
Date D MD M Y Y Y Y

Participant DP ID I N 3 0 4 2 0 3

FORM 11
DEMAT A CCOUNT OPENING FORM  

(FOR NON-INDIVIDUALS)
IDFC FIRST Bank Limited ,  Naman Chambers, C-32, G Block, Bandra-Kurla Complex, Bandra East, Mumbai 400 051.

1

I/We request you to open a depository account in my/our name as per the following details: (Please fill all the details in CAPITAL LETTERS only)

Client ID

(To be filled by Participant)

Type of account
(please tick any one 
and give brief details)  

 Body Corporate

 

CM

 

Qualified Foreign Investor

 

FII

 

Bank

 
 

Trust

 

FI

 

HUFMutual FundB

Other (Please specify) ___________________________

a) Name

C
  For Partnership Firm, Unregistered Trust, Association of Persons (AOP) etc., although the account is opened in the name of the partner(s), trustee(es) etc., the name & 

PAN of the Partnership Firm, Unregistered Trust, Association of Persons (AOP) etc., should be mentioned below:

G Politically Exposed Person (PEP)

Related to a Politically Exposed Person (PEP)

Please tick, if applicable, for any of your authorized signatories/ 
Promoters/Partners/Karta/Trustees/whole time directors:

Bank details

1 Bank account type             Savings Account Current Account     

                                           Others (Please specify)  

2 Bank Account No.

3 Bank Name

4 Branch Address

City/Town/Village PIN Code

State Country

F

5 MICR Code

6 IFSC

In case of FIIs/Others (as may be applicable)

RBI Approval Reference Number

RBI Approval date D D M M Y Y Y

E

Y

SEBI Registration Number (for FIIs)

Below ` 20 Lac

D Income Details (please specify)

Income Range per annum (please tick any one)

` 20 – 50 Lac

` 50 Lac – 1 crore

Above ` 1 crore

and

Networth Amount (`)____________________________________________

As on (date) D D M M Y Y Y Y

(Networth should not be older than 1 year)

Parent UCIC

A Details of Account holder(s):

Account holder(s) Sole/First Holder Second Holder Third Holder

Name

PAN

UCIC details:

GST Identification 
Number



2

I Standing Instructions

1 I/We authorise you to receive credits automatically into my/our account.          Yes      No

  
   

3 SMS Alert facility: [Mandatory if you are giving Power of Attorney (PoA). Ensure that the mobile number is provided in 
the KYC Application Form] 

Sr. No.         Holder Yes No

1         Sole/First Holder

2         Second Holder

3         Third Holder

4 Mode of receiving 
Statement of Account

[Tick any one]

        Physical Form

        Electronic Form 

2 Account to be operated through Power of Attorney (PoA) Yes No

[Read Note 3 and ensure that email ID is provided in KYC Application Form].

5 Email Statement: I/We agree to discontinue the Physical Statements if electronic mode is opted. I/We understand that the email 
statements are for my/our convenience. IDFC FIRST Bank Limited shall not be liable or responsible for any breach of secrecy because 
the statements are being sent to the email ID. I/We shall verify the authenticity of the emails I/We receive. I/We shall not hold the IDFC 
FIRST Bank Limited responsible for any statement received from frauds/imposters. I/We shall not hold the IDFC FIRST Bank Limited 
liable if any problem arises with my/our computer network because of me/us receiving statements from the IDFC FIRST Bank Limited. 
I/We are authorised by the other holders to receive the Statements to the email address. I/We shall inform the IDFC FIRST Bank Limited 
in writing if there is any change in the email address. IDFC FIRST Bank Limited shall not be responsible if I/we do not receive statement 
due to incorrect email address and technical reasons. I/We confirm to have read and understood the Terms & Conditions (a copy of 
which I am in possession of) pertaining to my account. I/We understand and agree that the email statements will only be sent to the First 
holder in the account. I/we am/are aware that I/we will not receive the transaction statements in paper form. I/we will take all the 
necessary steps to ensure confidentiality and secrecy of the login name and password of the internet/email account. I/we am/are aware 
that the transaction statement may be accessed by other entities in case the confidentiality/secrecy of the login name and password is 
compromised.

