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Checklist for Account opening (Non Individual)

NAME OF FIRM / COMPANY/ENTITY:

Type of Account : Proprietary Concern / Partnership Firm /Corporate Body / Trust
/ Society / Bank / FPO /Clearing member / Trading member /Clearing corporation - Clearing
House / Processor / NBFC /NGO/Others (Specify)

Date of Commencement : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

CIN No

GST REG No.

PAN

Address

Contact No : (Resi) (Mob) :

Email Address

Bank Details

Name of Bank

Branch

Type of Account : SAVINGS / CURRENT

Account Number

IFSC Code

MICR No.




Demat Details

Name of Depository : NSDL / CDSL

Depository Participant Name

Depository Participant ID

Demat Account Number

Directors / Authorised Signatory

1st Director / Authorised Signatory :

DIN No

PAN of No

Aadhar No

2nd Director /Authorised Signatory :

DIN No

PAN of No

Aadhar No

3rd Director/Authorised Signatory :

DIN No

PAN of No

Aadhar No

Net worth as on date

OR

Gross Income

PEP Confirmation : YES /NO

Documents Required for Account opening:
(1) Two Photograph Of All Directors

(2)  Self Certified Copy of:
(1) PAN Company And Directors
(ii)  Aadhar UID Of Directors



(iii) Proof of Address and ID- Aadhar Card/ Passport/ Electricity Bill
(iv)  Six Months’ Statement of Account with Bank
(v)  Client Master of Demat Account with Round Seal of DP
(3) One Cancelled Cheque
(4) Memorandum of Association and Articles of Association.
(5) Board Resolution for Authorisation of Signatory as per format attached here with.
(6) Share holding pattern (MGT9 report as annexed to the annual report or duly certified on
letter head of the company/firm/entity )

Signature:

Name of Authorised Signatory




