
 

 

 
Annexure – 1 – Dormant Account – Request for reactivation 

 

---/---/----- 

To, 

 
MUTHOOT SECURITIES LIMITED 

I Floor, Alpha Plaza, K P Vallon Road,  

Kadavanthara, Kochi – 682020 

 

Sub : REACTIVATION OF DORMANT ACCOUNT  

Ref : Trading Code _______________  

 

Dear Sir, 

      

I/We, _____________________________________________________________________ (Client name) maintaining a  

trading account with you under the Unique Client Code _________________  at your ______________________  Branch . 

However, as I/we have not yet commenced transacting with you since registration, you have marked my/our account as 

Dormant. As I/we wish to transact with you now, I/we request you to kindly reactivate my/our trading account and allow 

trading. The required KYC application Format, Annexure 1(A) along with the supporting proofs and the initial payment 

cheque for an amount of Rs.______________ /- bearing cheque number _________________ drawn from 

___________________________________________  Bank, ____________________________ Branch is also enclosed 

herewith. 

Yours faithfully, 

 

 

Signature :      

 

Name        :  

Mobile No : 

E-mail id   :   

Note : To be taken on letter head in case of non individual accounts 



 

 

 
 
MUTHOOT SECURITIES LIMITED 

I Floor, Alpha Plaza, K P Vallon Road 

Kadavanthra, Kochi - 682020 
 

 

                                                    

            KNOW YOUR CLIENT (KYC) APPLICATION FORM  

Please fill this form in ENGLISH and in BLOCK LETTERS. 

A. IDENTITY DETAILS 

1 Name of the Applicant  

2 Father‟s/ Spouse Name  

3 a) Gender          Male 

                          Female 

b) Marital Status        Single 

                                   Married 

c) Date of Birth 

   (dd/mm/yyyy) 

        

4 a) Nationality         Indian 

                               Other 

                          (Please specify, __________________ ) 

b) Status                 Resident Individual 

                               Non Resident 

                               Foreign National 

5 a) Permanent Account Number (PAN)           

b) Unique Identification Number (UID) / Aadhaar,  if any             

6 Specify the proof of Identity submitted     PAN Card       Any Other (Please Specify, __________________ ) 

B.  ADDRESS DETAILS 

1 Correspondence 

Address 

 

 

 

Landmark: 

City / Town / Village: PIN       

State: Country: 

2 Specify the proof of address submitted for correspondence address  

3 Contact Details Tel. (Off.)             Tel. (Res.)            

Fax No.             Mobile No.            

Email Id   

4 Permanent Address 
(If different from above. 

Mandatory for Non-

Resident Applicant to 

specify overseas 

address) 

 

 

 

City/ Town/ Village: PIN       

State: Country: 

5 Specify the proof of address submitted for permanent address  

PHOTOGRAPH 

 

Please affix your recent 

passport size photograph 

and sign across it 

 

 

 

X
1 

                            PART I (For Individuals)             



 

 

 

C. OTHER DETAILS  

1 Gross Annual Income Details (Please specify): 

Income Range Per Annum 

OR 

Networth 

     Below Rs. 1 Lac             Rs. 1 - 5 Lac 

     Rs. 5 - 10 Lac                Rs. 10 - 25 Lac 

     Above Rs. 25 Lac 

Amount (Rs.)    ____________________ 

As on (date)      ____ /____ /_______ 

(Networth should not be older than 1 Year) 

2 Occupation (Please tick any one and brief details): ___________________________________________________ 

     Private Sector                  Public Sector                  Government Service             Agriculture 

     Business                          Professional                    Retired                                  Housewife 

     Student                            Others (Please specify, _________________________________________ ) 

3 
 

Please tick, if applicable:           Politically Exposed Person (PEP)        Related to Politically Exposed Person (PEP) 

4 Any other information: 

  

 

D. DECLARATION 

I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I 

undertake to inform you of any changes therein, immediately. In case any of the above information is found to be false or 

untrue or misleading or misrepresenting, I am aware that I may be held liable for it. 

 

X2__________________                       

Signature of the Applicant                                                                            Date: ____/____/______ 

                                                                                                                                       (dd/mm/yyyy) 

 

FOR OFFICE USE ONLY 
In-Person Verification Done on ____/____/______ 

(Originals verified) True copies of documents received  

(Self-Attested) Self Certified Document copies received 

 

 

                                                                                                                   

 

 

 

 

 

 

 

 

 

Name of the Authorised Signatory  

Signature  of the Authorised Signatory 

 

Place: 
Seal / Stamp of the Intermediary 

Date: 



 

 

 

MUTHOOT SECURITIES LIMITED 

I Floor, Alpha Plaza, K P Vallon Road 

Kadavanthra, Kochi – 682020 
 

 

 (For Individuals) 
 

A. BANK ACCOUNT DETAILS 
 

1 Bank Name  

2 Branch Address  

3 Bank A/c No  

4 Bank A/c Type 
Resident     Savings A/c       Current A/c        Others (Please specify, ______________ ) 

NRI     NRE                   NRO 

5 MICR Code          

6 IFSC Code            
 

B. DEPOSITORY ACCOUNT DETAILS 
 

1 Depository Participant Name  

2 Depository Name                 NSDL               CDSL 

3 Beneficiary Name  

4 DP Id  

5 Beneficiary Id  (Client BO Id)  
 

C. TRADING PREFERENCES  

*Please sign in the relevant boxes where you wish to trade. The segment not chosen should be struck off by the client. 