Clearing Member Details (to be filled up by Clearing Members only)H

Name of Stock Exchange

Name of Clearing Corporation/ Clearing House

Clearing Member ID

SEBI Registration Number

Trade Name

CM-BP-ID (to be filled up by Participant)

List of family members (Separate Annexure maybe used in case number of members is higher)M

Sr No. Name of Coparcener/Member Gender Date of Birth Relation with Karta Whether Coparcener/
Member (please specify)

Auto Pledge ConfirmationJ Yes   No

Mode of Annual Reports, AGM notice and other communication from issuerK    Physical

HUF Declaration format for HUF only (If applicable)L

Name of HUF (A)

Name of KARTA (B)

PAN of KARTA

Contact No. of KARTA

Email ID of KARTA

As our HUF wishes to open a depository account with IDFC First Bank Limited in the name as 
mentioned in (A). We wish to inform that the first signatory as mentioned in (B) is the KARTA of 
the Joint Family and other signatories are the adult/minor C-parceners (C) of the said family. We 
further confirm that the business of the said joint family 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 of Co-
parceners of the joint family. We all undertake that claims due to the Bank from the said family 
shall be recoverable personally from all or any of us and shall also for the entire family proprties 
of which the first signatory is the KARTA, including the share of the minor Co-parceners.
In view of the fact that ours is not a firm governed by the Indian Partnership Act of 1952, we have 
not gou our said firm registered under the said act. We hereby undertake to inform IDFC First 
Bank Limited of the death or birth of a Co-Parceners of any change occuring at any time in the 
membership of our joint family during the continuity of the account.

Electronic



Declaration

Sole/First Holder Signature(s)

X

X

X

The rules and regulations of the Depository and Depository Participants pertaining to an account which are in force now have been read by us and we 
have understood the same and we agree to abide by and to be bound by the rules as are in force from time to time for such accounts. We hereby 
declare that the details furnished above are true and correct to the best of our knowledge and belief and 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, we are aware that we may 
be held liable for it. I/we acknowledge the receipt of copy of the document, “Rights and Obligations of the Beneficial Owner and Depository 
Participant”. 
“I/We acknowledge and declare that I/We have received, read, understood, and agree to the contents of: Rights and Obligations of the Beneficial 
Owner and Depository Participant, Schedule of Charges applicable for Demat Account, FATCA Declaration, Aadhaar.”

Debit Authorisation: 

Authorised for Debiting the Current Account & Undertaking for the Payment of Interest In case of occurrence of Debit Balances (Corporate /CM)

We,________________________________________________________________________ a company incorporated and registered under the 

laws of, its Registered Office at ____________________________________, having ________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

_________________________________________________________________________________________________________(hereinaf ter

) referred to as the ”Company” which expression small, unless it be repugnant to the Context or meaning thereof, mean and including its successors in 

title) maintain a Current Account (the Current Account) with IDFC FIRST Bank Limited., a Banking company incorporated and registered under the 

Companies Act, 1956 and having its Corporate Office at Naman Chambers, C-32, G-Block, Bandra-Kurla Complex, Bandra East, Mumbai - 400051 

hereinafter called ”the Bank” (which expression shall unless it be repugnant to the context or meaning thereof mean and include its successors in 

title) at its __________________________________________________________________________________________ (Name and Address 

of the Branch) and the Current Account Number _____________________________________________________________ 

The Company hereby authorise the Bank to debit all types of Bank charges / commission / fees (”Service Charges”) payable by me / us to the Current 

Account. The Company hereby undertake that sufficient balances shall be maintained in the Current Account to facilitate the debiting of Service 

Charges. The failure on part of the Company to maintain sufficient balance in the Current Account shall not any way impair the right of the Bank to 

debit the Service Charges. The Company hereby further authorise the bank to charge any interest on debit balance in the Current Account due to the 

debiting of Service Charges. The Bank shall not be obliged to provide overdraft facility on the Current Account but for towards the debiting of Service 

Charges payable by the company. The Company specifically agrees and confirm that any matter or issue arising hereunder shall be governed by and 

construed exclusively in accordance with the Indian laws and shall be subject to the jurisdiction of the courts of Mumbai in India.

