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(if not marked the default option would be ‘Yes’)

(if not marked the default option would be ‘No’)

(if not marked the default option would be as per           SEBI Regulation) 

(ECS is mandatory for locations notified by SEBI form time to time)
(Bank details given on page no : 8)
(if not marked, the default option would be ‘Yes’)

(if not marked it will be consider ‘No’ And should be 
submit the POA form for stocks payin.)



1 2 0 8 5 3 0 0

POA 150 + GST11

Rs.100 /-per Booklet

Rs.10 /-per certificate
+ Rs.50/- per request

Client Signature Required 

400 + GST





A L I C E B L U E  F I N A N C I A L S E R V I C E S ( P ) L T D

TRADING PREFERENCES

NSE EQ________________           BSE EQ________________           MCX F&O________________

NSE F&O_______________          BSE F&O_______________

NSE CDS_______________          BSE CDS_______________





Alice Blue Financial services (P) Ltd / Alice Blue Financial services



NIL

0.1% per day

10 Rs Per Lot

10 Rs Per Lot

3

3

Exchange Turnover Charges

0.05

0.0001

15

Options (Per lot Per Side in Rs.)

Currency Futures (Per lot Per Side in Rs.)

(NSE / BSE)

(NSE / BSE)

(NFO / BFO / MCX) 0.02%

MCX Futures

MCX Options 10 Rs Per Lot

Bracket Order Charges Rs 4 Per Order

(Per Order)

(Per Order)



(page 14-18)]

I understand that, as per SEBI letter No. MIRSD-2/OW/28238/2013 dated October 29, 2013 the actuals settlement of fundsand
securities shall be done by the broker, at least once in a calender quarter of month, as per aforesaid SEBI circular. However, I am
one of your regular traded client, to address the administrative/operational diffculties in setting the account of mine, you may
retain an amount of up to Rs. 10,000/- ( net amount across segment and across stock exchanges).

8.
9.

[Part A (Page 1-4)]
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ELECTRONIC CONTRACT NOTE (ECN) DECLARATION (VOLUNTARY)  

 

To  
Alice Blue Financial Services Pvt Ltd 
No.153/2, M.R.B. Arcade, Bagalur Main Road,  
Dwaraka Nagar,    Yelahanka, Bangalore - 560063.  
Karnataka .  
 
 
Dear Sir / Madam,  

I,______________________________________ a client with Member M/s. Alice Blue Financial Services Pvt Ltd of MCX Exchange  
undertake as follows: 
 

o I am aware that the Member has to provide physical contract note in respect of all the trades placed by me unless I myself want the 

same in the electronic form. 

o I am aware that the Member has to provide electronic contract note for my convenience on my request only. 

o Though the Member is required to deliver physical contract note, I find that it is inconvenient for me to receive physical contract 

notes. Therefore, I am voluntarily requesting for delivery of electronic contract note pertaining to all the trades carried out / ordered 

by me. 

o I have access to a computer and am a regular internet user, having sufficient knowledge of handling the email operations. 

My email id is____________________________________________________________________ 

o This has been created by me and not by someone else.  

o I am aware that this declaration form should be in English or in any other language known to me. 

o I am aware that non-receipt of bounced mail notification by the member shall amount to delivery of the contract note at the 
above e-mail ID.

 

o (The above declaration and the guidelines on ECN given in the Annexure have been read and understood by me. I 

am aware of the    risk involved in dispensing with the physical contract note, and do hereby take full responsibility 

for the same)  

o (The above lines must be reproduced in own hand writing of the client.)  

 

_________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Client Name   

Unique Client Code  

PAN  

Address  

 

Signature of client   

 
 
Date:  
Place:  
 

Verification of client signature done by:  
(Employee Name and Code):  
 

Name of authorized signatory of ABFSPL:  

Member Signature: 



Name & Signature of the Authorised Signatory(ies)          Date 

Details of Promoters/ Partners/ Karta / Trustees and whole time directors forming a part of Know Your Client (KYC) Application Form for Non-Individuals 

/d d m m y y y y/

Photograph Sr.
No. Name 

Relationship 
with Applicant 
(i.e. promoters, 

whole time 
directors etc.) 

