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ARN No.:   0155 Sub-Broker Code & Name: _____________________________________________________________________________

EUIN No.:_______________________ Application Date:________________ Application No:______________________ UCC No.:_________________

APPLICANT'S DETAILS 

Applicant Name:____________________________________________________________________________________________________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Networth as on (Date):_____________________________ Networth: Rs ________________________________________

PAN No.: _________________________________ Date of Incorporation: ___________________

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

Income Details:        Below Rs.1 Lac         Rs. 1 - 5 Lacs         Rs. 5 - 10 Lacs        Rs.10 - 25 Lacs        Rs.25 Lacs -1 Crore            More Than Rs.1 Crore

Public Limited Company Others:____________________________________Partnership Firm

DETAILS OF AUTHORISED PERSONS / PARTNERS / KARTA

Name:_____________________________________________________________________________________________________________________________

First Authorised Person / Partner (Karta in case of HUF): 

PAN No.: _________________________________ Designation: ____________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Relationship with Applicant (i.e. promoters, directors, partners, karta etc):_________________________________________________________________

Politically Exposed Person / Related to Politically Exposed person ?

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

Mr. Ms.

Yes No

Tax Status : Private Limited Company TRUST AOP Society BanksLLP HUF

Sole/First Authorised Signatory Second Authorised Signatory Third Authorised Signatory

Name__________________________________ Name__________________________________ Name__________________________________
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BANK MANDATE DETAILS

Name of Bank:______________________________________________________________ Branch: ________________________________________________

Account Number : _________________________________

Bank Address:_______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

IFSC Code: _____________________________ MICR Code: ____________________________

Account Type: Savings Current NRE NRO Others please specify______________________________________________

SECOND AUTHORISED PERSON / PARTNER

Name:_____________________________________________________________________________________________________________________________

First Authorised Person / Partner (Karta in case of HUF): 

PAN No.: _________________________________ Designation: ____________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Relationship with Applicant (i.e. promoters, directors, partners, karta etc):_________________________________________________________________

Politically Exposed Person / Related to Politically Exposed person ?

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

Mr. Ms.

Yes No

2

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

THIRD AUTHORISED PERSON / PARTNER

Name:_____________________________________________________________________________________________________________________________

First Authorised Person / Partner (Karta in case of HUF): 

PAN No.: _________________________________ Designation: ____________________________

Address:___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________

Mobile:_____________________________ Email: _________________________________________________________________________________________

Relationship with Applicant (i.e. promoters, directors, partners, karta etc):_________________________________________________________________

Politically Exposed Person / Related to Politically Exposed person ?

City: _______________________ State: _______________________ Country: _______________________ Pin Code:______________________

Mr. Ms.

Yes No

KRA KYC Status:__________________________________________ CKYC Status:__________________________________________

E-WEALTH MF ACCOUNT OPENING FORM

Sole/First Authorised Signatory Second Authorised Signatory Third Authorised Signatory

Name__________________________________ Name__________________________________ Name__________________________________



Note:

1.  The above rates would be charged/collected from the client at the time of transaction.

2.  Brokerage rate mentioned would be considered in percentage terms.

3.  The rates would be inclusive of Service Tax.

4.  NJ India Invest Private Limited reserves the right to deduct the brokerage from future transactions, in case of any pending dues.

5. Brokerage structure for "Others" include all schemes not covered under Equity, Debt & Cash.

MF TARIFF SHEET

Transaction type/ Scheme type

Equity/Balance

Debt

Cash

Others

Purchase/ Switch Redemption SIP

I/We confirm that details provided by me/us are true and correct. The ARN holder has disclosed to me/us all the commission (In the form of trail 
commission or any other mode), payable to him for the different competing Schemes of various Mutual Fund From amongst which the scheme is being 
recommended to me/us. 

DECLARATION AND SIGNATURE 
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Sole/First Authorised Signatory Second Authorised Signatory Third Authorised Signatory

Name__________________________________ Name__________________________________ Name__________________________________
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DECLARATION FOR USING COMMON EMAIL ADDRESS & MOBILE NUMBER IN TRADING & DEMAT A/C
(IN CASE OF INDIVIDUAL, HUF AND PARTNERSHIP FIRM)

*Date :

NJ India Invest Private Limited
DP of Central Depository Services (India) Limited & National Securities Depository Limited

Block No. 901 & 902, 6th Floor, 'B' Tower, Udhna Udyog Nagar Sangh Commercial Complex, Central Road No. 10, Udhna, Surat - 394 210, Gujarat, India
SEBI Reg No - BSE & NSE: INZ000213137, SEBI Reg No - CDSL & NSDL: IN-DP-14-2015
Contact No. : 0261 402 5500 Email : dpservices@njgroup.in Website : www.njgroup.in

UCC: ______________                        BOID: ______________ 

First/Sole Holder: ____________________________________________________________________________________

Second Holder:    ____________________________________________________________________________________

Third Holder:        ____________________________________________________________________________________

I/we hereby declare the following Mobile Number/ Email Address belongs to:

In case of Authorised person selected in the above-mentioned table, please provide the details below: 

Authorised Person Name : ______________________________________________________________________________

Authorised Person PAN: ______________________________              Designation:_________________________________

First/Sole Holder:

Signature of
First holder/Authorised Signatory

Signature of
Second holder/Authorised Signatory

Signature of
Third holder/Authorised Signatory

Second Holder:

Third Holder:
Mobile Number: 

Email Address:  ____________________________________________________________________________________

Self         Spouse        Parent         Child         Authorised Person (only for HUF and  Partnership firm)

Self         Spouse        Parent         Child         Authorised Person (only for HUF and  Partnership firm)

Mobile Number: 

Email Address:  ____________________________________________________________________________________

Self         Spouse        Parent         Child         Authorised Person (only for HUF and  Partnership firm)

Self         Spouse        Parent         Child         Authorised Person (only for HUF and  Partnership firm)

Mobile Number: 

Email Address:  ____________________________________________________________________________________

Self         Spouse        Parent         Child         Authorised Person (only for HUF and  Partnership firm)

Self         Spouse        Parent         Child         Authorised Person (only for HUF and  Partnership firm)



IMPORTANT INSTRUCTIONS ON FILING DECLARATION
FORM FOR USE OF COMMON EMAIL ADDRESS AND MOBILE NUMBER

1. All new and existing clients must have a valid email address and mobile number. NJ India Invest Private Limited 
reserves the right to suspend the account for lack of valid KYC information in the event of repeated bounce 
observations.

2. As per the regulatory guidelines, the stock broker/ depository participant may upload the same mobile number/E-mail 
address for more than one client provided such client belongs to one family (in case of individual clients) or such client is 
the authorised person (in case of Non-individual clients). Family / Authorised person for this purpose shall include:

a. In case of Individuals - Self, Spouse, Child and Parent.

b. In case of HUF -  Karta or any of the Co-parceners as per prior approval of Karta.

c. In case of Partnership firm - Any of the partners as per prior approval of all / authorised partners.

d. In case of a Trust/Society/AOP/BOI - Any of the trustees/beneficiaries/authorised person as per resolution passed   by 
such Entity.

e. In case of Corporates/LLP - The Authorized person operating the trading account as per the Resolution passed by 
such Corporate/LLP.

3. This form shall not be applicable for Corporates, LLP, Trust, Society, AOP/BOI. Such entities are required to provide 
resolution for the approval taken as mentioned in point 2(d) and 2(e) above.
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