I / We hereby confirm the bank shall have a lien and right of set off on all monies belonging to me / us standing to my / our credit in any account 

whatsoever with the bank and authorize the bank without reference to me / us to appropriate the same towards satisfaction of the service charges or 

any other charges due and payable by me / us.

Authorised Signatories (Enclose a Board Resolution for Authorised Signatories. In case of HUF details of Karta to be given)

Name

First Signatory/Karta of HUF

Second Signatory

Third Signatory

Other Holders

X

X

Second Holder

Third Holder

3

ACKNOWLEDGEMENT

Participant Stamp & Signature                   D MD M Y Y Y YDate

IDFC FIRST Bank Limited
Naman Chambers, C-32, G Block, Bandra-Kurla Complex, Bandra East, Mumbai 400051.

DP ID

Received the application from M/s_____________________________________________________ 

as the sole/first holder alongwith ___________________________________________________and 

_______________________________ as the second and third holders respectively for opening of a 

depository account. Please quote the DP ID & Client ID allotted to you (CM-BP-ID in case of Clearing 

Members) in all your future correspondence.

I N 3 0 4 2 0 3
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Mode of Operation for Sole/First Holder (In case of joint holdings, all the holders must sign. In case of HUF this is not applicable)

Any one singly

Jointly by

As per resolution

Others (please specify)

Notes:
1.  In case of additional signatures, separate annexures should be attached to the application form.
2.  Thumb impressions and signatures other than English or Hindi or any of the other language not contained in the 8th Schedule of the Constitution 

of India must be attested by a Magistrate or a Notary Public or a Special Executive Magistrate.
3.  For receiving Statement of Account in electronic form:
 I.  Client must ensure the confidentiality of the password of the email account.
 II.  Client must promptly inform the Participant if the email address has changed.
 III.  Client may opt to terminate this facility by giving 10 days prior notice. Similarly, Participant may also terminate this facility by giving 10 days 

prior notice.
4.  Strike off whichever is not applicable.
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FATCA FOR NON FINANCIAL ENTITIES

A Incorporation Information Details

Place of Incorporation

Country of Incorporation

Company Identification Number

Declaration of Tax Residency

Tax Identification NumberCountry(ies) of Tax ResidencySr. No.

B

C Exclusion Category, if applicable, for tax residents outside India (Refer Glossary) Details

1 US Persons

2 Other than US Persons

Note: Please attach a copy of the Tax Residency Certificate/Copy of Incorporation or Equivalent Document for each of the
countries mentioned above.

FATCA FOR NON FINANCIAL ENTITIES

A. Listed entity/its related entity Yes No

a) Whether the entity is a listed entity? If yes,

Listed in NSE, BSE Others __________________________________ (Please specify)

b) Whether the entity is a related entity^ of a listed entity?

Specify the name of the listed company ______________________________________________________

Listed in NSE, BSE Others __________________________________ (Please specify)

^An entity is a related entity of another entity if either entity controls the other entity, or the two entities are under common 
control (i.e., Ownership of more than 50% of the votes/value in an entity)

B. Non – Individuals other than Listed entity/its related entity (Tick applicable category)

a) Government Entity

b) International Organization

c) Central Bank

d) Entity wholly owned by a, b or c above

e) Tax-exempt Entity engaged in a Charitable Purpose

C. Business

a) Holding Company (with subsidiaries engaged in non-financial trade or business)

b) Company providing, financing and hedging services to related entities

D. Income/Assets Criteria

a) 50% or more of the income in preceding financial year is from trading/business activities

b) 50% or more of the assets in preceding financial year are held for trading/business purposes