Residential / 
Registered Address PAN 

DIN (For Directors) /
Aadhaar Number 

(For Others)

Name of Applicant                                        PAN of the Applicant                                                                              
 

Place for

Intermediary Logo



FATCA & CRS Declaration - Non Individual 
 
 

PAN 

Name 
 

Please tick the applicable tax resident declaration - 

Trading DP Code 

1. Is “Entity” a tax resident of any country other than India Yes No 

(If yes, please provide country/ies in which the entity is a resident for tax purposes and the associated Tax ID number below.)  

Sr. 
No. 

1. 
 

2. 

Country 
 

Tax Identification Num%ber 
Identification Type 

(TIN or Other%, please specify) 

 
 

 
In case Tax Identification Number is not available, kindly provide its functional equivalent. 

In case TIN or its functional equivalent is not available, please provide Company Identification number or Global Entity Identification Number or GIIN, etc. 

In case the Entity's Country of Incorporation / Tax residence is U.S. but Entity is not a Specified U.S. Person, mention Entity's exemption code here 

 
 

 
PART A (to be filled by Financial Institutions or Direct Reporting NFEs) 

1.      We are a, 
Financial institution 
(Refer 1 of Part C) 
or 
Direct reporting NFE 
(Refer 3(vii) of Part C) 
(please tick as appropriate) 

GIIN not available (please tick as applicable) 

GIIN 

Note: If you do not have a GIIN but you are sponsored by another entity, please provide your sponsor's 
GIIN above and indicate your sponsor's name below 

Name of sponsoring entity    

 

Applied for Not obtained – Non-participating FI 

Not required to apply for - please specify 2 digits sub-category (Refer 1 A of Part C) 

PART B (please fill any one as appropriate “to be filled by NFEs other than Direct Reporting NFEs”) 

1. Is the Entity a publicly traded company (that is, a company 
whose shares are regularly traded on an established Yes (If yes, please specify any one stock exchange on which the stock is regularly traded)  

securities market) (Refer 2a of Part C) 

2. Is the Entity a related entity of a publicly traded company 
(a company whose shares are regularly traded on an 

established securities market) (Refer 2b of Part C) 

 

3. Is the Entity an active NFE (Refer 2c of Part C) 

Name of stock exchange   

Yes (If yes, please specify name of the listed company and one stock exchange on which the stock is regularly traded) 

Name of listed company 

Nature of relation: Subsidiary of the Listed Company or Controlled by a Listed Company 

Name of stock exchange   

Yes Nature of Business   

Please specify the sub-category of Active NFE (Mention code – refer 2c of Part C) 

4. Is the Entity a passiveNFE (Refer 3(ii) of Part C) Yes Nature of Business   

UBO Declaration (Mandatory for all entities except, a Publicly Traded Company or a related entity of Publicly Traded Company) 

Category (Please tick applicable category): Unlisted Company Partnership Firm Limited Liability Partnership Company 

Unincorporated association / body of individuals Public Charitable Trust Religious Trust Private Trust 

Others (please specify  ) 

Please list below the details of controlling person(s), confirming ALL countries of tax residency / permanent residency / citizenship and ALL Tax Identification Numbers for EACH 
controlling person(s). (Please attach additional sheets if necessary) 

Owner-documented FFI's should provide FFI Owner Reporting Statement and Auditor's Letter with required details as mentioned in Form W8 BEN E (Refer 3(vi) of Part C) 



GCML 

 
 
 
 
 
 
 
 
 
 
 

 

   
 
 
 

 

   

 
 
 
 
 
 
 

 

   

 
 
 
 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

D D M M Y Y Y Y 

 

 

 
 

Details UBO1 UBO2 UBO3 

Name of UBO 
   

UBO Code (Refer 3(iv) (A) of Part C) 
   

Country of Tax residency* 
   

PAN 
#

 

   

Address  

 

 
Zip 

State:  

Country:    

 

 

 
Zip 

State:  

Country:    

 

 

 
Zip 

State:  

Country:    

Address Type 
Residence 
Registered office 

Business Residence 
Registered office 

Business Residence 
Registered office 

Business 

Tax ID %
 

   

Tax ID Type 
   

City of Birth 
   

Country of birth 
   

Occupation Type 
Service Business 
Others     

Service Business 
Others     

Service Business 
Others     

Nationality    

Father's Name 
   

Gender Male Female Others Male Female Others Male Female Others 

Date of Birth DD/MM/YYYY DD/MM/YYYY DD/MM/YYYY 

Percentage of Holding (%) $
 

   

* To include US, where controlling person is a US citizen or green card holder 
# 
If UBO is KYC compliant, KYC proof to be enclosed. Else PAN or any other valid identity proof must be attached. Position / Designation like Director / Settlor of Trust / 
Protector of Trust to be specified wherever applicable. 

