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Sr. No.
1. Stock Broker SEBI: INZ000196637; November 3, 1994*
2. SEBI:  IN-DP-439-2019; May 14, 1999*
3. Mutual Fund Distributor AMFI ARN No.29889

Broking Membership Type

Exchange Segment Membership Type
Capital Market Trading cum Self Clearing Member

Trading Member
Trading cum Clearing Member

BSE Limited (‘BSE’)

Exchange/ Depository Telephone No.Email
NSE ignse@nse.co.in 022 2659 8191

022 2272 8016/8282
022 6731 8888
1800-22-5533

is@bseindia.com
grievance@mcxindia.com

complaints@cdslindia.com

BSE
MCX
CDSL

Capital Market Self Clearing Member

Trading Member
Trading Member

Limited (‘MCX’) Trading cum Clearing Member

 3rd Floor, Sadhana House, 570, P. B. Marg, Worli, Mumbai – 400018; Tel.: (91) (22) 66322366
(Broking), (91) (22) 66322456 (DP); Fax: (91) (22) 66322439 (Broking), (91) (22) 66322459 (DP); Website: www.plindia.com
CIN: U67190MH1983PTC029670

 Mrs. Snehal Kathrani Phone No. (91) (22) 66322420 E-mail ID: snehalkathrani@plindia.com
Managing Director Name:  Mrs. Amisha N. Vora  E-mail ID: jtmd@plindia.com
For any grievance/dispute: Please contact Prabhudas Lilladher Private Limited at the above address or email id - grievance-br@plindia.com &
Tel. No. (91) (22) 66322366 (Broking related) / grievance-dp@plindia.com & Tel. No. (91) (22) 66322450 (DP related)                                                 

In the event of an unsa�sfactory response to your grievance, please contact the concerned exchanges on the details given below ;

Prabhudas Lilladher Private Limited 

6 Risk Disclosure 
Documents (RDD) market

26-34

7 Guidance Note Document detailing Do’s and Don’ts for trading on exchange, for the 35-36

8 Policies and Procedures
broker

37-42

VOLUNTARY DOCUMENTS AS PROVIDED BY THE STOCK BROKER
9 Useful Do’s and Don’ts Documents detailing the do’s & don’ts 43-44

10 General Terms & 
broking services of Prabhudas Lilladher Private Limited

45

11 ‘BSDA’ Terms & 46

12 EASI Facility 47-50

13

Note: 

*the dates refer to the earliest registra�ons acquired and not to the current registra�on no. indicated herein.

Booklet 1 Booklet 2 to be read, understood & retained with client for future reference

(‘NSE’)
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(1)   Permanent Address (Other than that men�oned in
        correspondence address column) & proof thereof
(2)   NOC from the person/en�ty whose address is 
        provided as correspondence address
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AUTHORISED PERSONS (AP) AND BRANCHES

1.  In case of Individual Clients, the person authorised by PL or registered SB / AP should personally verify photograph 

2. 
signed by person authorised by PL or registered SB / AP under PL / Sub broker / Authorised persons Stamp with 

7

CENTRAL KYC REGISTRY (CKYCR) INSTRUCTIONS/ CHECKLIST

• 
sector with uniform KYC norms & inter-usability of KYC records across the sector. The KYC data and documents 
are stored in a digitally secure electronic format.

• If a bank or mutual fund or insurance company or pension fund has uploaded their client’s KYC data with CKYCR, 
then stock-broker or DP can fetch the same KYC data to open Broking/Demat account or vice-versa. They need 

• CKYCR has a unique 14-digit KYC Number

per applicant.

GENERAL INSTRUCTIONS

• 

• 
liable to be rejected.

• Father’s name is mandatory in case PAN is not available.

• District, City, State, Country & Pin-code is mandatory for all addresses in India.

• 

• 

• Expiry dates must be mandatorily furnished for proof documents having expiry date
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Know Your Client (KYC)

processing CKYC also

KYC Mode*: Please Tick (√)

 (please refer guideline overleaf)

Name (same as ID Proof)

Maiden Name* (if any)

Father/Spouse’s Name*

Date of Birth*

Gender*                                        Male                      Female                 Transgender    

Marital Status*                            Married                Unmarried

Indian                   Other  ____________________________

Resident                            Non-resident
#

                                                           KRA KY

  A-Aadhar No.                                                                                                            (please enter last 8 digits of Aadhar)

  B-Passport No.  

  C-Voter-id Card 

  D-Driving License  

  E-NREGA Job Card

  F-NPR



2.  Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address

Line 1*

Line 2

Line 3

City/ Town/ Village*                                                                                               District*

State*                                                                                                                        Pin Code*

Country*

(Please specify)

X X X X

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Expiry Date :

(Applicant’s Signature)

(Recent passport  
size photo)

D D M M Y Y Y Y_ _
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(Mandatory for NRI Applicant)

Line 1*

Line 2

Line 3

City/ Town/ Village*                                                                                               District*

State*                                                                                                                        Pin Code*

Country*

  A-Aadhar No.                                                                                                            (please enter last 8 digits of Aadhar)

  B-Passport No.  

  C-Voter-id Card 

  D-Driving License  

  E-NREGA Job Card

  F-NPR



3.  Contact Details (IN CAPITAL)

Email*

Mobile No*                                                                                                 Tel. Res.

