationwithrelevantsupportingdocuments.

[bookmark: Page_5]		FOROPENINGDEPOSITORYACCOUNT(FORINDIVIDUAL/HUF)	
Leo Financial Services Limited
(DEPOSITORY PARTICIPANT - NSDL) DP ID : IN302611 SEBI REGISTRATION NO.: IN-DP-NSDL-217-2001
Regd.&DealingOffice:403-404, ChananaBuilding,2214, Hardhiyan Singh RoadKarolBagh,NewDelhi-110005•Ph.:011-43464489,8826157753
Director’s and Compliance Officer’sDetails	
Mr. Gulshan Arora Ph.: 9810116308
E-mail : gkarora65@hotmail.com



(To be filled by the Depository Participant)

	Client ID
	
	
	
	
	
	
	
	
	Date
	D
	D
	M
	M
	Y
	Y
	Y
	Y


I/We request you to open a depository account in my/our name as per following details :
(Please fill all the details in CAPITAL/BLOCK LETTERS only)
A.DETAILSOFACCOUNTHOLDER(S)	

	Account Holder(s)
	Sole/First Holder
	Second
	Holder
	Third Holder

	Name
	
	
	

	PAN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Occupation (Please tick any one and give brief details)
	

	PrivateSector Public Sector Govt.Service
	
	Agriculturist Retired Housewife
	

	PrivateSector Public Sector Govt.Service
	
	Agriculturist Retired Housewife
	

	PrivateSector Public Sector Govt.Service
	
	Agriculturist Retired Housewife

	
	
	Business
	
	Student
	
	Business
	
	Student
	
	Business
	
	Student

	
	
	Professional
	
	Others (Pl. Spcify)
	
	Professional
	
	Others (Pl. Spcify)
	
	Professional
	
	Others(Pl.Spcify)

	Brief Details
	



	B.
	For HUF, Association of Persons (AOP), Partnership Firm, Unregistered Trust, etc., although the account is opened in the name of the natural persons, the name&PANoftheHUF,AssociationofPersons(AOP),PartnershipFirm,UnregisteredTrust,etc.,shouldbementionedbelow:

	
	Name
	PAN
	
	
	
	
	
	
	
	
	
	


 (
Ordinary Resident
Qualified Foreign Investor
NRI-Repatriable
NRI-Non Repatriable
Margin
Foreign National
Promoter
HUF
Others (
Specify)
)C.TYPEOFACCOUNT	
D.MODE OF OPERATION (for joint accounts only)	
 (
 Jointly
              Any one of the holder or survivor
)


 (
Income Range per annum (please tick any one)
BelowRs.1Lac
Rs.1-5Lac
Rs.5Lac-10Lac
Rs.10Lac-25Lac
MorethanRs.25Lac
)E.INCOMEDETAILS(pleasespecify)	

F.InCaseofNRIs/ForeignNationals	

	RBI Approval Reference Number
	
	RBI Approval Date
	D
	D
	M
	M
	Y
	Y
	Y
	Y



[bookmark: Page_6]G. BANKDETAILS	

	1.
	Bank Account Type
	SavingA/c	CurrentA/c	Other (Pl.Specify)	

	2.
	Bank Account Number
	

	3.
	Bank Name
	

	4.
	Branch Address
	

	
	
	

	
	
	City/Town/Village
	
	Pin Code
	
	
	
	
	
	

	
	
	State
	
	Country
	

	5.
	MICR Code
	
	
	
	
	
	
	
	
	

	6.
	IFSC
	
	
	
	
	
	
	
	
	
	
	



	H.
	Please tick, if applicable:
	Politically Exposed Person (PEP)
Related to Politically Exposed Person (RPEP)



I.  STANDINGINSTRUCTIONS	

	1.
	I/We authorise you to receive credits automatically into my/our account
	Yes	No

	2.
	Account to be operated through Power of Attorney (PoA)
	Yes	No

	3.
	Receive Annual Report,AGM Notices and other communications from Issuers & RTAs in physical form
	1st Holder          2nd Holder            3rd Holder

	4.
	Account to be operated through through Demat Debit and Pledge Instruction (DDPI)
	       Yes	No

	5.
	Auto Pledge Confirmation Flag
	Yes	No

	6.
	SMSAlertfacility:[MandatoryifyouaregivingPowerofAttorney(PoA).EnsurethatthemobilenumberisprovidedintheKYCApplicationForm]

	
	Sr. No.
	Holder
	Yes
	No

	
	1.
	Sole / First Holder
	

	


	
	2.
	Second Holder
	

	


	
	3.
	Third Holder
	

	


	7.
	Mode of Receiving Statement of Account and Rights Obligations (Tick any one)
	Physical Form     Electronic Form

	8.
	For Joint Accounts, communication to be sent to
	     1st Holder    All Joint Account Holders

	9.
	NACH Facility
	      (kindly submit NACH mandate)

	10.
	Basic Service Demat Account (BSDA) required
	        Yes                  No 
(If YES declaration is to be submitted)

	11.
	Delivery Instruction Book Required
	        Yes                  No 

	12.
	      I/We give our consent to LEO FINANCIAL SERVICES LIMITED for sharing the DP account details for other products or services offered by LEO FINANCIAL SERVICES LIMITED or it’s subsidiaries.



J.GUARDIANDETAILS(wheresoleholderisaminor):	

	[For account of a minor, two KYC Application Forms must be filled i.e.one for the guardian and and other for the minor (to be signed by guardian)

	Guardian Name
	

	PAN
	
	
	
	
	
	
	
	
	
	
	

	Relationship of Guardian with Minor
	



K.NOMINATIONOPTION	
 (
I/We 
wish to make a nomination. 
[As per details given below]
I/We do not wish to make a nomination
I/Wewishtocancelthenominationmadebyme/usearlierandconsequentlyallrightsandliabilitiesinrespectofbeneficiary ownershipinthesecuritiesheldbyme/usinthesaidaccountshallvestinme/us.
[Strikeoffthenominationdetailsbelow]
NOMINATION 
DETAILS
I/Wewishtomakeanominationanddoherebynominatethefollowingperson(s)whoshallreceiveallsecuritiesheldintheDepository 
byme/usinthesaidbeneficiaryowneraccountintheeventofmy/ourdeath.
)


	[bookmark: Page_7]Nominationcanbemadeupto threenomineesintheaccount
	Details of 1st Nominee
	Details of 2nd Nominee
	Details of 3rd Nominee

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

	2.
	Share of each Nominee
	Equally
[Ifnotequally, pleasespecify 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)
	
	
	