% 
In case Tax Identification Number is not available, kindly provide functional equivalent 

$ 
Attach valid documentary proof like Shareholding pattern duly self attested by Authorized Signatory / Company Secretary  

DECLARATION 

I have read and understood the information requirements and theTerms&Conditionsmentioned in this Form(readalongwith 

    FATCA & CRS instructions) and hereby confirm that the information provided by me on this Form is true, correct and complete  

    hereby agree and confirm to inform Alice Blue Financial Services Pvt Ltd. for modification to this information promptly. 

I further agree to abide by the provisions of the scheme related documents inter alia provisions of FATCA & CRS on Automatic Exchange of 
Information (AEOI). 

Name 
 

Designation 
 

 
Sign here : (1) 

   
Date :  

Place : 

  

For Investor convenience, Alice Blue Financial Services Pvt Ltd. (ABFSPL) for collecting mandatory information for updating across all 
Group Companies of ABFSPL whether you are already an investor or would become an investor in future. 

Please submit the form fully filled, signed, for all the holders, separately, and submit at your nearest ABFSPL dispatch the hard copy to 
 
Alice Blue Financial Services Pvt Ltd 
No. 153/2, 3rd Floor, M.R.B.Arcade, 
Bagalur Main Road, Dwaraka Nagar, 
Yelahanka, Bengaluru - 560063 

 

 



  Annexure 2.5 

CDSL – DP Operating Instructions – September 2020 Page 1 of 1 
 

 
OPTION FORM FOR ISSUE OF DIS BOOKLET  

 

 
Date D D M M Y Y Y Y 

 

DP ID         Client ID         

First Holder Name  

Second Holder Name  

Third Holder Name  

 
To, 
Depository Participant Name  
Address  
 
Dear Sir  / Madam, 
 
I / We hereby state that:            [Select one of the options given below] 
 

 OPTION 1: 
 
I / We require you to issue Delivery Instruction Slip (DIS)  booklet to me / us immediately on opening my / our CDSL 
account though I / we have issued a Power of Attorney (POA) / executed PMS agreement in favour of / with 
_______________________________(name of the attorney / Clearing Member / PMS manager) for executing delivery 
instructions for setting stock exchange trades [settlement related transactions] effected through such Clearing Member / 
by PMS manager.  
 
Yours faithfully  

 First/Sole Holder Second Joint Holder Third Joint Holder 

Name  
 

  

Signatures  
 
 

  

 

 
OR 

 

 OPTION 2: 
 
I / We do not require the Delivery Instruction Slip (DIS) for the time being, since I / We have issued a POA / executed 
PMS agreement  in favour of / with _______________________________________ (name of the attorney / Clearing 
Member / PMS manager) for executing delivery instructions for setting stock exchange trades [settlement related 
transactions] effected through such Clearing Member / by PMS manager.  However, the Delivery Instruction Slip (DIS) 
booklet should be issued to me / us immediately on my  / our request at any later date.  
 
Yours faithfully  

 First/Sole Holder Second Joint Holder Third Joint Holder 

Name  
 

  

Signatures  
 
 

  

 

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

Acknowledgement Receipt 
 
 

Received OPTION FORM FOR ISSUE  / NON ISSUE OF DIS BOOKLET from : 
 

DP ID         Client ID         

Name of the Sole / First Holder  

Name of Second joint Holder  

Name of Third joint Holder  

 
Depository Participant Seal and Signature 

Alice Blue Financial Services (P) Ltd
No. 153/2, 3rd Floor, M.R.B.Arcade, Bagalur Main Road, Dwaraka Nagar, Yelahanka, Bengaluru - 560 063, Karnataka.