I/We hereby declare that the KYC details furnished by me are true and correct 
to the best of my/our knowledge and belief and I/we under-take to inform you 

I am/We are aware that I/We may be held liable for it. I/We hereby consent 

registered number/Email address. I am/We are also aware that for Aadhaar 
OVD based KYC, my KYC request shall be validated against Aadhaar details.

I/We hereby consent to sharing my/our masked Aadhaar card with readable 

applicable, with KRA and other Intermediaries with whom I have a business 

Applicant E-Sign Applicant Wet Signature

Intermediary Details*

IPV Date

Emp. Name ________________________

Emp. Code _________________________
Intermediary Name: Prabhudas Lilladher Private Limited

Employee Signature & Stamp

X X X X

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Date :

D D M M Y Y Y Y_ _

Place : _________________________
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Know Your Client (KYC)

processing CKYC also

KYC Mode*: Please Tick (√)

 (please refer guideline overleaf)

Name (same as ID Proof)

Maiden Name* (if any)

Father/Spouse’s Name*

Date of Birth*

Gender*                                        Male                      Female                 Transgender    

Marital Status*                            Married                Unmarried

Indian                   Other  ____________________________

Resident                            Non-resident
#

                                                           KRA KY

  A-Aadhar No.                                                                                                            (please enter last 8 digits of Aadhar)

  B-Passport No.  

  C-Voter-id Card 

  D-Driving License  

  E-NREGA Job Card

  F-NPR



7.  Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address

Line 1*

Line 2

Line 3

City/ Town/ Village*                                                                                               District*

State*                                                                                                                        Pin Code*

Country*

(Please specify)

X X X X

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Expiry Date :

(Applicant’s Signature)

(Recent passport  
size photo)

D D M M Y Y Y Y_ _
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(Mandatory for NRI Applicant)

Line 1*

Line 2

Line 3

City/ Town/ Village*                                                                                               District*

State*                                                                                                                        Pin Code*

Country*

  A-Aadhar No.                                                                                                            (please enter last 8 digits of Aadhar)

  B-Passport No.  

  C-Voter-id Card 

  D-Driving License  

  E-NREGA Job Card

  F-NPR



8.  Contact Details (IN CAPITAL)

Email*

Mobile No*                                                                                                 Tel. Res.

I/We hereby declare that the KYC details furnished by me are true and correct 
to the best of my/our knowledge and belief and I/we under-take to inform you 

I am/We are aware that I/We may be held liable for it. I/We hereby consent 

registered number/Email address. I am/We are also aware that for Aadhaar 
OVD based KYC, my KYC request shall be validated against Aadhaar details.

I/We hereby consent to sharing my/our masked Aadhaar card with readable 

applicable, with KRA and other Intermediaries with whom I have a business 

Applicant E-Sign Applicant Wet Signature

Intermediary Details*

IPV Date

Emp. Name ________________________

Emp. Code _________________________
Intermediary Name: Prabhudas Lilladher Private Limited

Employee Signature & Stamp

X X X X

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Date :

D D M M Y Y Y Y_ _

Place : _________________________
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Know Your Client (KYC)

processing CKYC also

KYC Mode*: Please Tick (√)

 (please refer guideline overleaf)

Name (same as ID Proof)

Maiden Name* (if any)

Father/Spouse’s Name*

Date of Birth*

Gender*                                        Male                      Female                 Transgender    

Marital Status*                            Married                Unmarried

Indian                   Other  ____________________________

Resident                            Non-resident
#

                                                           KRA KY

  A-Aadhar No.                                                                                                            (please enter last 8 digits of Aadhar)

  B-Passport No.  

  C-Voter-id Card 

  D-Driving License  

  E-NREGA Job Card

  F-NPR



12.  Address Details* (please refer guidelines overleaf)

A. Correspondence/ Local Address

Line 1*

Line 2

Line 3

City/ Town/ Village*                                                                                               District*

State*                                                                                                                        Pin Code*

Country*

(Please specify)

X X X X

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Expiry Date :

(Applicant’s Signature)

(Recent passport  
size photo)

D D M M Y Y Y Y_ _
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(Mandatory for NRI Applicant)

Line 1*

Line 2

Line 3

City/ Town/ Village*                                                                                               District*

State*                                                                                                                        Pin Code*

Country*

  A-Aadhar No.                                                                                                            (please enter last 8 digits of Aadhar)

  B-Passport No.  

  C-Voter-id Card 

  D-Driving License  

  E-NREGA Job Card

  F-NPR



13.  Contact Details (IN CAPITAL)

Email*

Mobile No*                                                                                                 Tel. Res.

I/We hereby declare that the KYC details furnished by me are true and correct 
to the best of my/our knowledge and belief and I/we under-take to inform you 

I am/We are aware that I/We may be held liable for it. I/We hereby consent 

registered number/Email address. I am/We are also aware that for Aadhaar 
OVD based KYC, my KYC request shall be validated against Aadhaar details.