	
	
	PIN Code
	
	
	
	
	
	

	5.
	Mobile/Telephone No. of Nominee(s)
	
	
	

	6.
	Email ID of nominee(s)
	
	
	

	7.
	Nominee Identification details - [Pleasetickanyoneoffollowing andprovidedetailsofsame]
· Photograph &Signature
· PAN
· AADHAAR
· Saving Bank A/c No. 
· Proof of Identity 
· Demat Account ID
	
	
	

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

	8.
	DateofBirth{incaseof minornominee(s)}
	
	
	

	9.
	NameofGuardian(Mr./Ms.) {incaseofminornominee(s)}
	
	
	

	10.
	Address of Guardian(s)
	
	
	

	
	
	PIN Code
	
	
	
	
	
	



	[bookmark: Page_8]11.
	Mobile/Telephone No. of Guardian
	
	
	

	12.
	Email ID of nominee(s)
	
	
	

	13.
	Relationship of Guardian with nominee
	
	
	

	14.
	Guardian Identification details - [Please tick any one of following and provide details of same]
· Photograph
· Signature 
· PAN
· AADHAAR
· SavingBankA/cNo.
· Proof of Identity Demat Account ID
	
	
	




	Signature of Witness for Nomination

	Name of the Witness
	Address of Witness
	Signature of Witness

	
	
	

	
	
	Date
	D
	D
	M
	M
	Y
	Y
	Y
	Y










DECLARATION                                                                                                                                              
TherulesandregulationsoftheDepositoryandDepositoryParticipantspertainingtoanaccountwhichareinforcenowhavebeenread byme/usandI/wehaveunderstoodthesameandI/weagreetoabidebyandtobeboundbytherulesasareinforcefromtimeto time for suchaccounts.I/weherebydeclarethatthedetailsfurnishedabovearetrueandcorrecttothebestofmy/ourknowledgeandbelief andI/weundertaketoinformyouofanychangestherein,immediately.Incaseanyoftheaboveinformationisfoundtobefalseor untrueor misleading ormisrepresenting.Iam/weareawarethatI/wemaybeheldliableforit.Incasenon-residentaccount,I/wealso declarethatI/wehavecompliedandwillcontinuetocomplywithFEMAregulations.I/we acknowledge thereceiptofcopyofthe document"RightandObligationsoftheBeneficialOwner&DepositoryParticipant".

Authorised Signatories

	Holder
	Name
	Signature

	Sole/First Holder/Guardian (Mr./Ms.) (incaseofMinor)
	
	


	Second Holder (Mr./Ms.)
	
	



	Third Holder/ (Mr./Ms.)
	
	




[bookmark: Page_9]Notes:
1. Thenominationcanbemadeonlybyindividualsholdingbeneficiaryowneraccountsontheirownbehalfsinglyorjointly.Non- individualsincludingsociety,trust,bodycorporateandpartnershipfirm,kartaofHinduUndividedFamily,holderofpowerof attorneycannotnominate.Iftheaccountisheldjointly,alljointholderswillsignthenominationform.
2. A minor can be nominated. In that event, thenameandaddressoftheGuardianoftheminornomineeshallbeprovidedbythebeneficialowner.
3. TheNominee(s)shallnotbeatrust,society,bodycorporate,partnershipfirm,kartaofHinduUndividedFamilyorapowerof Attorneyholder.Anon-residentIndiancanbeaNominee,subjecttotheexchangecontrolsinforce,fromtimetotime.
4. Nomination in respect of the beneficiary owner accountstands rescinded upon closureofthe beneficiary owner account. Similarly,thenominationinrespectof the securities shall stand terminated upon transferofthesecurities.
5. Transfer of securitiesinfavourofaNominee(s)shallbevaliddischargebythedepositoryandtheParticipantagainstthelegal heir.
6. Thecancellationofnominationcanbemadebyindividualsonlyholdingbeneficiaryowneraccountsontheirownbehalfsinglyor jointlybythesamepersonswhomadetheoriginalnomination.Non-individualsincludingsociety,trust,bodycorporateand partnershipfirm,kartaofHinduUndividedFamily,holderofpowerofattorneycannotcancelthenomination.Ifthebeneficiary owneraccountisheldjointly,alljointholderswillsignthecancellationform.
7. Oncancellationofthenomination,thenominationshallstandrescindedandthedepositoryshallnotbeunderanyobligationto transferthesecuritiesinfavouroftheNominee(s).
8. Nominationcanbemadeuptothreenomineesinademataccount.Incaseofmultiplenominees,theClientmustspecifythe percentageofshareforeachnomineethatshalltotaluptohundredpercent.Intheeventofthebeneficiaryownernotindicating anypercentageofallocation/shareforeachofthenominees,thedefaultoptionshallbetosettletheclaimsequallyamongstall thenominees.
9. OnrequestofSubstitutionofexistingnomineesbythebeneficialowner,theearliernominationshallstandrescinded.Hence, detailsofnominees asmentionedintheFORM10atthetimeofsubstitutionwillbeconsidered.Therefore, please mention thecompletedetailsofallthenominees.
10. Copyofanyproofofidentitymustbeaccompaniedbyoriginalforverificationordulyattestedbyanyentityauthorizedforattesting thedocuments,asprovidedin Annexure D.
11. Savingsbankaccountdetailsshallonlybeconsiderediftheaccountismaintainedwiththesameparticipant.
12. DPIDandclientIDshallbeprovidedwheredematdetailsisrequiredtobeprovided.

[bookmark: Page_10] (
FOR OFFICE USE ONLY
OriginalsVerified&SelfAttestedDocumentcopiesreceived
Name & Signature of the Authorised Signatory
Date
Place:
Seal/Stamp of the Intermediary
)Leo Financial ServicesLimited
Regd. & Dealing Office : 403-404, Chanana Building, 2214, Hardhiyan Singh Road, Karol Bagh, NewDelhi-110005
KNOW YOUR CLIENT (KYC) Application Form - For Non-Individual
Please fill this form in ENGLISH and in BLOCK LETTERS
(Pleasetick  theboxonleftmarginofappropriaterowwhereCHANGE/CORRECTIONisrequiredandprovidethedetailsinthecorrespondingrow)	AcknowledgementNo.
 (
IDENTITY DETAILS
Name of the Applicant
PHOTOGRAPH
Date of Incorporation
Place of Incorporation
Date of commencement of business
Permanent Account Number 
(PAN) 
Registration No. (e.g. CIN) Status 
(Please tick any one)
PrivateLimitedCo.
Public Ltd.
Co. 
Trust
Charities
HUF
AOP
DefenseEstablishment
BOI
Body Corporate 
NGO’s
Bank 
Society
Partnership 
FI
Government Body 
LLP
FII
Non-Government Organization 
Others (Please specify)
Please affix
your recent passport 
size photograph and 
sign across it
)A[image: ]









