
           KRISHNA MULTIFARIOUS PRIVATE LIMITED

Member of BSE (6227) Depository Participant of CDSL (72700)

Registered Office Address: Jay Vijay Road, Opposite Mahavir Complex, Unjha -384170 

E-mail- kc.unjha@gmail.com Contact No- 02767 255441/42 

Account Details Addition / Modification /Deletion Request Form

Application no:   Date:  

Account Holder’s Detail (Please fill all the details in Block Letters) 

Trading Code 

Demat Account No. DP ID     Client ID 

Name of First/Sole Holder 

Name of Second Holder 

Name of Third Holder 

I / we request you to make / carryout the following Additions / Modification / Deletions to my / Our   Trading Account 

and            Demat Account and          KRA records 

Existing Details New Details 

 Bank Details 

 Additon 

 Deletion 

 Modification 

Bank Name : Bank Name : 

Branch : Branch : 

A/c No : A/c No : 

A/c Type : A/c Type : 

Address: Address: 

MICR (Mandatory for DP) : MICR (Mandatory for DP) : 

IFSC Code IFSC Code 

Bank Details Default for Trading Account  

         Yes                                             No 

Bank Details Default for Trading Account  

         Yes                                             No 

Address Details 

 Modification  Correspondence    Permanent 

  Address    Address 

 Correspondence    Permanent 

  Address    Address 

Address : Address : 

City : Pin No : City : Pin No : 

State : Country : State : Country : 

Address for Communication 

  Correspondence          Permanent 

     Address       Address 

Address for Communication 

  Correspondence          Permanent 

     Address       Address 

      Name Details 

 Modification  1
st Holder 1st Holder 

First Name Second Name Third Name First Name Second Name Third Name 

2nd Holder 2nd Holder 

First Name Second Name Third Name First Name Second Name Third Name 

3rd Holder 3rd Holder 

First Name Second Name Third Name First Name Second Name Third Name 
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 Contact Details 

 Modification  1st Holder Mob No : 1st Holder Mob No : 

2nd Holder Mob No : 2nd Holder Mob No : 

3rd Holder Mob No : 3rd Holder Mob No : 

Relationship with  the person whose Mobile no is 

provided (Tick √ wherever applicable) 

    Self        Spouse       Dependent          Dependent 

 Children              Parents 

Relationship with  the person whose Mobile no is 

provided (Tick √ wherever applicable) 

    Self        Spouse       Dependent          Dependent 

 Children              Parents 

 E- Mail  Details: 

 Modification 

E- Mail ID: E- Mail ID: 

Relationship with  the person whose Mobile no is 

provided (Tick √ wherever applicable) 

    Self        Spouse       Dependent          Dependent 

 Children              Parents 

Relationship with  the person whose Mobile no is 

provided (Tick √ wherever applicable) 

    Self        Spouse       Dependent          Dependent 

       Children              Parents 

  DP Detail 

         Addition DP Name : DP Name : 

DP ID : DP ID : 

Client ID : Client ID : 

 Signature Detail 

   Modification  1st Holder- 1st Holder- 

2nd Holder- 2nd Holder- 

3rd Holder- 3rd Holder- 

Updation of Financial Details / Status / Income Range 

Kindly update my Financial Details / Status / Income Range for Last Financial Year as mentioned below. 

 Rs. 1 Lakh to Rs. 5                                                Rs. 5 Lakhs to Rs. 10 Lakhs  Rs. 10 Lakhs to Rs. 25 Lakhs 

 Rs. 25 Lakhs to Rs. 1 crore                                     Rs. More than (>) Rs. 1 crore 

First / Sole Holder Second Holder Third Holder 

Name 

Signature 
X X X 

===========================================================(Please Tear Here)============================================================== 

Acknowledgement Receipt 

Received Account Details Addition / Modification / Deletions request as per details given below: 

Application No: Date: 

DP ID  Client ID 

Name of Sole/First Holder 

Name of Second Holder 

Name of third Holder 

Modification requested for (Specify reason): 

Depository Participant Seal and Signature 

Any one Proof Required from the following list  (Self attested by client and all joint holders, if any):
Bank Details: Copy of cheque with name printed, copy of bank passbook, copy of bank statement of accounts duly attested by bank authorities not older than 3 
months with cancelled cheque. 
Address Details: Copy of Adhaar card, Passport, Voter ID card, Driving license, Bank passbook, Electricity bill/Land line Telephone bill (not more than 3 months old).
DP details: Latest transaction statement / holding statement / CML copy.

For Branch use only: For Office use only:Note:. Account Will be Charged at Rs. 50/- per 
modification if any type of modification i.e., Bank 
account, Mobile, Email id, Address etc, it will be 
charged to particular BO ID for per modification. 

Brokerage

   Modification    Min  Min   Max  Max

  Reason for Change in Signature___________________________________________________________________________________________  
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