I/We hereby consent to sharing my/our masked Aadhaar card with readable 

applicable, with KRA and other Intermediaries with whom I have a business 

Applicant E-Sign Applicant Wet Signature

Intermediary Details*

IPV Date

Emp. Name ________________________

Emp. Code _________________________
Intermediary Name: Prabhudas Lilladher Private Limited

Employee Signature & Stamp

X X X X

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Expiry Date :

D D M M Y Y Y Y_ _Date :

D D M M Y Y Y Y_ _

Place : _________________________
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D D M M Y Y Y Y_ _

D D M M Y Y Y Y_ _ D D M M Y Y Y Y_ _ D D M M Y Y Y Y_ _

D D M M Y Y Y Y_ _ D D M M Y Y Y Y_ _

Account Type   

Details First Holder Second Holder Third Holder

KYC Number$ 14-digit number 14-digit number 14-digit number

KYC Registered With
       CVL                     NDML

       DOTEX                CAMS

       KARVY                None

       CVL                     NDML

       DOTEX                CAMS

       KARVY                None

       CVL                     NDML

       DOTEX                CAMS

       KARVY                None

Same details@        Yes                      No        Yes                      No        Yes                      No

Mother’s Name First name, Middle name, Last Name First name, Middle name, Last Name First name, Middle name, Last Name

Birth Place* City, Country City, Country City, Country

       Private Sector Service

       Public Sector Service

       Government Service

       Professional

       Business

       Housewife

       Student

       Agriculturist

       Forex Dealer

       Other _______________

       Private Sector Service

       Public Sector Service

       Government Service

       Professional

       Business

       Housewife

       Student

       Agriculturist

       Forex Dealer

       Other _______________

       Private Sector Service

       Public Sector Service

       Government Service

       Professional

       Business

       Housewife

       Student

       Agriculturist

       Forex Dealer

       Other _______________

Tax Resident        India                   Other        India                   Other        India                   Other

Gross Annual 
Income
As on Date

       <1 Lac                 1-5 Lacs

       5-10 Lacs           10-25 Lac

       >25Lacs

       <1 Lac                 1-5 Lacs

       5-10 Lacs           10-25 Lac

       >25Lacs

       <1 Lac                 1-5 Lacs

       5-10 Lacs           10-25 Lac

       >25Lacs

Net-worth#
As on Date

       Graduate

       Postgraduate

       Professional

       High School

       Other _______________

       Graduate

       Postgraduate

       Professional

       High School

       Other _______________

       Graduate

       Postgraduate

       Professional

       High School

       Other _______________

PEP Status*

       Not Applicable        Not Applicable        Not Applicable
$To be provided mandatorily if already registered with CKYCR; @Details provided in the form are same as those registered with KRA; #Net-worth 
should not be more than a year old.
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TRADING AND DEMAT ACCOUNT RELATED DETAILS
TRADING ACCOUNT CODE

DEMAT ACCOUNT ID 1 2 0 1 1 3 0 0 0

DETAILS OF MINOR APPLICANT’S GUARDIAN
Name
PAN *
UID

 INDIVIDUAL  Individual Resident  Individual Director # 

 Individual Promoter   Individual Minor ##  Individual HUF /AOP
 Individual Margin Trading Account (MANTRA)  Others (specify) ________________

 NRI  NRI Repatriable   NRI Non-Repatriable     NRI Repatriable Promoter
 NRI Non-Repatriable Promoter  NRI Depository Receipts  Others (specify) ________________

 FOREIGN NATIONAL   Foreign Depository Receipts   Others (specify) ________________

## Trading account can be opened in the name of the minor only for the sole purpose of sale of securi�es.

ACCOUNT HOLDER DETAILS
I/We request you to open account/s in my/our name/s as per following details
 Both Trading and Demat Account  Only Trading Account    Only Demat Account
1st Holder Name* PAN 
2nd Holder Name PAN
3rd Holder Name PAN

Demat account is being opened in the name of natural persons

Nature  Partnership Firm    Unregistered Trust
 Unregistered Society  Others (specify) ________________________________
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BANK ACCOUNT DETAILS
Please provide details of all Bank Accounts from where you wish to make pay-in of funds alongwith proofs thereof. 
Only 1st Bank Account marked “Yes” as Default will be considered as default account for pay-out of funds & for Demat a/c.

DEMAT ACCOUNT DETAILS

Proof not required if demat account is opened or to be opened with PL-DP.

B.   ADDITIONAL DETAILS
Mobile belongs to *  Self       Others – Name of Person ___________________________ PAN No. ______________________

 Spouse           Child                 Parent
E-Mail ID belongs to *  Self       Others – Name of Person ___________________________ PAN No. ______________________

 Spouse           Child                 Parent

 SMS        E-Mail       Both

Do you wish to receive Contract Note and other related reports/statement / documents in Electronic Mode? 
(If not marked, default value would be “Yes”)  Yes                    No

Do you wish to avail the facility of Internet Trading / Wireless technology? 
 Yes                    No

Number of years of Investment / Trading Experience __________ years

I authorize and agree to receive call or SMS from Prabhudas Lilladher Pvt. Ltd. & its associates with reference 
 Yes                    No

Bank Name Branch 
Name

Bank Account 
Number

A/c Type 
(Savings/ 

Current/Other)

MICR Code 
(9-digit)

IFSC Code 
(11characters)

UPI ID 
(op�onal)

Default
(Yes/No)

YES
NO
NO
NO

Depository (CDSL/
NSDL)

DP Name DP ID Client ID Account Name Default
(Yes/No)

CDSL Prabhudas Lilladher Pvt. Ltd. 12011300

(a) Original Cancelled Cheque having name of the account holder
(b) Copy of Bank Statement/Passbook bearing name & address of the accountholder and MICR/IFSC of Bank Branch.
(c) 

(a) Original Client-master bearing DP Sign & Stamp
(b) 

17

Please sign in the relevant boxes where you wish to trade. Please strike off the segment not chosen by you.