AND

                   D MD M Y Y Y YDate

Name
Designation

1. Signature and Stamp of Authorised Signatories:

                   D MD M Y Y Y YDate

Name
Designation

2. Signature and Stamp of Authorised Signatories:

                   D MD M Y Y Y YDate

Name
Designation

3. Signature and Stamp of Authorised Signatories:
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FATCA FOR FINANCIAL ENTITIES

A Incorporation Information Details

Place of Incorporation

Country of Incorporation

Company Identification Number

a) Whether the entity is a listed entity? If yes,

Listed in NSE, BSE Others __________________________ (Please specify)

b) Whether the entity is a related entity^ of a listed entity?

Specify the name of the listed company _____________________________________________

Listed in NSE, BSE Others _________________________ (Please specify)

^An entity is a related entity of another entity if either entity controls the other entity, or the two entities are under 
common control (i.e., Ownership of more than 50% of the votes/value in an entity)

Declaration of Tax Residency

Tax Identification NumberCountry(ies) of Tax ResidencySr. No.

Note: Please attach a copy of the Tax Residency Certificate/Copy of Incorporation or Equivalent Document for each of the
countries mentioned above.

1

2

3

B Identification Information

1

2

3

Identification Type:

Identification Number

Identification issuing country

1TIN 2GIIN 3EIN Other

C

1.        2.              3. Tax Identification Number.  Global Intermediary Identification Number.  Global Entity Identification Numbe

Exclusion Category, if applicable, for tax residents outside India (Refer Glossary)D

Details

Details

1 US Persons

2 Other than US Persons

A. Listed entity/its related entityE Yes No

Additional Details for Domestic Financial Institutions (Tick whichever is applicable)F Details

1

2

3

4

5

We are a Reporting Financial Institution (Specify whichever is applicable –
(a) DepositoryInstitution (b) Custodial Institution (c) Investment Entity
(d) Specified Insurance Company)

GIIN (if not available, please mention “applied for”)

We are a Non-Reporting Financial Institution (please specify the relevant exemption
type, refer Glossary for details)

We are a Sponsored Financial Institution with following details and have not yet obtained
GIIN

We are a Trustee Documented Trust with following details and have not yet obtained
GIIN

Name of Sponsoring Entity

GIIN of Sponsoring Entity

Address of Sponsoring Entity

Name of the Trustee

GIIN of the Trustee

Address of the Trustee

Non Participating Financial Institution

16



                   D MD M Y Y Y YDate

Name

Designation

1. Signature and Stamp of Authorised Signatories:

                   D MD M Y Y Y YDate

Name

Designation

2. Signature and Stamp of Authorised Signatories:

                   D MD M Y Y Y YDate

Name

Designation

3. Signature and Stamp of Authorised Signatories:

GLOSSARY OF TERMS

U.S. Persons

a)  A tax resident of US

b)  A U S entity or organization incorporated in US

c)  A partnership or a corporation organized in the US or under the law of the US or any states thereof

d)  A trust- (i) where a court within the United States would have authority under applicable law to render orders or judgments concerning 

substantially all issues regarding administration of the trust, and (ii) one or more U.S. persons have the authority to control all substantial 

decisions of the trust,

e)  An estate of a decedent that is a citizen or resident of the United States

Exclusion Categories for US Persons

a)  A corporation the stock of which is regularly traded on one or more established securities markets

b)  Any corporation that is a member of the same expanded affiliated group as defined in section 1471(e)(2) of the U.S. Internal Revenue Code, as a 

corporation described in clause (i)

c)  The United States or any wholly owned agency or instrumentality thereof

d)  Any State of the United States, any U.S. Territory, any political subdivision of any of the foregoing, or any wholly owned agency or instrumentality 

of any one or more of the foregoing

e)  Any organization exempt from taxation under section 501(a) of the U.S. Internal Revenue Code or an individual retirement plan as defined in 

section 7701(a)(37) of the U.S. Internal Revenue Code

f)  Any bank as defined in section 581 of the U.S. Internal Revenue Code

g)  Any real estate investment trust as defined in section 856 of the U.S. Internal Revenue Code

h)  Any regulated investment company as defined in section 851 of the U.S. Internal Revenue Code or any entity registered with the U.S. Securities 

and Exchange Commission under the Investment Company Act of 1940 (15 U.S.C. 80a-64); (ix) any common trust fund as defined in section 

584(a) of the U.S. Internal Revenue Code

i)  Any trust that is exempt from tax under section 664(c) of the U.S. Internal Revenue Code or that is described in section 4947(a)(1) of the U.S. 