 (
ADDRESS DETAILS
Correspondence Address
City / Town / Village
Pin Code
State
Contact Details
Tel. (Off.)
Country
Fax
Tel. (Res.)
Mobile No
E-Mail Id.
Specify the Proof of Address submitted for Correspondence Address:
Registered Address 
(If different from above)
City / Town / Village
Pin Code
State
Country
)B[image: ]











 (
OTHER DETAILS
Name, 
PAN, 
Residential Address and photographs of Promoters/Partners/Karta/Trustees and whole time directors 
: 
If space is insufficient, enclosed these details separately (illustrative format enclosed)
DIN OF Whole time directors :
If space is insufficient, enclosed these details separately (illustrative format enclosed)
AADHAR No. OF Promoters/Partners/Karta :
If space is insufficient, enclosed these details separately (illustrative format enclosed)
DECLARATION
I/Weherebydeclarethatthedetailsfurnishedabovearetrueandcorrecttothebestofmy/ourknowledgeandbeliefandIundertaketoinform youofanychangestherein,immediately.Incaseanyoftheaboveinformationisfoundtobefalseoruntrueormisleadingormisrepresenting, 
Iam/WeareawarethatI/wemaybeheldliableforit.
1
Date
Name&SignatureoftheDirector/AuthorisedSignatory(ies)
)C[image: ]


D[image: ]





[bookmark: Page_11]	INSTRUCTIONS/CHECKLISTFORFILLINGKYCFORM	

A. IMPORTANTPOINTS:
1. SelfattestedcopyofPANcardismandatoryforallclients.
2. Copiesofallthedocumentssubmittedbytheapplicantshouldbeself-attested and accompanied by originals for verification. In case the original of any documentisnotproducedforverification,thenthecopiesshouldbeproperly attestedbyentitiesauthorizedforattestingthedocuments,asperthebelow mentionedlist.
3. Ifanyproofofidentityoraddressisinaforeignlanguage,thentranslationinto Englishisrequired.
4. Name&addressoftheapplicantmentionedontheKYCform,shouldmatchwith thedocumentaryproofsubmitted.
5. Ifcorrespondence&permanentaddressaredifferent,thenproofsforbothhave tobesubmitted.
6. Soleproprietormustmaketheapplicationinhisindividualname&capacity.
7. Fornon-residentsandforeignnationals,(allowedtotradesubjecttoRBIand FEMAguidelines),copyofpassport/PIOCard/OCICardandoverseasaddress proofismandatory.
8. Forforeignentities,CINisoptional;andintheabsenceofDINno.forthedirectors, theirpassportcopyshouldbegiven.
9. IncaseofMerchantNavyNRI's,Mariner'sdeclarationorcertifiedcopyofCDC (ContinuousDischargeCertificate)istobesubmitted.
10. ForopeninganaccountwithDepositoryParticipantorMutualFund,foraminor, photocopy of the School Leaving Certificate/Mark Sheet issued by Higher SecondaryBoard/PassportofMinor/BirthCertificatemustbeprovided.
11. PoliticallyExposedPersons(PEP)aredefinedasindividualswhoareorhavebeen entrustedwithprominentpublicfunctionsinaforeigncountry,e.g.,Headsof StatesorofGovernments,seniorpoliticians,seniorGovernment/judicial/military officers,seniorexecutivesofstateownedcorporations,importantpoliticalparty officials,etc.
B. ProofofIdentity(POI):-ListofdocumentsadmissibleasProofofIdentity:
1. PANcardwithphotograph.Thisismandatoryrequirementforallapplicants exceptthosewhoarespecificallyexemptfromobtainingPAN(listedinSectionD)
2. Unique Identification Number (UID) (Aadhaar)/ Passport/ Voter ID card/Driving license.
3. Identitycard/documentwithapplicant'sPhoto,issuedbyanyofthefollowing: Central/StateGovernmentanditsDepartments,Statutory/RegulatoryAuthorities, Public Sector Undertakings, Scheduled Commercial Banks, Public FinancialInstitutions,CollegesaffiliatedtoUniversities,ProfessionalBodiessuch asICAI,ICWAI,ICSI,BarCounciletc.,totheirMembers;andCreditcards/Debit cardsissuedbyBanks.
C. ProofofAddress(POA):-ListofdocumentsadmissibleasProofofAddress: (*Documents having an expiry date should be valid on the date of submission.)

Agreement of Residence/ Driving License/ Flat Maintenance bill/ Insurance Copy.
2. UtilitybillslikeTelephoneBill(onlylandline),ElectricitybillorGasbill-Notmore than3monthsold.
3. BankAccountStatement/Passbook-Notmorethan3monthsold.
4. Self-declarationbyHighCourtandSupremeCourtjudges,givingthenewaddress inrespectoftheirownaccounts.
5. Proofofaddressissuedbyanyofthefollowing:BankManagersofScheduled CommercialBanks/ScheduledCo-OperativeBank/MultinationalForeign Banks/GazettedOfficer/Notarypublic/ElectedrepresentativestotheLegislative Assembly/Parliament/DocumentsissuedbyanyGovt.orStatutoryAuthority.
6. Identity card/document with address, issued by any of the following: Central/StateGovernmentanditsDepartments,Statutory/RegulatoryAuthorities, Public Sector Undertakings, Scheduled Commercial Banks, Public FinancialInstitutions,CollegesaffiliatedtoUniversitiesandProfessionalBodies suchasICAI,ICWAI,ICSI,BarCounciletc.,totheirMembers.
7. ForFII/subaccountPowerofAttorneygivenbyFII/subaccounttotheCustodians (which are duly notarized and/or apostiled or consularised) that gives the registeredaddressshouldbetaken.
8. Theproofofaddressinthenameofthespouseshallbeacceptable,subjecttothe submissionofproofofrelationshipalongwiththesame.
D. Exemptions/clarificationstoPAN
(*Sufficient documentary evidence in support of such claims to be collected.)
1. IncaseoftransactionsundertakenonbehalfofCentralGovernmentand/orState GovernmentandbyofficialsappointedbyCourtse.g.Officialliquidator,Court receiveretc.
2. InvestorsresidinginthestateofSikkim.
3. UNentities/multilateralagenciesexemptfrompayingtaxes/filingtaxreturnsin India.
4. SIPofMutualFundsuptoRs50,000/-p.a.
5. In case of institutional clients, namely, FIIs, MFs, VCFs, FVCIs, Scheduled CommercialBanks,MultilateralandBilateralDevelopmentFinancialInstitutions, StateIndustrialDevelopmentCorporations,InsuranceCompaniesregisteredwith IRDA and Public Financial Institution as defined under section 4A of the CompaniesAct,1956,CustodiansshallverifythePANcarddetailswiththe originalPANcardandprovidedulycertifiedcopiesofsuchverifiedPANdetailsto theintermediary.
E. Listofpeopleauthorizedtoattestthedocuments:
1. Notary Public, Gazetted Officer, Manager of a Scheduled Commercial/ Co- operativeBankorMultinationalForeignBanks(Name,Designation&Sealshould beaffixedonthecopy).
2. In case of NRIs, authorized officials of overseas branches of Scheduled Commercial Banks registered in India, Notary Public, Court Magistrate, Judge, IndianEmbassy/ConsulateGeneralinthecountrywheretheclientresidesare permittedtoattestthedocuments.