If you do not wish to trade in any of segments / Mutual Fund, please men�on here ______________________________________________

TRADING ACCOUNT DETAILS
A.   TRADING PREFERENCES

*Clients subscribing to Commodity Deriva�ves Segment should compulsorily select one of the below categories 
(please refer point no. 15 of instruc�ons given on pg. no. 5)
 Farmer      Value Chain Par�cipant      Proprietary Trader      Domes�c Financial Ins�tu�on      Foreign Par�cipant      Others  

Exchanges

All Segments Cash/Mutual Fund F&O

MCXNSE & BSE

Currency Debt SLB Commodity 
Deriva�ves
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C.  DEALINGS THROUGH OTHER STOCK BROKERS/ SUB-BROKERS/ AUTHORIZED PERSONS
If applicant is dealing through PL Sub-broker (‘SB’)/ Authorized Person (‘AP’), please provide 
SB/ AP Name  __________________________________________________________________________________

MCX: _________________________________________
If applicant is dealing with any other Stock-

stock-brokers/SB/AP, provide all details on a 
separate sheet in same format)

Name of Stock-broker: ______________________________________________
Name of Sub-broker/Authorised Person: ________________________________
Client Code: ______________________ Exchange: ________________________
Details of disputes/dues pending from/to such Stock-broker/sub-broker/
authorised person: __________________________________________________

D.  PAST ACTIONS *
 Exchange/any other authority 





E.  INTRODUCER DETAILS
Name of Introducer E-mail ID
Status Sub-Broker   Remiser   Authorised person    Employee   Others ________
Address Telephone No.
Signature of Introducer

DEMAT ACCOUNT DETAILS 

A.  ACCOUNT OPTIONS
 I/We do not wish to opt for BSDA    I/We wish to opt for BSDA

Statement Requirement  Daily            Weekly          Fortnightly            Monthly        
Receipt of Annual Reports from RTA/Company 

 Physical         Electronic           Both physical & electronic

I/We wish to share the E-mail ID with RTA/Company 
(Default value would be “Yes” if opted for Electronic Annual Reports above)

 Yes                     No

 Yes                     No

 Yes                     No

ECS
 Yes                     No

I/We instruct the DP to receive each & every credit in my/our account  Yes                     No
 Yes                     No

 Yes                     No

 Yes                     No

I/We wish to receive Consolidated Account Statement (CAS) from Depository
(CAS gives a consolidated view of all investments of an investor across his demat accounts at CDSL & NSDL and 
his mutual fund units held with MF-RTA/AMCs.)

 Yes                     No
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B.   APPLICABLE TO NRI / FOREIGN NATIONAL APPLICANT ONLY



Permission Ref. No. ____________________________________             RBI Approval Date: ______/______/____________
Undertaking to be given mandatorily only if 1st Holder has provided P. O. Box Address
I declare that I am presently residing in ____________________________ (name of city & country) 
address (please provide residence address which is other than P. O. Box address). Since all correspondences will be received at 

Address Line 1 : __________________________________________________________________________________________
Address Line 2 : __________________________________________________________________________________________
Address Line 3 : __________________________________________________________________________________________
City: ________________________________ District: ______________________________ Pin Code:______________________
State: _____________________________________________   Country: ____________________________________________

First / Sole Holder or Guardian (in 
case of Minor) Second Holder Third holder

Name
Signature F14 S2 T2

d d m m 2 0 1 y

C.   OPTION FOR ISSUANCE OF DIS (tick any one of the option)

   I / We do not require Delivery Instruc�on Slip (DIS) booklet for the �me being, since I / we have issued a Demat Debit & Pledge 
Instruc�on (DDPI)  / Power of A�orney (POA) / registered for e-DIS / executed PMS agreement in favour of / with 
_______________________________________ (name of the attorney / Clearing Member / PMS manager) for execu�ng delivery 
instruc�ons for se�ling stock exchange trades [settlement related transactions]. However, the DIS booklet should be issued to me 
/ us immediately on my / our request at any later date.

   I / We require you to issue Delivery Instruc�on Slip (DIS) booklet to me / us immediately on opening of my / our Demat account 
though I / we have issued a  Demat Debit & Pledge Instruc�on (DDPI) / Power of A�orney (POA) / registered for e-DIS / executed 
PMS agreement in favour of / with _____________________________ (name of the attorney / Clearing Member / PMS manager) 
for execu�ng delivery instruc�ons for se�ling stock exchange trades [settlement related transactions]
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TARIFF SHEET        
RELATED TO TRADING & DEMAT ACCOUNT               

BROKERAGE:                                        

Opening% Same Day 
Square-up %

Next Day 
Square-up % Minimum Paise

Delivery
Trading
Futures

Currency Futures

Commodity Futures

Opening (Rs.) Same Day (Rs.) Next Day square-up (Rs.)
 

Others
OTHER CHARGES:
i. Account Opening Charges plus applicable tax if any
ii. 

iii. 
entries at rates equal to futures brokerage as above. 

GST,

iv. 
v. If brokerage per Contract Note at any segment-book type comes to less than Rs.25/-, brokerage of Rs.25/- per contract 

vi. A charge of Rs. 25/- for issuing physical contract note, provided the client had opted to receive electronic contract note 
vii. Clearing charges in F&O segment and handling charges for issue of account statement, contract notes, etc., will be charged 

as applicable.
viii. 