Exchange Segment Exchange Segment 

NSE 

Cash X3 

BSE 

Cash X3 

F&O X3 F&O X3 

Currency 

Derivatives 
X3 

Currency 

Derivatives 
X3 

MCX - SX 
Currency 

Derivatives 
X3 

# If, in future, the client wants to trade on any new segment/new exchange, separate authorization/letter should be taken 

from the client by the stock broker. 
 

D. PAST ACTIONS 
 

Details of any action/proceedings initiated/pending/ taken 

by SEBI/ Stock exchange/any other authority against the 

applicant/constituent or its Partners/promoters/whole 

time directors/authorized persons in charge of dealing in 

securities during the last 3 years: 

 

 

E. DEALINGS THROUGH SUB-BROKERS AND OTHER STOCK BROKERS 

If client is dealing through the Sub-Broker/ Authorised Person, provide the following details: 
 

1 Sub Broker / Authorised Person  

2 Name  

3 SEBI Registration Number  

4 Registered Office Address  

5 Phone Fax Website 
 

           TRADING ACCOUNT RELATED DETAILS 



 

 

Whether dealing with any other Stock Broker/Sub-Broker (if case dealing with multiple Stock Brokers/Sub-Brokers, 

provide details of all) 

1 Name of Stock Broker   

2 Name of Sub-Broker, if any  

3 Client Code  

4 Exchange Fax Website 
  

Details of disputes/dues pending from/to such Stock Broker/Sub-Broker: 

 

 

F. ADDITIONAL DETAILS  

1. Whether you wish to receive physical contract note or Electronic Contract Note (ECN)  (please specify):  

Physical Contract Note         Yes              No                                                                                                  X4 

Digital Contract Note        Yes              No  

 

                            X4 Email Id: 

If opted for Digital Contract Note, kindly provide your specific consent in the enclosed voluntary document. 
 

2 
Whether you wish to avail of the facility of Internet Trading/ Wireless 

Technology (please specify): 

 

3 Number of years of Investment / Trading Experience:  

4 Any other information:  

5 
In case of Non-Individuals, Name, Designation, PAN, UID, Signature, Residential Address and Photograph of 

Persons authorized to deal in securities on behalf of company/firm/others has to be provided separately. 
 

G. INTRODUCER DETAILS          (Optional) 

Name of the Introducer  

 

Status of the Introducer 

        Employee   

        Authorized Person 

        Existing Client 

        Others (Please specify, __________________________ ) 

Introducer Code  

 

Address of the Introducer 

  

 

Signature of the 

Introducer 

 

 

                                                  City :  

State:                                          PIN: 

Phone No. of the Introducer  

 DECLARATION 

1. I/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief 

and I/we undertake to inform you of any changes therein, immediately. In case any of the above information is found 

to be false or untrue or misleading or misrepresenting, I am/we are aware that I/we may be held liable for it. 

2. I/We confirm having read/been explained and understood the contents of the document on policy and procedures of 

the stock broker and the tariff sheet.  

3. I/We further confirm having read and understood the contents of the „Rights and Obligations‟ document(s) and „Risk 

Disclosure Document‟. I/We do hereby agree to be bound by such provisions as outlined in these documents. I/We 

have also been informed that the standard set of documents has been displayed for Information on stock broker‟s 

designated website, if any. 

Place:                       X5 

Date:                                                                Signature of Client/ (all) Authorized Signatory (ies) 

 



 

 

 
 

AUTHORISATION FOR DIGITAL CONTRACT NOTES 
 

I / We have been / shall be dealing through you as my / our broker on the Capital Market and / or Futures & 

Options Segments / Currency Derivative Segments. As my / our broker i.e. agent I / we direct and authorize you 

to carry out trading / dealings on my / our behalf as per instructions given below. 

I / We understand that, I / we have the option to receive the contract notes in physical form or electronic form. In 

pursuance of the same, I / we hereby opt for receipt of contract notes in electronic form. I / We understand that for the 

above purpose, you are required to take from the client “an appropriate email account” for you to send the electronic 

contract notes. Accordingly, please take the following email account(s) / email id on your record for sending the contract 

notes to me / us. 

 

I / we agree not to hold you responsible for late / non - receipt of contract notes sent in electronic form and any other 

communication for any reason including but not limited to failure of email servers, loss of connectivity, email in transit 

etc. I / we agree that the log reports of your dispatching software shall be a conclusive proof of dispatch of contract notes 

to me / us and such dispatch shall be deemed to mean receipt by me / us and shall not be 

disputed by me / us on account of any non-receipt / delayed receipt for any reason whatsoever. 

 

I / We also agree that non-receipt of bounced mail notification by you shall amount to delivery at my / our email 

account(s) / email id(s). 

I / We understand that I am required to intimate any change in the email id / email account mentioned hereinabove needs 

to be communicated by me through a physical letter to you, provided however that if I / we am / arean internet client, 

then in that event the request for change in email id / email account can be made by me / usthrough a secured access 

using client specific user id and password. Please treat this authorization as writtenratification of my / our verbal 

directions / authorisations given and carried out by you earlier. I / We shall be liablefor all losses, damages and actions 

which may arise as a consequence of your adhering to and carrying out my / ourdirections given above. 

Thanking you, 

 

Yours faithfully, 

                 Place: 

Name: .....................................................................................                                                 Date:  

(Note : To be signed by person himself / herself not to be signed by his / her attorney / authorised person etc.) 

Email: _________________________________________________________________________________X6

Signature of the client  X7
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