Annexure – 2.2A 

 

 

CDSL - DP Operating Instructions September 2020                                                                                            Page 1 of 1 

 

Details of Politically Exposed Persons (PEP)/ Related to Politically Exposed Person (RPEP).  [ For-non-individual] 

 

Name of holder ___________________________________________________PAN of the holder_______________________ 

 

Sr.No Name  of the Authorized signatories /Promoters 
/Partners / Karta/ Trustees /Whole Time Directors 

Relation with the holder (i.e. 
promoters, whole time directors etc 

Please tick the 
relevant option. 

    PEP 
 RPEP 

    PEP 
 RPEP 

    PEP 
 RPEP 

    PEP 
 RPEP 

    PEP 
 RPEP 

 

 

 

 

 

Name & Signature of the Authorised Signatories Date____/____/____       PEP: Politically Exposed Person RPEP: Related to politically Exposed Person 

 

 





 

 
 

To 
Alice Blue Financial Services Pvt Ltd  
No. 153/2, 3rd Floor, 
M.R.B.Arcade, 
Bagalur Main Road, 
Dwaraka Nagar, Yelahanka, 
Bengaluru – 560063 

Re: Opening of a Trading Account and Demat Account 

We, the undersigned, declare that we are the only members of Hindu Undivided Family (“HUF”) under the 
name and style of M/s  with ABFSPL (The Company) respectively for 
the purpose of dealing in shares, securities, derivatives and other financial & saving instruments. 

Mr.  is the Karta / Manager of the above HUF and is authorized 
to open and operate singly the trading account and demat account with ABFSPL in the name of the HUF. 

We confirm that the activities and business of the said HUF is carried on mainly by the said Karta as also by 
the other signatories hereto in the interest and for the benefit of the entire body or co-parceners of the HUF. 
We further confirm that the Karta is authorized to sign on behalf of the HUF and has full and unrestricted 
authority to bind all members of the HUF however constituted from time to time. 

We declare and state that the Karta is authorized to execute all deeds, documents, papers, agreements, power 
of attorney (ies), documents creating security, Demand Promissory Notes etc. in respect of the opening and 
operation of the Account. 

We understand that in case of a HUF a beneficiary account can be opened with Depository Participant by the 
karta as per the current regulations. To facilitate the operation of Trading account with ABFSPL and for the 
purpose of completing the obligations arising out of the same, we authorize ABFSPL to effect transfers to 
and from the beneficiary account opened by the karta. We also authorize the Karta to execute such power of 
attorney (ies) (including but not limited to powers of attorney to operate any bank account of the HUF and any 
demat account opened for the HUF 

We request and authorize the Company to honour operations and instructions under the signature(s) of the 
Karta in respect of the Account. We note that all online transaction request placed by clients are 
authenticated by a user-id & password and other security features. 

We authorize the Company to allot such user id, password etc. to the above Karta on behalf of the HUF. We, 
the undersigned members of the HUF, undertake to bind not only the present members of the said HUF (both 
adult and minors) but also all future members thereof (both adults and minors) and all persons entitled to a 
share therein and ourselves personally and our respective interest in the HUF properties as well as our 
separate estates towards discharge of our obligations to the Company arising out of the transactions done in 
the said Trading Account / Demat Account. 

We also undertake that any and all claims due to the Company from the said HUF shall be recoverable 
personally from all or any of us and also from the entire family properties of the HUF of which the first 
signatory is the Karta, including the share of the minor co-parceners. 

We hereby undertake to inform the Company of the death or birth of co-parcener or of any change occurring 
at any time in the membership of the HUF during the subsistence of the Account. 

We confirm to have read and understood the terms and conditions applicable to the Account and relating 
thereto and shall always be bound by and abide with them and their amendments from time to time. 

 
Yours faithfully, 
Full Name:  Signature:_____________________ 

 
Sl 
No 

Name & Relationship 
of co-parcener 

Signature of Co-Parcener Sl 
No 

Name & Relationship 
of co-parcener 

Signature of Co-Parcener 

      

      

      

[To be signed by all members including female members of the HUF. Names should be suffixed with details like s/o, 
d/o, w/o as the case may be, with address where the address is different from the HUF address. Minor's name (and 

date of birth) to be mentioned like “A” (minor) through “B” (natural guardian)]. 

Format of Declaration from HUF 
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