SCHEME PLAN OPTED FOR DEMAT ACCOUNT

Scheme Opted

scheme) 

 Standard DDPI/PoA  Standard No DDPI/PoA  Supersaver              
  Economy Deposit  Gold Deposit         



 BSDA DDPI/PoA  BSDA No DDPI/PoA
(BSDA schemes can be opted only if you have opted for  BSDA on page# 23; other schemes cannot be availed for BSDA)

First / Sole Holder or Guardian (in 
case of Minor) Second Holder Third holder

Name

Signature F15 S3 T3

Client Code Date d d m m 2 0 1 y

Name & Signature of Sub-broker / Authorised Person 
(alongwith rubber-stamp)

Entered in the system by: (Name & Signature)

Name Signature Date
2 0 1



NOMINATION FORM

 
 SEBI circular no. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July 23, 2021)

Prabhudas Lilladher Private Limited 
3rd Floor, Sadhana House, 570,  
P.B. Marg, Behind Mahindra Tower, Worli,                    
Mumbai – 400018, Maharashtra, India.

FORM FOR NOMINATION

( )

Date D D M M Y Y Y Y BO-ID 12011300 UCC

As per details given below]

in the event of my / our death.

 
three nominees in the account. Details of 1st Nominee Details of 2nd Nominee Details of 3rd Nominee

1 Name of the nominee(s) (Mr./Ms.)

2
Share 
of each 
Nominee

Equally

[If not equally, please 
specify percentage]

% % %

3

4

Address of Nominee(s) 
City / Place:  
State & Country:

PIN Code

5 Mobile / Telephone No. of nominee(s)

6 Email ID of nominee(s)

7

[Please 

details of same]

 Photograph & Signature;  PAN; 
 Aadhaar;  Saving Bank account no.;  
  Demat Account  ID

8 Date of Birth {in case of minor  
nominee(s)}

9 Name of Guardian (Mr./Ms.) 
{in case of minor nominee(s)}

10 Address of Guardian(s)

City / Place:  
State & Country:

PIN Code
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VOLUNTARY



11 Mobile  /    Telephone  no.  of Guardian

12 Email ID of Guardian

13

14

any one of following and provide details of 
same]

Name(s) of holder(s) Signature(s) of holder*

Sole / First Holder (Mr./Ms.)

Second Holder (Mr./Ms.)

Third Holder (Mr./Ms.)

Note:

 

 Photograph & Signature;  PAN; 
 Aadhaar;  Saving Bank account no.;  
  Demat Account  ID

22
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VOLUNTARY 

DEMAT DEBIT AND PLEDGE INSTRUCTION 
 

UCC / Trading Code           
BO ID 1 2 0 1 1 3 0 0 0        
First-holder’s Name  
Second-holder’s Name  
Third-holder’s Name  

 
I/We, the undersigned Beneficial Owner(s), do hereby appoint Prabhudas Lilladher Pvt. Ltd. (PLPL) to exercise the 
following powers and authori�es on my behalf: - 

Sr. Purpose Signature of Client 

1 

Transfer of securi�es held in my beneficial 
owner account towards Stock Exchange related 
deliveries / se�lement obliga�ons arising out of trades 
executed by me on the Stock Exchange through you 

 

2 

Pledging / re-pledging of securi�es in your favor for 
the purpose of mee�ng my margin requirements in 
connec�on with the trades executed by me on the 
Stock Exchange. 

 

3 Mutual Fund transac�ons being executed on Stock 
Exchange order entry pla�orms 

 

4 Tendering shares in open offers through Stock 
Exchange pla�orms 

 

(a) Put full signature in each box separately (b) In case of demat a/c with joint holders, all holders must sign in the respective 
boxes (c) Non-Individual account holders to sign under entity rubber-stamp 
 
In connec�on with the instruc�ons PLPL may debit or transfer securi�es for the purpose of delivering the same to 
the clearing house of the respec�ve Stock Exchange(s) directly or through PLPL’s (Trading Member) Pool Account 
towards any segment in respect of securi�es sold by me/ us through PLPL. PLPL may from �me to �me open such 
other demat accounts in addi�on to the account numbers men�oned below in Annexure A, for the above purpose 
from �me to �me. In case of any change in the below account numbers, PLPL is authorized to transfer the 
securi�es to the new account number(s) with prior in�ma�on to me/ us regarding such change(s). 

ANNEXURE – A 
1 1201130000000023 To meet client’s BSE Delivery Obliga�on in Cash Segment 
2 1201130000003915 To meet client’s NSE Delivery Obliga�on in Cash Segment 
3 1201130000230054 To meet client’s BSE Delivery Obliga�on in SLB Segment 
4 1201130000230035 To meet client’s NSE Delivery Obliga�on in SLB Segment 
5 1201130000961993 To be used as Client Securi�es Margin Funding Account (BSE) 
6 1201130000962015 To be used as Client Securi�es Margin Funding Account (NSE) 
7 1201130000962021 To be used as Clients Securi�es Margin Pledge Account 
8 1201130000962000 To be used as Clients Securi�es Margin Pledge Account 
9 IN30386810000203 To be used as Clients Securi�es Margin Pledge Account 

 
This authoriza�on shall be valid un�l I/we revoke the same by a wri�en communica�on to your DP & Securi�es 
Division at Mumbai. 
 
Execu�on Date:  __ / __/ 202__ 
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ANNEXURE FOR TERMS AND CONDITIONS-CUM-REGISTRATION /
MODIFICATION FORM FOR RECEIVING SMS ALERTS FROM CDSL

1. “Depository” means Central Depository Services (India) Limited a company incorporated in India under the 

2. 
accounts for investors.