Internal Revenue Code

j)  A dealer in securities, commodities, or derivative financial instruments (including notional principal contracts, futures, forwards, and options) that 

is registered as such under the laws of the United States or any State

k)  A broker as defined in section 6045(c) of the U.S. Internal Revenue Code

l)  Any tax-exempt trust under a plan that is described in section 403(b) or section 457(g) of the U.S. Internal Revenue Code

Exclusion category – For other than US Persons

a)  A corporation, the stock of which is regularly traded on one or more established securities markets

b)  Any corporation that is a related entity of a corporation mentioned above

c)  A Governmental entity

d)  An International organisation

e) A Central bank

f)  A financial institution
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Types of Non-Reporting Financial Institution

a)  Governmental entity

b)  International Organisation

c)  Central Bank

d)  Treaty Qualified Retirement Fund

e)  Broad Participation Retirement Fund

f)  Narrow Participation Retirement Fund

g)  Pension Fund of a Governmental entity, International Organization or Central Bank

h)  Non-public fund of the armed forces

i)  Employees' State Insurance Fund

j)  Gratuity fund

k)  Provident fund

l)  Qualified credit card issuer

m)  Exempt collective investment vehicle

n)  Trust established under any law for the time being in force to the extent that the trustee of the trust is a reporting financial institution and reports all 

information required to be reported under rule 114G with respect to all reportable accounts of the trust 

o)  Financial institution with a local client base

p)  Local bank

q)  Financial Institution with only low-value accounts

r)  Sponsored investment entity and controlled foreign corporation, in case of any U.S. reportable account

s)  Sponsored closely held investment vehicle, in case of any U.S. reportable account

t)  Investment Entity in certain specific cases (Please refer Note 1)

Note 1:

a)  An entity that is an Indian financial institution only because it is an investment entity, provided that each direct equity interest in the entity is a 

financial institution referred to in sub-clauses (a) to (k), and each direct holder of a such entity is either a depository institution (with respect to a 

lone made to such entity) or a financial institution sub-clauses (a) to (k)

b)  An investment entity established in India that is a financial institution only because it

 Ÿ renders investment advice to, and acts on behalf of; or

 Ÿ  manages portfolios for, and acts on behalf of; or

 Ÿ  executes trades on behalf of,

 a customer for the purposes of investing, managing, or administering funds or securities deposited in the name of the customer with a financial 

institution other than a non-participating financial institution;
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BENEFICIAL OWNERSHIP DECLARATION
Note: Beneficial Owners are not required to be identified in the case of Listed Company listed on a stock exchange in India, or it is an entity resident in * jurisdictions 
notified by the Central Government and listed on stock exchanges in such jurisdictions notified by the Central Government,. In cases of trust/nominee or fiduciary 
accounts determine whether the customer is acting on behalf of another person as trustee/nominee or any other intermediary and obtain satisfactory evidence of the 
identity of the intermediaries and of the persons on whose behalf they are acting as well as details of the nature of the trust or other arrangements in place.

* Jurisdictions Name:- (i) United States of America (ii) Japan (iii) South Korea (iv) United Kingdom excluding British Overseas Territories (v) France (vi) Germany (vii) 
Canada (viii) International Financial Services Centre in India.

Please tick the relevant option below:
The following natural person(s) ultimately have a controlling ownership interest of shares/capital/profit/property more than 10% for a company and more than 15% for a 
partnership/LLP/unincorporated association/body of individuals (Association/Society/etc.) or exercise control through other means such as management rights, 
voting/shareholders agreement, etc.

