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National Securities Clearing Corporation Limited

Exchange Plaza, Bandra Kurla Complex, Bandra (E), Mumbai – 400 051


	Account No.
	
	
	
	
	
	
	
	


(To be filled in by NSCCL)

APPLICATION FOR CONSTITUENT SGL ACCOUNT

 (Please fill all the details in CAPITAL LETTERS only)

	Date (DDMMYYYY
	
	
	
	
	
	
	
	


We request you to open a Constituent SGL account in the following name.

	Name of the Applicant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Short Name
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Address of the Registered Office 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin Code
	
	
	
	
	
	

	Tel. No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax. No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Address for Correspondence 

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin Code
	
	
	
	
	
	

	Tel. No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Fax. No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Status Code
	
	Sub Status Code
	
	Whether OCB
	Yes / No


(To be filled by NSCCL)

Local Address

	First / Sole Signatory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pin Code
	
	
	
	
	
	
	
	
	
	

	Second Signatory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pin Code
	
	
	
	
	
	
	
	
	
	

	Third Signatory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Pin Code
	
	
	
	
	
	
	
	
	
	


	P.A.N. /G.I.R. No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Circle / Ward / District
	


Applicant’s Bank Details
	Name of the Bank & Branch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin Code
	
	
	
	
	
	

	Account No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RBI Reference No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	RBI Approval Date
	
	
	
	
	
	
	
	


We request you to open in our name an account in your books. We hereby agree to abide by and to be bound by the rules and regulations of National Securities Clearing Corporation Limited pertaining to Constituent SGL account as are in force from time to time. We also declare that the particulars given by us above are true to the best of our knowledge. 

We further agree that any false / misleading information given by us or suppression of any material fact will render our account liable for termination and further action.

	
	Name(s) of the Authorised Signatories


	Signature(s) ** or

Thumb impression attested by Gazetted Officer

	First/Sole Signatory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Second Signatory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Third Signatory
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


** Signatures in all the languages mentioned in Eighth Schedule of the Constitution are accepted.

For and behalf of ______________________________

____________________________________________

            Signature *___________________________________

            Name _______________________________________

Rubber stamp of the applicant

            Designation __________________________________

* To be signed by the Director / Trustee / Partner as applicable to the applicant. 

· All the pages of the Application Form need to be initialised by the person signing it.

---------------------------------------------------------------------------------------------------------------------------------

For Office Use Only

	Date received                                                                                                     
	                                                                                            
	   Acknowledgement No.

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


All requirement checked by:    ________    ______                                          Account opened on :

                                                  Signature      Date                                   

	
	
	
	
	
	


Account authorised by:            ________    _______                                          Account Number 

                                                 Signature      Date                                       

	
	
	
	
	


Account opened by:                 _________   _______                                                


                                  Signature        Date

List of Authorised Signatories

We hereby enclose specimen signatures of the person/s authorised by us to operate the Constituent SGL account.

	Account No.
	
	
	
	
	
	
	
	


(To be filled in by NSCCL)

	Name of the Applicant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Name & Designation
	Specimen Signature
	Photograph

	Name :_________________________

_______________________________

Designation :____________________

Tel. : __________________________

Fax : __________________________
	
	

	Name :_________________________

_______________________________

Designation :____________________

Tel. : __________________________

Fax : __________________________
	
	

	Name :_________________________

_______________________________

Designation :____________________

Tel. : __________________________

Fax : __________________________
	
	

	Name :_________________________

_______________________________

Designation :____________________

Tel. : __________________________

Fax : __________________________
	
	

	Name :_________________________

_______________________________

Designation :____________________

Tel. : __________________________

Fax : __________________________
	
	


Mode of Operation: (Please tick( (  ) wherever applicable)
[image: image2.wmf]


Single


Jointly by any two of the above







             Signature *__________________________________

Rubber stamp of the applicant

            Designation __________________________________

* To be initialised by the person signing the application form

1. Please use zerox of this sheet for additional authorised signatories to be included for the operation of Constituent SGL account.