3. 

4. SMS means “Short Messaging Service”

5. “Alerts” means a customized SMS sent to the BO over the said mobile phone number.

6. “Service Provider” means a cellular service provider(s) with whom the depository has entered / will be entering 
into an arrangement for providing the SMS alerts to the BO.

7. 

Availability:

1. 
will be available to those accountholders who have provided their mobile numbers to the depository through 

whatsoever.

2. The service is currently available to the BOs who are residing in India.

3. The alerts will be provided to the BOs only if they remain within the range of the service provider’s service area 
or within the range forming part of the roaming network of the service provider.

4. In case of joint accounts and non-individual accounts the service will be available, only to one mobile number i.e. 

5. 
number, or loss of handset, on which the BO wants to receive the alerts from the depository. In case of change 

SMS alerts sent on such mobile number.

Receiving Alerts:

1. The depository shall send the alerts to the mobile phone number provided by the BO while registering for the 

2. The BO acknowledges that the alerts will be received only if the mobile phone is in ‘ON’ and in a mode to receive 

delay any alerts sent during such period.
3. 

MANDATORY
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4. 

5. 

6. 

receiving SMS alerts. The BO may send an email to CDSL at complaints@cdslindia.com. The BO is advised not to 

and the depository.

7. 

8. 
availability of the service in any manner whatsoever.

9. 

Fees:

Disclaimer:

with respect to the quality of the service provided by the service provider. The Depository will not be liable for any 

Liability and Indemnity:

use of the service by the BO.

Amendments:

such amendments shall be binding on the BOs who are already registered as user of this service.

Providing the Service as outlined above shall be governed by the laws of India and will be subject to the exclusive 

I/We wish to avail the SMS Alerts facility provided by the depository on my/our mobile number provided in the 
 I/ We consent to CDSL providing to the 
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First / Sole Holder or Guardian 
(in case of Minor) Second Holder Third Holder

Name

Signature
F16 S4 T4

 Place:            Date: ___/____/202___

accepted by the depository for providing the service.
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VOLUNTARY TERMS AND CONDITIONS

 

the purpose of more fully and conveniently availing of the services agreed to be provided by PL and also the 

1.   Without prejudice to the 

service rendered by PL and as may be required by the Client, and recover from the Client all reasonable costs, as 

Trading ledger account with PL 

2.  Payment by cheque: Where payment by the client towards margin money is made through cheque / pay order 

3.  Margins: Client agrees to deposit margins as per SEBI/ Exchanges/PL requirements. Client authorizes PL to dispose 

4.  Lien:

5.   The client understands and agrees that PL may deliver to the 

sold by the client or pledge the same with the clearing house of the recognized stock exchange/commodity 
exchanges in any segment where the Client is registered for trading for the purpose of providing margin for the 

6.   The client hereby authorizes PL to 
transfer its debit/credit balances in the ledger account arising during the course of trades in any segment to its 
ledger account in any other segment or to transfer any stock purchased/lying in its account in any segment to its 

entries in the books of PL.

7.  Disclaimer:

 (a)  
message, or

 (b)  Any loss or damage arising from or occasioned by (i) Any such inaccuracy, error, delay or omission, (ii) Non 
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8. 
to PL or the sub-broker/authorised person as the case may be over phone at the designated contact telephone 

orders.

9.   The client hereby agrees that PL or the Exchanges shall not be liable 

reasons beyond the control of PL or the Exchange.

10.   Client is aware that PL has not authorized any agents, 

on behalf of PL.

11.  

12.  

13.  Disclosure as to Proprietary Trades by PL:
its Clients.

14.  Severance:
illegal or unenforceable in any respect under any applicable law, the validity, legality and enforceability of the 

15.  No Waiver:

16.  
following ways at the ordinary business address and/or ordinary place of residence and/or last known address of 
the client:

 16.1   

the client is situated or (i) By publishing it in the website of PL wherein secured log-id and password to 

(k) By electronic mail or fax or (l) By hand delivery or By Courier or any other mode as may be allowed for 

 16.2   
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17.  Electronic Contract Note (ECN) and SMART facility:

 17.1.  

and registering the e-mail Id (s) through the KYC form. The Client shall access and verify the ECN and all 

E-mail within 2 working days of the receipt of the same.

 17.2.  
details, Research Reports, etc., through PL website www.plclients.com. Client authorizes PL to allot User 
ID & Password and communicate the Password to client’s registered e-mail Id.

 17.3.  

 17.4.  
and ECN will be available on the said site for a period of at least 120 calendar days from the date of trade. 
The Client can login in to his account and view/save/print the ECN. Should the Client experience any 

to valid delivery and viewing of the document by the Client.

 17.5.  

in client’s BO Account with PL and / or excess credit from my ledger account with PL. Client agree and 

18.  Electronic Transmission of other Documents: The Client who have opted for ECN agrees that PL may transmit to 

at the email ID designated for delivery of ECN or to the mobile number of the Client or both and, in case of non 

within seven working days from issuance failing which the documents shall be deemed to be true and correct 

19.  Electronic Payment Gateway for Net Banking Services: PL may provide on its internet trading website, without 

transfer of funds from Client’s bank account to the account of the Client with PL. Client understands that PL is 
only providing access to the electronic fund transfer facility provided by the banker of the Client through PL’s 

amount actually received in its account by electronic transfer from Client’s account with the Bank.