1F..InPacsasspeorotf/NVoonte-IrnsdIdiveindtuitaylsC,aardd/diRtaiotinoanlCdaorcdu/mReengtisstetorebdeLeoabsteaionreSdalferomnon-individuals,over&abovethePOI&POA,asmentionedbelow:
	Types of entity
Corporate
	Documentary Requirments
· Copyofthebalancesheetsforthelast2financialyears(tobesubmittedeveryyear).
· Copyoflatestshareholdingpatternincludinglistofallthoseholdingcontrol,eitherdirectlyorindirectly,inthecompanyintermsofSEBI takeoverRegulations,dulycertifiedbythecompanysecretary/Wholetimedirector/MD(tobesubmittedeveryyear).
· Photograph,POI,POA,PANandDINnumbersofwholetimedirectors/twodirectorsinchargeofdaytodayoperations.
· Photograph,POI,POA,PANofindividualpromotersholdingcontrol-eitherdirectlyorindirectly.
· CopiesoftheMemorandumandArticlesofAssociationandcertificateofincorporation.
· CopyoftheBoardResolutionforinvestmentinsecuritiesmarket.
· Authorisedsignatorieslistwithspecimensignatures.

	Partnership Firm
	· Copyofthebalancesheetsforthelast2financialyears(tobesubmittedeveryyear).
· Certificateofregistration(forregisteredpartnershipfirmsonly).
· Copyofpartnershipdeed.
· Authorisedsignatorieslistwithspecimensignatures.
· Photograph,POI,POA,PANofPartners.

	Trust
	· Copyofthebalancesheetsforthelast2financialyears(tobesubmittedeveryyear).
· Certificateofregistration(forregisteredtrustonly).CopyofTrustdeed.
· Listoftrusteescertifiedbymanagingtrustees/CA.
· Photograph,POI,POA,PANofTrustees.

	HUF
	· PANofHUF.
· DeedofdeclarationofHUF/Listofcoparceners.
· Bankpass-book/bankstatementinthenameofHUF.
· Photograph,POI,POA,PANofKarta.

	Unincorporated association or a body of individuals
	· ProofofExistence/Constitutiondocument.
· Resolutionofthemanagingbody&PowerofAttorneygrantedtotransactbusinessonitsbehalf.
· Authorizedsignatorieslistwithspecimensignatures.

	Banks/Institutional Investors
	· Copyoftheconstitution/registrationorannualreport/balancesheetforthelast2financialyears.
· Authorizedsignatorieslistwithspecimensignatures.

	Foreign Institutional Investors (FII)
	· CopyofSEBIregistrationcertificate.
· Authorizedsignatorieslistwithspecimensignatures.

	Army/Government Bodies
	· Self-certificationonletterhead.
· Authorizedsignatorieslistwithspecimensignatures.

	Registered Society
	· CopyofRegistrationCertificateunderSocietiesRegistrationAct.
· ListofManagingCommitteemembers.
· Committeeresolutionforpersonsauthorisedtoactasauthorisedsignatorieswithspecimensignatures.
· TruecopyofSocietyRulesandByeLawscertifiedbytheChairman/Secretary.




[bookmark: Page_12]DetailsofPromoters/Partners/Karta/TrusteesandWholeTimeDirectors formingapartofKnowYourClient(KYC)ApplicationFormforNon-Individuals

	
Sr.
No.
	
Name
	Relationship with Applicant (i.e. promoters, whole time directors etc.)
	
PAN
	
Residential / Registered Address
	DIN of whole time directors / Aadhaar number of Promoters / Partners / Karta
	
Photograph

	

1.
	
	
	
	
	DIN:


UID:
	

	


2.
	
	
	
	
	DIN:


UID:
	

	

3.
	
	
	
	
	DIN:


UID:
	

	

4.
	
	
	
	
	DIN:


UID:
	

	


5.
	
	
	
	
	DIN:


UID:
	




1a
Name & Signature of the Authorised Signatory(ies)












































[bookmark: Page_14]	APPLICATIONFOROPENINGDEPOSITORYACCOUNT(FORNON-INDIVIDUAL)	
Leo Financial Services Limited
(DEPOSITORY PARTICIPANT - NSDL) DP ID : IN302611 SEBI REGISTRATION NO.: IN-DP-NSDL-217-2001
Regd.&DealingOffice:403-404,ChananaBuilding,2214,HardhiyanSinghRoad KarolBagh,NewDelhi-110005•Ph.:011-43464489,8826157753
 (
Director’s and Compliance 
Officer’s Details
Mr. Gulshan Arora Ph.: 9810116308
E-mail:
gkarora65@hotmail.com
)





(To be filled by the Depository Participant)

	Client ID
	
	
	
	
	
	
	
	
	Date
	D
	D
	M
	M
	Y
	Y
	Y
	Y


I/We request you to open a depository account in my/our name as per following details:
(Please fill all the details in CAPITAL/BLOCK LETTERS only)
A.DETAILSOFACCOUNTHOLDER(S)	

	
	Name
	PAN

	Sole/First Holder
	
	
	
	
	
	
	
	
	
	
	

	Second Holder
	
	
	
	
	
	
	
	
	
	
	

	Third Holder
	
	
	
	
	
	
	
	
	
	
	


B.TYPEOFACCOUNT	
 (
Body Corporate
Trust
FI
Bank
FII
CM
Qualified ForeignInvestor
Mutual Fund
Others(Specify)
)

