	INANI SECURITIES LIMITED
G-15 Raghav Ratna Tower, Chirag Ali Lane, Abids, Hyderabad – 500001.
ACCOUNT DETAILS ADDITION / MODIFICATION REQUEST FORM
Date	/	/	
Please fill all the details in BLOCK LETTERS in English
 (
DP
 
ID
 
No
1
2
0
3
6
2
0
0
CLIENT
 
ID
TRADING 
CODE
Name
 
of
 
the First
 
/
 
Sole
 
Holder
Name
 
of
 
the
 
Second
 
Holder
Name
 
of
 
the
 
Third
 
Holder
)




I/We request to carry out the changes in □ TRADING □ DEMAT □ BOTH
I/We request to carry out the changes of Address / Signature in the demat account
I/We request to carry out the changes of Address / Signature in the KRA and demat account
 (
Annual
 
Income
□
 
<1Lac
 
□
 
1-5Lac
 
□
 
5-10Lac
 
□
 
10-25Lac
 
□
25Lac-1Cr
 
□
1Cr
 
&
 
Above
Net
 
worth
 
as
 
on
 
Date
Holder
 
Detail
EXISTING
 
DETAILS
NEW
 
DETAILS
Current
 
Address
Permanent
 
Address
City
Pin
 
Code
 
(Mandatory)
State
Country
Telephone
 
No.
ISD
STD
ISD
STD
Mobile Number
Email 
ID
UID
 
(AADHAAR)
SAME
 
MOBILE
 
NUMBER/EMAIL
 
OR
 
BOTH
 
FOR
 
TRADE
 
CONFIRMATION
I
 
_
 
_
 
_
 
_
 
_
 
_
 
_
  
_a
 
client
 
of
 
Inani 
Securities
 
Ltd.
 
(
IS
L)
 
with
 
client
 
code
,
 
hereby
 
confirm
 
that
 
I
 
am
 
a
family
 
member:
 
□
Self
 
□
Spouse
 
□
Dependent
 
Children
 
□
Dependent
 
Parent
 
of
 
your
 
client
 
_
(herein
 
referred
 
as
 
master
 
client)
having
 client code_
  
_
  
_
  
_
  
.
 
I
 
request and
 
give
 
you
 
the mandate
 
to provide
 
the
 
SMS/Email/both
 
(SMS & Email) confirmation
 
on
 
the
 
same mobile
 
number
 
and
 
Email ID
 
as that of the Master client as mentioned
 
in the
 
KYC Application
 
form. I
 
hereby understand
 
all the
 
risk that can
 
arise
 
in
 
future
 
due
 
to
 
this and
 
take
 
all the
 
responsibilities
 
for
 
the same. I also agree that
 
IS
L
 
will
 
not
 
be responsible for
 
any
 
loss/problem/unauthorized trading
 
claim if
 
arises
 
in any
 
of
 
the
 
scenario out
 
of
 
this.
Bank Account(s) Details
□
 
Addition
 
□
 
Default
EXISTING
 
DETAILS
NEW
 
DETAILS
Bank
 
Name
Bank
 Address
Bank
 
Account
 
No.
MICR
 
Code
Bank
 
Account
 
Type
□
 
Saving
 
□
 
Current
 
□
 
Cash
 
Credit
□
 
Saving
 
□
 
Current
 
□
 
Cash
 
Credit
IFSC
 
Code
)I /We request to make the following additions / modifications to my / our account in your records.


















		
















Further I / We hereby give my mandate to issue Contract Notes (For the transaction carried on by me/us) and Statement of Funds and Securities in Digital format at the above mentioned Email ID. The above provided information is true.
 (
First
 
Holder
 
Signature
Second
 
Holder
 
Signature
Third
 
Holder
 
Signature



)


Note: - 1) For change of Address, Address proof of all the holders required.
2) For change of Bank detail original Cheque Leaf & photocopy of Bank Passbook or Bank Statement required.
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