There are no natural person(s) who exercise control or ultimately have a controlling ownership interest as stated above; therefore, details of partner(s) (for partnership 
firms)/ or senior managing ocial of a company/unincorporated association/body of individuals (Association/Society/etc.) have been provided in the table below.

Where the customer is a trust, the identification of beneficial owner(s) shall include identification of the author of the trust, the trustee, the beneficiaries with 10% or more 
interest in the trust and any other natural person exercising ultimate effective control over the trust through a chain of control or ownership.

Sr.
No Name Current Address

Does the OVD address
match the current
address (If "No" provide
a deemed OVD)

Mobile
number

Date
of Birth
(DOB)

Gender
Control
Details
Type

Controlling
Ownership

%

1.

Nationality Resident
of India Pan#

OVD &
Deemed

OVD
Father's Name Occupation Country

of Birth

Country of
Tax

Residence

Tax
Identification
Number (TIN)

Resident

Non
Resident

                   D MD M Y Y Y YDate

Name
Designation

1. Signature and Stamp of Authorised Signatories:

                   D MD M Y Y Y YDate

Name
Designation

2. Signature and Stamp of Authorised Signatories:

                   D MD M Y Y Y YDate

Name
Designation

3. Signature and Stamp of Authorised Signatories:

#Please quote PAN/form 60 in the PAN field.
1)  Recent colour photograph of BO is mandatory
2)  Either Mother, Father name or Spouse’s name is mandatory. In case PAN is not available Father’s name is mandatory.
3)  Senior Managing Ocial would include key managers, and c-suite individuals (like CEO, CFO, COO etc)
4)  In case Original Seen & Verified (OSV) certification is not possible for BOs who are Foreign Nationals/NRIs/PIOs, the document needs to be certified by any 

one of the following authorities:
 • Authorized ocials of overseas branches of Scheduled Commercial Banks registered in India
 • Branches of overseas banks with whom Indian banks have relationships • Notary Public abroad • Court Magistrate • Judge
 • Indian Embassy/Consulate General in the country where the non-resident customer resides
5)  Types of control:           Ownership          Other means           Senior managing official             Trustee          Settlor          Protector           Beneficiary
       Others (please specify) _______________________________________________________________________________________________

Are you a PEP* or related to one?                    Yes               No
*Definition: Politically Exposed Persons (PEPs): Politically exposed persons are individuals who are or have been entrusted with prominent public functions in a 
country. Examples of PEPs include, but not limited to: (i) Heads of States or of Governments (ii) Senior politicians (iii) Senior government / judicial / military ocers 
(iv) Senior executives of state-owned corporations (v) Important political party ocials (vi) Senior Indian Diplomatic personnel posted outside the country. The term 
PEP also includes the families and close associates of the PEPs mentioned above.

I/We agree that I/We will notify IDFC FIRST Bank without delay of any changes to the Beneficial Owner/Controlling natural person, as declared in the 
table above.
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Beneficiary Owners (BO) Name and Photo

Recent Colour 
Photograph

1. Beneficiary Owner 1

Title Mr. Ms. Mrs.

First Name

Middle Name

Last Name

Photo:

Recent Colour 
Photograph

2. Beneficiary Owner 2

Title Mr. Ms. Mrs.

First Name

Middle Name

Last Name

Photo:

Recent Colour 
Photograph

3. Beneficiary Owner 3

Title Mr. Ms. Mrs.

First Name

Middle Name

Last Name

Photo:

Recent Colour 
Photograph

4. Beneficiary Owner 4

Title Mr. Ms. Mrs.

First Name

Middle Name

Last Name

Photo:

Recent Colour 
Photograph

5. Beneficiary Owner 5

Title Mr. Ms. Mrs.

First Name

Middle Name

Last Name

Photo:

Recent Colour 
Photograph

6. Beneficiary Owner 6

Title Mr. Ms. Mrs.

First Name

Middle Name

Last Name

Photo:
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