	C.
	ForHUF,Associationof Persons (AOP), Partnership Firm,UnregisteredTrust,etc.,althoughtheaccountisopenedinthenameofthenaturalpersons,the name&PANoftheHUF,AssociationofPersons(AOP),PartnershipFirm,UnregisteredTrust,etc.,shouldbementionedbelow:

	
	Name
	PAN
	
	
	
	
	
	
	
	
	
	



D.INCOMEDETAILS(pleasespecify)	

	IncomeRangeper annum (pleasetickanyone) BelowRs.1Lac	Rs.25-50Lac
Rs.1-5Lac	Rs.50-1Crore
Rs.5Lac-10Lac	AboveRs.1Crore Rs.10Lac-25Lac
	

and
	Networth
 (
D
D
M
M
Y
Y
Y
Y
)AmountRs.	As on(Date)
(Networth should not be older than 1 year)



E.InCaseofFIIs/Others(asmaybeapplicable)	

	RBI Approval
Reference Number
	
	RBI Approval
Date
	D
	D
	M
	M
	Y
	Y
	Y
	Y

	SEBI Registration Number (For FIIs)
	



[bookmark: Page_15]F. BANKDETAILS	

	1.
	Bank Account Type
	SavingA/c	CurrentA/c	Other (Pl.Specify)	

	2.
	Bank Account Number
	

	3.
	Bank Name
	

	4.
	Branch Address
	

	
	
	

	
	
	City/Town/Village
	
	Pin Code
	
	
	
	
	
	

	
	
	State
	
	Country
	

	5.
	MICR Code
	
	
	
	
	
	
	
	
	

	6.
	IFSC
	
	
	
	
	
	
	
	
	
	
	



	G.
	Please tick, if applicable, for any of your authorized signatories/ Promoter/Partners/ Karta/Trustees/whole time directors :
	Politically Exposed Person (PEP)
Related to Politically Exposed Person (RPEP)


H. CLEARING MEMBERDETAILS(tobefilledupbyClearingMembersonly)	

	1.
	Name of Stock Exchange
	

	2.
	Name of Clearing Corporation/Clearing House
	

	3.
	Clearing Member ID
	

	4.
	SEBI Registration Number
	

	5.
	Trade Name
	

	6.
	CM-BP-ID (to be filled up by Participant)
	


I. STANDINGINSTRUCTIONS	
	1.
	I/We authorise you to receive credits automatically into my/our account
	Yes	No

	2.
	Account to be operated through Power of Attorney (PoA)
	Yes	No

	3.
	Receive Annual Report,AGM Notices and other communications from Issuers & RTAs in physical form
	1st Holder          2nd Holder            3rd Holder

	4.
	Account to be operated through through Demat Debit and Pledge Instruction (DDPI)
	       Yes	No

	5.
	Auto Pledge Confirmation Flag
	       Yes	No

	6.
	SMSAlertfacility:[MandatoryifyouaregivingPowerofAttorney(PoA).EnsurethatthemobilenumberisprovidedintheKYCApplicationForm]

	
	Sr. No.
	Holder
	Yes
	No

	
	1.
	Sole / First Holder
	

	


	
	2.
	Second Holder
	

	


	
	3.
	Third Holder
	

	


	7.
	Mode of Receiving Statement of Account and Rights Obligations (Tick any one)
	     Physical Form     Electronic Form

	8.
	For Joint Accounts, communication to be sent to
	     1st Holder    All Joint Account Holders

	9.
	NACH Facility
	      (kindly submit NACH mandate)

	10.
	Bank Service Demat Account (BSDA) required
	        Yes                  No 
(If YES declaration is to be submitted)

	11.
	Delivery Instruction Book Required
	        Yes                  No 

	12.
	      I/We give our consent to LEO FINANCIAL SERVICES LIMITED for sharing the DP account details for other products or services offered by LEO FINANCIAL SERVICES LIMITED or it’s subsidiaries.


 (
Third Holder 
Photograph
& Sign. across it.
) (
Second Holder 
Photograph
& Sign. across it.
)
 (
Sole/First Holder 
Photograph
& Sign. across it.
)
[bookmark: Page_16]Authorised Signatories (Enclose a Board Resolution for Authorised Signatories)

	Holder
	Name
	Signature

	Sole / First Signatory
	
	


	
Second Signatory
	
	



	
Third Signatory
	
	
[image: ]


Other Holders
	
Second Holder
	
	
[image: ]

	
Third Holder
	
	
[image: ]


ModeofOperationforSole/FirstHolder(incaseofjointholdings,alltheholdersmustsign)	

	Any one singly
	

	Jointly by
	

	As per resolution
	

	Others(Pl.Specify)
	


Notes
1. Incaseofadditionalsignatures,separateannexuresshouldbeattachedtotheapplicationform.
2. ThumbimpressionsandsignaturesotherthanEnglishorHindioranyoftheotherlanguagenotcontainedinthe8thScheduleof the Constitution of IndiamustbeattestedbyaMagistrateoraNotaryPublic or a Special ExecutiveMagistrate.
3. ForreceivingStatementofAccountinelectronicform:
i. Clientmustensuretheconfidentialityofthepasswordoftheemailaccount.
ii. ClientmustpromptlyinformtheParticipantiftheemailaddress haschanged.
iii. Clientmayopttoterminatethisfacilitybygiving10dayspriornotice.Similarly,Participantmayalsoterminatethisfacilityby giving10dayspriornotice.
4. Strikeoffwhicheverisnotapplicable.

 (
RIGHTSANDOBLIGATIONSOFBENEFICIALOWNERANDDEPOSITORYPARTICIPANT 
ASPRESCRIBEDBYSEBI&DEPOSITORIES
)

