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CLAIM FORM 

Claim against 



(Name of the Expelled / Defaulter member)                                       

1. Personal Details:   

​ Name of the Complainant     

Address              

City/ Pin code* 

State  

Telephone & Cell no.*
(along with STD codes)                       



  

E-Mail id                               

PAN*
2. Trading account details:
Client code*                                          

3. Demat account details:
Depository Participant Name                 
                                               
DP A/c No.                                             
  

4. Bank Account Details:
Bank Name                                            
         

Branch Name                                         
    
Bank A/c No.                                         
     
   
5. Nature of Claim: (please provide claim amount for each nature)
  
A. Non-receipt of securities purchased

B. Non-receipt of funds on account of sale trades

C. Non- receipt of credit balance 
D. Non- receipt of Margin

a)  Provided in form of funds
b)  Provided in form of securities

E.
Corporate benefits on securities kept with trading member


F.   Execution of trades without consent


G. Others
^ Segment: CM = Capital Market, F&O = Future & Options
* Mandatory details
6. List of documents enclosed with the claim (please specify)
i. _____________________________________________________________
ii. _____________________________________________________________

iii. _____________________________________________________________

7. Details of complaint taken up with Trading Member (TM) (if any) 

i.  Complaint letter date
ii.  Copies of correspondence with the TM  
iii.  Mode of communication                               

8. Details of complaint taken up with the Exchange (if any)
i.     Complaint no. provided by the Exchange         
9. Arbitration details (if any)

i. Arbitration matter no.      
10. Details of the case / Additional information

Please state, whether you are a registered sub-broker or authorized person?  
YES / NO
If yes, please specify your registration no. and SEBI code. ______________________________________
Are you related to the employee / proprietor / partners / directors of the trading member?  YES / NO
If yes, please provide the details.
Declaration:
I hereby declare that, 
· I have disclosed all my transactions and I do not owe any amount to the trading member.

· The claim pertains to the undersigned only and that is made on behalf of any other person.
· All the information provided by me is true to the best of my knowledge and I am aware that my claim is liable to be rejected if the information given by me is found to be false or incorrect.                                                              
Place: _____________                                                                                        
Date:   ______________                                                                  
          (DD- MMM-YYYY) 





Claimant’s Signature
-------------------------------------------------------------------------------------------------------------------------------

For office use only

1. Date of receipt of claim                                                   ______________
2. Last date of lodgment of claims                                      ______________
3. List of documents not submitted


i.


ii


iii







F&O^ claim (Rs)





NA










































































CM^ claim (Rs.)

































