20.  Pay-out of funds: Client agrees and understands that PL would be free to decide the mode of fund pay-out, viz., 
either as direct credit to client bank account by way of NEFT/RTGS/Fund Transfer or by way of Account Payee 
Cheque in favor of client as per cheque print name registered with PL. Client agrees that if any funds are moved by 
PL to client bank account that are not due to client for any reasons including but not limited to an error or fraud, 
client undertake to immediately return the funds to PL. Client shall be solely liable for any losses and/or delayed 
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Yours faithfully,

Client Code: ________________________

F17

21. Internet / Wireless Technology based Trading facility:

 21.1.  

or services to apply/purchase/redeem/ sale/buyback or otherwise deal in the units of Mutual Funds 

The Client can route its orders to PL over the internet/mobile/laptop with data card or any other devices 

 21.2.  Non-usage of Internet/Wireless Trading Facility: If the Client does not use the Internet/Wireless Trading 

    

 21.3.  

 21.4.  Orders of Client subject to review by PL: The Client agrees that the PL may, on being suspicious of any of 

22.   PL will not be liable for losses caused directly 

temporarily suspend trading facility provided to the Client in the event of any such extraordinary event occurring 

23.  
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SECURITIES TRADING USING WIRELESS TECHNOLOGY

Date: ___ / ___/202______

Client Code

Client Name

Prabhudas Lilladher Pvt. Ltd.
3rd Floor, Sadhana House,
570 P B Marg, Worli, Mumbai 400 018

Dear Sir(s),

I am registered as your client with Client Code as stated above.

trading through wireless technology have been read and understood by me.

as mobile phone, laptop with data card etc using Internet Protocol (IP).

trading system, as the case may be.

wireless technology through order routed system and undertake to ensure that my Login Id and / or Password is not 

misplaced, stolen, etc. I shall inform the same to you within 24 hours from the occurrence of such event and request 

account using such device or otherwise.

F18

Yours faithfully,

Client Code: ________________________

Date: ___ / ___ /202__

**Note: In case of loss, misplacing of device due to any reason, please inform the Customer Connect Team at PL’s Head 



 
(To be signed ONLY IF Nominee is not appointed)

 
SEBI circular no. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July 23, 2021)

To Date D D M M Y Y Y Y

Prabhudas Lilladher Private Limited 
3rd Floor, Sadhana House, 570, P.B. Marg, 
Behind Mahindra Towers, Worli, 
Mumbai – 400018, Maharashtra, 
India.

UCC

BO Account No. (Demat A/c.) 1 2 0 1 1 3 0 0

Sole/First Holder Name

Second Holder Name

Third Holder Name

involved in non-appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would 

include documents issued by Court or other such competent authority, based on the value of assets held in the trading / demat account.

Name and Signature of Holder(s)*

1. 2. 3.

VOLUNTARY

33
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VOLUNTARY

Prabhudas Lilladher Private Limited
3rd Floor, Sadhana House,
570, P. B. Marg, Worli,
Mumbai – 400018

Dear Sir(s),

I am registered client with you and dealing in Capital Market / Equity 

done at least once in the preference period selected below:

  Once in a calendar Quarter   OR     Once in a calendar month

Yours faithfully,

Client Code: ________________________

F19

Date: ___ / ___ /202__

I authorize you to retain a sum in accordance with SEBI circular no. SEBI/HO/MIRSD/DOP/P/CIR/2021/577 dated 
June 16, 2021.
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LETTER FOR NSE MFSS / BSE STAR MF

VOLUNTARY

Date: ___ / ___ /202_______

Prabhudas Lilladher Private Limited
3rd Floor, Sadhana House, 570,
P. B. Marg, Worli, Mumbai – 400018
Sub: Mutual Fund Service System (MFSS) Facility of NSE/ BSE STAR MF

Dear Sir,

I am interested in availing the facility of the following Exchange for the purpose of dealing in the units of Mutual funds 

NSE MFSS    BSE STAR MF 

addenda issued regarding each Mutual Fund Schemes with respect to which I choose to subscribe / redeem. I further 

•  

•  

•  

•  
•  
•  
•  

•  

•  

• 
NSCCL/ ICCL agrees to extend the necessary support for the speedy redressal of the disputes.

Yours faithfully,

Client Code: ________________________

Sub-broker/Authorized Person

F20

Date: ___ / ___ /202__
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Yours faithfully,

Client Code: ________________________

F21

Date: ___ / ___ /202_______

Prabhudas Lilladher Private Limited
3rd Floor, Sadhana House, 570,
P. B. Marg, Worli, Mumbai – 400018

Sub:  
within prescribed limits

Dear Sir,
I, the undersigned, have taken the cognizance of circular no. MCX/338/2006 dated August 21, 2006, issued by the MCX on 

I undertake to inform you and keep you informed if I or any of my partner/director/karta/trustee or any of the partnership 

 on MCX through you or through any other member(s) 

client on MCX only on the basis of my above assurances and undertaking.

I further undertake to bear any liability /penalty/charges levied by MCX/SEBI for non-compliance of the aforesaid circular 

For Commodity Segment

VOLUNTARY

Date: ___ / ___ /202__
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Date: ___ / ___ /202_______

Prabhudas Lilladher Private Limited
3rd Floor, Sadhana House, 570,
P. B. Marg, Worli, Mumbai – 400018

Sub:  

Dear Sir,

future contracts may be closed /squared up by you on occurrence of such event. 