General Clause
1. TheBeneficialOwnerandtheDepositoryparticipant(DP)shall beboundbytheprovisionsoftheDepositoriesAct,1996,SEBI (DepositoriesandParticipants)Regulations,1996,Rulesand RegulationsofSecuritiesandExchangeBoardofIndia(SEBI), Circulars/ Notifications/Guidelines issued there under, Bye LawsandBusinessRules/OperatingInstructionsissuedbythe Depositories and relevant notifications of Government Authoritiesasmaybeinforcefromtimetotime.
2. TheDPshallopen/activatedemataccountofabeneficial ownerinthedepositorysystemonlyafterreceiptofcomplete Accountopeningform,KYCandsupportingdocumentsas specifiedbySEBIfromtimetotime.
Beneficial Owner information
3. TheDPshallmaintainallthedetailsofthebeneficialowner(s) as mentioned in the account opening form, supporting documentssubmittedbythemand/oranyotherinformation pertainingtothebeneficialownerconfidentiallyandshallnot disclosethesametoanypersonexceptasrequiredbyany statutory,legalorregulatoryauthorityinthisregard.
4. The Beneficial Owner shall immediately notify the DPin writing,ifthereisanychangeindetailprovidedintheaccountopeningformassubmittedtotheDPatthetimeofopeningthe demataccountorfurnishedtotheDPfromtimetotime.
Fees/Charges/Tariff
5. TheBeneficialOwnershallpaysuchchargestotheDPforthe purposeofholdingandtransferofsecuritiesindematerialized formandforavailingdepositoryservicesasmaybeagreedto fromtimetotimebetweentheDPandtheBeneficialOwneras setoutintheTariffSheetprovidedbytheDP. Itmaybe informedtotheBeneficialOwnerthat"nochargesarepayable foropeningofdemataccounts”
6. IncaseofBasicServicesDematAccounts,theDPshalladhere to the chargestructureaslaiddownundertherelevantSEBI and/or Depository circulars/directions/ notifications issued fromtimetotime.
7. TheDPshallnotincreaseanycharges/tariffagreedupon unlessithasgivenanoticeinwritingofnotlessthanthirtydays totheBeneficialOwnerregardingthesame.
Dematerialization
8. TheBeneficialOwnershallhavetherighttogetthesecurities, which have been admitted on the Depositories, dematerialized in the form and manner laid down under the ByeLaws,BusinessRulesandOperatingInstructionsofthedepositories.
SeparateAccounts
9. TheDPshallopenseparateaccountsinthenameofeachof thebeneficialownersandsecuritiesofeachbeneficialowner shallbesegregatedandshallnotbemixedupwiththe securitiesofotherbeneficialownersand/orDP'sown securitiesheldindematerializedform.
10. 
TheDPshallnotfacilitatetheBeneficialOwnertocreateor permitanypledgeand/orhypothecationoranyotherinterest orencumbranceoveralloranyofsuchsecuritiessubmittedfor dematerializationand/orheldindemataccountexceptinthe form and manner prescribed in the Depositories Act,1996, SEBI(DepositoriesandParticipants)Regulations,1996and Bye-Laws/OperatingInstructions/BusinessRulesofthe Depositories.
Transfer of Securities
11. TheDPshalleffecttransfertoandfromthedemataccountsof theBeneficialOwneronlyonthebasisofanorder,instruction, directionormandatedulyauthorizedbytheBeneficialOwner and the DPshallmaintaintheoriginaldocumentsandtheaudit trailofsuchauthorizations.
12. TheBeneficial Ownerreserves theright togive standing instructionswith regard to the crediting ofsecuritiesinhis demat account and the DP shall act according to such instructions.
Statement of account
13. TheDPshallprovidestatementsofaccountstothebeneficial ownerinsuchformandmannerandatsuchtimeasagreed withtheBeneficialOwnerandasspecifiedbySEBI/depository inthisregard.
14. However,ifthereisnotransactioninthedemataccount,orif thebalancehasbecomeNilduringtheyear,theDPshallsend onephysicalstatementofholdingannuallytosuchBosand shallresumesendingthetransactionstatementasandwhen thereisatransactionintheaccount.
15. TheDPmayprovidetheservices ofissuingthestatementof demataccountsinanelectronicmodeiftheBeneficialOwner sodesires.TheDPwillfurnishtotheBeneficialOwnerthe statementofdemataccountsunderitsdigitalsignature,as governed under the Information Technology Act, 2000. However,iftheDPdoesnothavethefacilityofprovidingthe statementofdemataccountintheelectronicmode,thenthe Participantshallbeobligedtoforwardthestatementofdemat accountsinphysicalform.
16. IncaseofBasicServicesDematAccounts,theDPshallsend thetransactionstatementsasmandatedbySEBIand/or Depositoryfromtimetotime.
Manner of Closure of Demat account
17. TheDPshallhavetherighttoclosethedemat account ofthe BeneficialOwner,foranyreasonswhatsoever,providedthe DPhasgivenanoticeinwritingofnotlessthanthirtydaysto theBeneficialOwneraswellastotheDepository.Similarly, theBeneficialOwnershall havetherighttoclosehis/herdemataccountheldwiththeDPprovidednochargesarepayablebyhim/hertotheDP.In such an event, the Beneficial Owner shallspecifywhetherthe
balancesintheirdemataccountshouldbetransferredto anotherdemataccountoftheBeneficialOwnerheldwith anotherDPortorematerializethesecuritybalancesheld.
18. BasedontheinstructionsoftheBeneficialOwner,theDP shall initiate the procedure for transferring such security balances or rematerialize such security balances within a periodofthirtydaysasperprocedurespecifiedfromtimeto timebythedepository.Providedfurther,closureofdemat accountshallnotaffecttherights,liabilitiesandobligationsof eithertheBeneficialOwnerortheDPandshallcontinueto bindthepartiestotheirsatisfactorycompletion.
Default in payment of charges
19. IneventofBeneficialOwnercommittingadefaultinthe paymentofanyamountprovidedinClause5&6withina periodofthirtydaysfromthedateofdemand,without prejudicetotherightoftheDPtoclosethedemataccountof theBeneficialOwner,theDPmaychargeinterestat a rateas specifiedbytheDepositoryfromtimetotimefortheperiodof suchdefault.
20. IncasetheBeneficialOwnerhasfailedtomakethepayment ofanyoftheamountsasprovidedinClause5&6specified above,theDPaftergivingtwodaysnoticetotheBeneficial Ownershallhavetherighttostopprocessingofinstructionsof theBeneficialOwnertillsuchtimehemakesthepayment alongwithinterest,ifany.
Liability of the Depository
21. AsperSection16ofDepositoriesAct,1996,
1. Withoutprejudice to the provisionsofanyotherlawforthe timebeinginforce,anylosscausedtothebeneficialowner duetothenegligenceofthedepositoryortheparticipant, thedepositoryshallindemnifysuchbeneficialowner.
2. Wherethelossduetothenegligenceoftheparticipant underClause(1)above,isindemnifiedbythedepository, thedepositoryshallhavetherighttorecoverthesamefrom suchparticipant.
Freezing/ Defreezing of accounts
22. The Beneficial Owner may exercise the right to freeze/defreezehis/herdemataccountmaintainedwiththe DPinaccordancewiththeprocedureandsubjecttothe restrictionslaiddownundertheByeLawsandBusiness Rules/OperatingInstructions.
23. The DP or the Depository shall have the right to freeze/defreeze the accounts of the Beneficial Owners on receiptofinstructionsreceivedfromanyregulatororcourtor anystatutoryauthority.