2. Please enclose Board Resolution / Trustee(s) approval / Partner(s) approval authorising the opening of the Constituent SGL account with NSCCL

Additional Information Sheet

	Account No.
	
	
	
	
	
	
	
	


(To be filled in by NSCCL)

	Name of the Applicant

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


	Category of the Constituent (Please tick (() wherever applicable )

	
	(()
	
	(()
	
	(()

	Provident Fund
	
	Corporate
	
	FII
	

	Trust
	
	NRI/OCB
	
	FII Debt Fund
	

	Pension Fund
	
	Custodian
	
	Primary Dealer
	

	Gratuity Fund
	
	Stock Broker
	
	Satellite Dealer
	

	Super Annuation Fund
	
	Indian Bank
	
	Public Financial Institution
	

	Insurance Fund
	
	Foreign Bank
	
	State Financial Institution
	

	Firm
	
	Mutual Fund
	
	Other
	


	Miscellaneous Information (Please tick (() wherever applicable )

	Average investment portfolio
	Government Securities
	Treasury Bills

	Less than Rs. 10 Lakhs
	
	

	Between Rs. 10 Lakhs and upto Rs. 50 Lakhs
	
	

	Between Rs. 50 Lakhs and upto Rs. 1 Crore
	
	

	Between Rs. 1Crore and upto Rs. 10 Crore
	
	

	Between Rs. 10 Crore and upto Rs. 50 Crore
	
	

	Above Rs. 50 crore
	
	


Would you like to avail Electronic Clearing Service for interest payment / redemption ?


Yes

No

If Yes, please fill in the following details.

	Bank Account Details

	Name of the Bank
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Branch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin Code
	
	
	
	
	
	

	Current / Savings A/c No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Do you maintain Constituent SGL account with any bank / institution ?


Yes

No

If Yes, please fill in the following details.

	Other Constituent SGL Account Details

	Name of the Bank & Branch
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Pin Code
	
	
	
	
	
	

	Current / Savings A/c No.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


List of documents attached with the Application Form




    
Balance Sheet/Statement of accounts for the last three years * 1

               Constituent agreement with NSCCL


Board Resolution / Trustee(s) approval / Partner(s) approval authorising the opening of the 

Constituent SGL account with NSCCL * 1


Memorandum and Articles of Association / Trust deeds / Partnership agreement copy * 1


List of the Authorised Signatories eligible to operate the Constituent SGL account



SEBI Registration Certificate* 1

Other documents (please specify)

1. ___________________________________________________________________________

2. ___________________________________________________________________________

3. ___________________________________________________________________________

4. ___________________________________________________________________________

5. ___________________________________________________________________________






             Signature **_________________________________

Rubber stamp of the applicant

            Designation __________________________________

 * As applicable to the Constituent. ** To be initialised by the person signing the application form
Notes :

1. The following documents need to be submitted as applicable by the Constituent

Board Resolution , 



: Corporates

Partnership agreement 


: Firms

Trust deeds




: Trusts/Funds

Memorandum and Articles of Association
: Corporates

Balance Sheet 



: Corporates

SEBI Registration certificate


: Stock Brokers / Custodians / FIIs / FII Debt Funds / 

  Other intermediaries registered with SEBI

2. Please use additional sheets of paper for providing additional information as is relevant for the

       Constituent.

Schedule of Charges

The following charges shall be levied by NSCCL for the operation of the Constituent SGL account

· Transaction charges : Rs. 50/- per transaction. 
For this purpose, dematerialisation, rematerialisation, buying, selling, transfer of securities from one account to another shall be treated as transactions.

· Account maintenance charges : Rs. 1000/- p.a. ( to be levied pro-rata for each quarter or part thereof, if the account is not operated for full financial year)
[image: image1.wmf]
National Securities Clearing Corporation Limited

Mahindra Towers, 1st Floor, RBC, Worli, Mumbai – 400 018

Acknowledgement Slip

	
	FOR NSCCL USE ONLY

	
	Date
	

	Received from
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Acknowledgement number
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	Signature and Seal

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Note : Please submit the documents as indicated overleaf. 

Application form for Constituent SGL Account               1                                                                       0998