VOLUNTARY

Yours faithfully,

Client Code: ________________________

F22

Date: ___ / ___ /202__
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CONFIRMATION OF THE ARRANGEMENT WITH AUTHORIZED PERSON

VOLUNTARY

Date: ___ / ___ /202__

Prabhudas Lilladher Private Limited
3rd Floor, Sadhana House, 570,
P. B. Marg, Worli, Mumbai – 400018

 1. 

 2. 
PL and he/she/it shall not charge any amount whatsoever from the clients;

In view of the foregoing, I acknowledge that the AP is not authorised by PL to enter into any private arrangement with 
any clients of PL including those introduced by him. I further agree and accept that I will not hold PL responsible for 
any loss, damage, other liability or consequence, direct or indirect, arising out of any error of commission or omission 

between me and the AP.

or executed / signed.

I further agree and accept that I will not hold PL responsible for any loss, damage, other liability or consequence, direct 

the AP.

Yours faithfully,

Client Code: ________________________

I hereby agree for the arrangement with the client

Signature

Partner Name

Partner Code

F23



39

Date: ___ / ___ /202__

Prabhudas Lilladher Private Limited
3rd Floor, Sadhana House, 570,
P. B. Marg, Worli, Mumbai – 400018

Dear Sir,

I, _____________________________________________________________________________________ residing at 
_______________________________________________________________________________________________

undertake as follows:

•  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.

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

•  

to all the trades carried out / ordered by me.

•  

•  My Email ID is _______________________________________________. This has been created by me and not by 
someone else.

•  

physical contract note, and do hereby take full responsibility for the same.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

For Commodity Segment

VOLUNTARY

ELECTRONIC CONTRACT NOTE [ECN] – DECLARATION

Client Name &
Address

Signature of Client F24

Client’s PAN No. Unique Client Code

Place Date / / 2 0 1

Received Date Processed by

Processed Date
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CONFIRMATION UNDER THE FOREIGN ACCOUNT TAX COMPLIANCE ACT (FATCA)

& COMMON REPORTING STANDARDS (CRS) – INDIVIDUAL ACCOUNT

[Mandatory for all Investors including Joint-holders of demat account & Minor’s Guardian]

First / Sole Holder /  
Minor’s Guardian Second Holder Third Holder

Are you a Resident of a Country / 
territory outside India?  Yes                  No  Yes                  No  Yes                  No

United States?  Yes                  No  Yes                  No  Yes                  No

Do you have a US telephone number 

of US?
 Yes                  No  Yes                  No  Yes                  No

Do you hold any residence / mailing 
address / C/o addresses / hold-mail 
address / PO Box address in the US?

 Yes                  No  Yes                  No  Yes                  No

Does your DDPI/PoA-holder 
hold US  Yes                  No  Yes                  No  Yes                  No

Do you pay tax in the US?  Yes                  No  Yes                  No  Yes                  No

 Yes                  No  Yes                  No  Yes                  No

Signature of Applicant
F25 S5 T5

withhold & pay out sums from your account or close or suspend your account(s)
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ACKNOWLEDGEMENT

Date: ___ / ___ /202__ 
Prabhudas Lilladher Private Limited
3rd Floor, Sadhana House, 570,
P. B. Marg, Worli, Mumbai – 400018

I/We hereby acknowledge that the following documents were made available to me:

1. 

2. 

3. 

4. Guidance Note - Do’s and Don’ts for Trading on the Exchange(s) for Investors.

5. Policies and Procedures of Prabhudas Lilladher Private Ltd. pursuant to the SEBI circular dated December 03, 
2009.

6. 

7. Useful Do’s and Don’ts for the client.

8. 
Limited.

9. 

10. 

11. 

12. 

I/We understand that the Voluntary documents executed by me/us are out my/our free will.

I/We am/are aware that the login Id and password of my trading account will be sent on my Email ID & alerts on 
Mobile no. furnished in KYC form and any changes thereof

First / Sole Holder or Guardian 
(in case of Minor) Second Holder Third Holder

Name

Signature
F26 S6 T6

Place:                                  Date: _____/______/202_____

MANDATORY
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TO BE FILLED BY SB/AP/BRANCH OFFICIALS

Employee Name Code Date Signature

with Originals By

Done By

Client Interviewed By

TO BE FILLED BY PL-BRANCH OFFICE ONLY

Employee Name Employee Code

Introducer

RM 

Dealer

BM Name & Signature

Guidance Note. I/We will send him a copy of all the KYC documents through Email at his Email ID registered with PL 

Signed for and on behalf of
For Prabhudas Lilladher Pvt. Ltd

Signature of the Authorised Signatory                                                     Signature of Sub-broker or Authorised Person

Signed by: |_____________________________|                                                  Signed by: |_____________________________|

Date: ___ /____ /202______                                                                     Date: ___/____/202_______

FOR HO OFFICE USE ONLY

1. AOF Received on: ___________ /_________ / 20______

2. AOF Processed on: ___________ /_________ / 20_____

3. KYC Fetched from KRA on: ___________ /_________ / 20______

4. KYC Status at KRA: 

     Incomplete Old KYC          KYC On Hold             Not registered

 Others ____________________________________________________________________________________

TRADING ACCOUNT DEMAT ACCOUNT

Entered by / Date

Remarks (if any)
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