Redressal of Investor grievance
24. TheDPshall redressal grievancesoftheBeneficialOwner againsttheDPwithinaperiodofthirtydaysfromthedateof receiptofthecomplaint.
Authorized representative
25. IftheBeneficialOwnerisabodycorporateoralegalentity,it shall,alongwiththeaccountopeningform,furnishtotheDP,a listofofficialsauthorizedbyit,whoshallrepresentand interactionitsbehalfwiththeParticipant.Anychangeinsuch listincludingadditions,deletionsoralterationstheretoshall beforthwithcommunicatedtotheParticipant.
Law and Jurisdiction
26. Inadditiontothespecificrightssetoutinthisdocument,the DPandtheBeneficialownershallbeentitledtoexerciseany otherrightswhichtheDPortheBeneficialOwnermayhave undertheRules,ByeLawsandRegulationsoftherespective Depository in which the demat account is opened and circulars/noticesissuedthereunderorRulesandRegulations ofSEBI.
27. Theprovisionsofthisdocumentshallalwaysbesubject to Governmentnotification,anyrules,regulations,guidelines andcirculars/noticesissuedbySEBIandRules,Regulations andBye-lawsoftherelevantDepository,wheretheBeneficial Ownermaintainshis/heraccount,thatmaybeinforcefrom timetotime.
28. The Beneficial Owner and the DP shall abide bythe arbitrationandconciliationprocedureprescribedunderthe Bye-lawsofthedepositoryandthatsuchprocedureshallbe applicabletoanydisputesbetweentheDPandtheBeneficial Owner.
29. Words and expressions which are usedinthisdocumentbut which are not defined herein shall unless the context otherwise requires, have the same meanings as assigned thereto in the Rules, Bye-laws and Regulations and circulars/noticesissuedthereunderbythedepositoryand/or SEBI
30. Any changes inthe rights and obligations which are specified bySEBI/Depositories shall also be brought to the noticeofthe clients at once.
31. Iftherightsandobligationsofthepartiesheretoarealteredby virtueofchangeinRulesandregulationsofSEBIorBye-laws, RulesandRegulationsoftherelevantDepository,wherethe Beneficial Owner maintains his/her account, suchchanges shall be deemed to have been incorporated herein in modificationoftherightsandobligationsoftheparties mentionedinthisdocument.


I/Weacknowledgethereceiptofcopyofthe"RightsandObligations of the BeneficialOwnerandDepositoryParticipant". SignatureofAccountHolder(s)

3
Signature ofSole/FirstHolder	Signature ofSecondHolder	SignatureofThirdHolder

[bookmark: Page_19]	POWEROFATTORNEYFORPAY-INOFSECURITIESFORTHEPURPOSEOFSETTLEMENT	

ThisPowerofattorneyisexecutedonthis.....................................dayof.........................(Month)20.	between
Mr./Ms./M/S........................................................................................S/oD/oof........................................................
Residingat/havingregisteredofficeat.........................................................................................................................
........................................as One Part,

AND

M/s.LeoFinancialServicesLimited(hereinafterreferredtoas"LFSL"),aCompanydulyincorporatedunderthe Companies Act, 1956 and having its Registered Office at 403-404, Chanana Building, 2214, Hardhiyan Singh Road,KarolBagh,NewDelhi-110005astheSecondPart,
RECITALS

WHEREAS QGSL is providing various securities related services which inter alia includes but is not limited to transactions in connection with purchase or sale of securities scripts, stocks etc. Whereas LFSL is a member of National Stock Exchange Limited bearing SEBI Registration No. INB 230853439.
WHEREAS I/We hold a Beneficiary account, Client ID/BO ID.....................................................................................
WithLeoFinancialServicesLimited,aDepositoryParticipant(DP-IDIN302611)(hereinafterreferredtoas"LFSL (DP)inordertoavailthevariousservicesbeingofferedLFSL.
NOW THESE PRESENTS WITNESSES THAT I/We do hereby jointly and severally nominate, constitute and appointLFSL,actingthroughtheirrespectiveDirector(s),employeesorsuchotherpersonasmaybeauthorizedby them byway of Resolution, whether passedinameeting of the Board of Directors or any Committeeformed by the Board,fortheaforesaidandvariousotherpurposes,asmy/ourtrueandlawfulattorneytodo,executedandperform severallythefollowingacts,deeds,mattersandthings:
Now Know I/We all and these presents witness that I/We the above mentioned named do hereby nominate constituentandappointLeoFinancialServicesLimitedasmy/ourlawfulattorney(hereinaftertoas“theattorney”) forme/usandonmy/ourbehalfandinmy/ournametoinstructtheaforesaidDepositoryParticipantto(i)transferof securitiesheldinmy/ouraforesaidaccounttowardsstockexchangerelatedmargin/deliveryobligationsarisingout oftradesexecutedbyme/usthroughthesameStockBroker.(ii)pledgethesecuritiesinfavourofStockBrokerfor thelimitedpurposeofmeetingthemarginrequirementsinmy/ouraccountinconnectionwiththetradesexecutedby me/usontheStockExchangethroughthesameStockBroker.
To instruct the LFSL (DP) to debit securities and/or to transfer securities from the aforementioned Beneficiary Account to the Pool Account of LFSL as mentioned herein below for the purpose of delivering the same to the Clearing Corporation of the aforesaid Stock Exchanges towards any segment in respect of the securities sold by me/us through them (Including pay in/pay out due to exercise of rights by LFSL over securities considered as margin/collateral/security)
I/We hereby confirm the list of demat accounts where securities can be moved are :

	NSDL POOL NSE -
	NSDL POOL BSE -

	MARGIN ACCOUNT -
	MARGIN ACCOUNT -

	CM BP ID (NSE) -
	CM BP ID (BSE) -



[bookmark: Page_20]Further POA executed by me/us provide:-
· That Stock Broker would return to me/us the Securities that may have received erroneously or thosesecuritiesthatitwasnotentitledtoreceivefromme/us.
· That I/We authorizing the Stock Broker/Depository Participant to send consolidated summary of my/our scrip-wise buy and sell positions taken with average rates to me/us by way of SMS/Email on my/our request,not withstanding anyotherdocumenttobedisseminatedasspecifiedbySEBIfromtimetotime.
TheauthorityisrestrictedtothePay-inobligationsarisingoutofthetransactionsofsaleaffectedbyme/usthough M/s Leo Financial Services Limited and I ratify the instructions given by the aforesaid Clearing Member to the DepositoryParticipantnamedhereinaboveinthemannerspecifiedherein.
I/WefurtheragreeandconfirmthatthepowersandauthoritiesconferredbythePowerofAttorneyshallcontinueuntil I/We have given to the Depository Participant, a notice in writing for withdrawing the same.
IDOHEREBYformyself,myheirs,executorsandadministratorsdoherebyagreetoratify,confirmandvalidateall thewhatsoevermysaidAttorneyshalldoorpurporttodoorcausetobedonebyvirtueofthesepresents.
ThisPowerofAttorneyshallbesubjecttotheJurisdictionoftheCourtsinDelhi. SIGNED AND DELIVEREDBy

Name	 Name 	

Signature	 Signature	





I/We Accept
For Leo Financial Services Limited
403-404, Chanana Building,
2214, Hardhiyan Singh Road, Karol Bagh, New Delhi-110024

In presence of

1. Witness

Name		

Address	



2. Witness

Name		

Address	



[bookmark: Page_21]Leo Financial Services Limited
(DEPOSITORY PARTICIPANT - NSDL) DP ID : IN302611 SEBI REGISTRATION NO.: IN-DP-NSDL-217-2001
Regd.&DealingOffice:403-404,ChananaBuilding,2214,HardhiyanSinghRoad KarolBagh,NewDelhi-110005•Ph.:011-43464489,8826157753
		SCHEDULEOF CHARGES - NSDLACCOUNT	

	Item
	Charges

	Account Opening
	Nil

	Stamp Paper
	Nil

	Annual Maintenance
	Rs. 500/- for Non-Corporate Accounts
Rs. 1500/- for Corporate Accounts

	Receipts
	Nil

	Delivery
	Rs. 50/- or 0.04% of the market value of the security on the date of transaction whichever is Higher subject to a maximum of Rs. 200/- per transaction.

	Dematerialisation
	Rs.50/- for first hundred and after first hundred  10/- for every hundred securities or part thereof  or  a flat fee 10/- per certificate whichever is higher plus courier charges of  190/- for every 25 certificates and part thereof

	Rematerialisation
	Rs.100/‐ for every 100 securities or part thereof or                                Rs.200/‐ per request, whichever is higher.

	Creation/ Confirmation of Pledge
	Rs. 100/- per transaction

	Closure/ Invocation of Pledge
	Rs. 75/- per transaction

	Rejection Charges
	Rs. 15/- per rejection, Rs.500/- for OFF MARKET REJECTION

	Delivery Instruction Book
(for 20 leaves)
	Rs. 50/- per booklet	



Notes :
1. Annual Charges will be levied w.e.f. 1st day of the quarter in which the account is opened.
2. Non-periodic statement shall be charged @Rs. 10/-per page and postage/courier charges @ Rs. 100/-per mail.
3. Changes (Except for address change) in client master would be charged @Rs. 100/.
4. A minimum credit of Rs. 500/- shall be maintained as advance towards future charges.
5. In case of loss of Delivery Instruction book, additional book will be issued at a charge of Rs. 50/-.
6. Changes in address would be charged Rs.250/ per account holder.
7. Charges/ Service standards are subject to revision at Depository Participants sole discretion and shall be informed by circulars sent by ordinary post; at least 30 days in advance before revision.
8. Any service not listed above will be charged extra.

HOLDER'S SIGNATURES :

4
Signature ofSole/FirstHolder	Signature ofSecondHolder	SignatureofThirdHolder
FOR LEO FINANCIAL SERVICES LTD.

[image: ]
(Authorised Signatory)

[bookmark: Page_22]ACCOUNT OPENING DETAILS

	Date
	Particulars
	Name
	Signatures

	
	Received By
	
	

	
	
Entered By
	
	

	
	
Checked By
	
	

	
	
Verified By
	
	




(Signature of DPManager)

	
	NOTES / REFERENCE
	

	Date
	Particulars
	Remarks

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	FORMATOFBOARDRESOLUTIONINCASEOFCORPORATE	
(To be obtained on pre-printed letterhead of the company)
CERTIFIEDTRUECOPYOFTHERESOLUTIONPASSEDBYTHEBOARDOFDIRECTORS	LTD. AT THEIRMEETING HELDON	AM/PMATTHEIRREGISTEREDOFFICE.
1. ResolvedthataCorporateBeneficiaryAccounttobeopenedfordepositorypurposeswithLeoFinancialServicesLtd.,Regd.Officeat403-404,Chanana Building,2214,HardhiyanSinghRoad,KarolBagh,NewDelhi-110005(India).
2. Further resolvedthatMr./Miss/Mrs._	_,Mr./Miss/Mrs.
	Mr./Miss/Mrs._		_ andMr./Miss/Mrs.		DirectoroftheCompanywhosespecimensignature areattestedbelowbejointly/severally authorized to sign on behalf of the company, all documents and forms relating to such account (inrelativedebitorcredit orotherwise)insuchformsasmayberequiredbyLeoFinancialServicesLtd.Andfurtheranyinstructionindemnitiesandcounterindemnitieswhichmaybe requiredbyLeoFinancialServicesLtd.Fromthecompanyconnectionwiththe above-mentioned account.
3. ThatthisresolutionbecommunicatedtotheLeoFinancialServicesLtd.Andremaininforceuntilfurthernoticein.	tobegiventotheLeo
Financial Services Ltd.
For	Ltd.
Chairman/Company Secretary (Signature to be verified by the Banker)
Specimen Signatures of the Authorized Persons
Sr.No.	Name	SpecimenSignature

1.	.........................................................................................
2.	.........................................................................................
3.	.........................................................................................
4.	.........................................................................................

.........................................................................................
.........................................................................................
.........................................................................................
.........................................................................................

The above signature to be attested by the person signing the resolution for account opening on behalf of the Company.

 (
PrintWaves#9810484111
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LEO FINANCIAL 
SERVICES
LIMITED
CIN : U74899DL1995PLC064380
Regd.&DealingOffice:
403-404,ChananaBuilding,2214,HardhiyanSinghRoad 
Karol Bagh, 
New
Delhi-110005
Ph.: 011-43464489, 8826157753
Email Id : 
gkarora65@hotmail.com
Depository Participant : NSDL
SEBI Regn. No.: IN-DP-NSDL-217-2001 • DP ID : IN 302611
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