
Demat Account Opening Form for Individual

ICICI Bank Ltd
Empire Complex, 1st Floor, 414 Senapati Bapat Marg,

Lower Parel (W), Mumbai 400 013

March 01, 2023





[Refer Note 9 and ensure that email ID is provided in KYC Application Form].

DP   ID

PMS client account Yes No

PMS SEBI Registration number

Account to be operated through Demat Debit and Pledge Instructions (DDPI): Yes No
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L MODE OF OPERATIONS AND COMMUNICATION FOR JOINT ACCOUNTS

a.     Mode of Operation Jointly Anyone of the holder or survivor(s)

b.     Communication to be sent to First holder   All joint account holders

The rules and regulations of the Depository and Depository Participants pertaining to an account which are in force now have been read by me/us and I/we 
have understood the same and I/we agree to abide by and to be bound by the rules as are in force from time to time for such accounts. 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. In case non-resident account, I/we also declare that I/we have complied and will continue to comply with FEMA regulations. I/we acknowledge 
the receipt of copy of the document, “Rights and Obligations of the Beneficial Owner and Depository Participant” in         Physical          Electronic.

I/We understand that the details furnished in this form (like PAN , Date of birth etc.) would be utilized by ICICI Bank Ltd to fetch my / our KYC details from 
various KYC (Know Your Client) Registration Agency (KRA) and Central KYC Records Registry (CKYCR). We hereby provide our consent for fetching of such 
information.

I/We also provide consent for sharing the Aadhar data and documents with KRA for validation of KYC information,  as per regulatory requirement.

I/ We confirm that the information and data as available on my CKYC & KRA registries is true, correct, valid and updated and ICICI Bank Ltd can rely on this 
information for opening this Demat account.

If Mode of Operation for Joint Account is chosen as anyone of the holder or survivor(s), only specified operations such as transfer of securities including 
Inter-Depository Transfer, pledge / hypothecation / margin pledge / margin re-pledge (creation, closure and invocation and confirmation thereof as applicable) 
of securities and freeze/unfreeze of account and / or securities and / or specific number of securities will be permitted.

I/We wish to make a nomination.
[Details are provided in Nomination Form prescribed by SEBI] 

I/We wish to opt out of a nomination.
[Declaration Form opting out of nomination as prescribed by SEBI]

 
 

(In case any of the account holders provide thumb impressions)

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.

I agree and acknowledge that ICICI Bank Limited has been appointed as the custodian by my Portfolio Manager and shall have control over the account by 
way of a Power of Attorney issued by the Portfolio Manager in its favour. I represent that such Power of Attorney has been issued under due authorization 
from me to the Portfolio Manager and agree to keep ICICI Bank Limited indemnified from all losses caused due to acting upon such Power of Attorney
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Notes :
1) All Charges will be billed on monthly basis. 2) Bank Account maintainance, PINS Application and CA Certification charges are additional. 3) All charges are including 
depository charges but excluding GST and any other statutory levies, if applicable. 4) Services other than those mentioned above will be charged for additionally. 5) ICICI 
Bank shall debit the charges from the current account of the client, without prior intimation, any time after fifteen days of dispatch of bill. 6) ICICI Bank reserves the right to 
review the tariff. 7) All communication shall be sent at the address of the Sole/First holder only. 8) Thumb impressions must be attested by witness or a Magistrate or a Notary 
Public or a Special Executive Magistrate. 9.)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. 10) The nomination and Declaration form may be signed using e-Sign facility or wet 
signature and in these cases, witness will not be required. 11) 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. 12) Post activation of demat account the Client Master Report and the scanned copy of 
charge structure may be provided at the email address recorded in the system. 13) Strike off whichever is not applicable.14) In case of joint account, on death of any of the 
joint account holders, the surviving account holder(s) has to inform Participant about the death of account holder(s) with required documents within one year of the date of 
demise.15) In case if ‘first holder’ is selected, the communication will be sent as per the preference mentioned at point G under “Mode of receiving Statement of Account”. 
In case ‘All joint account holders’ is opted, communication to first holder will be sent as per the preference mentioned at point G under “Mode of receiving Statement of 
Account” and communication to other holders will be in electronic mode. The default option will be communication to ‘first holder’, if no option selected.

DP   ID
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Name of Witness: Address of Witness: Signature of Witness:

I/We wish to cancel the nomination made by me / us earlier and consequently all rights and liabilities in respect of beneficiary ownership in the
securities held by me / us in the said account shall vest in me / us. [Strike off the nomination details below]

I/We wish to make a nomination. [As per details given below]
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*Signature of witness, along with Name & Address are required, if the account holder affixes thumb impression, instead of signature



To 

ICICI Bank Ltd,
Empire Complex, 1st Floor,
414, Senapati Bapat Marg, Lower Parel (W),
Mumbai – 400013

UCC/DP ID

Client ID (only for Demat account)

Sole/First Holder Name  

Second Holder Name

Third Holder Name

I / We hereby confirm that I / We do not wish to appoint any nominee(s) in my / our trading  / demat
account and understand the issues 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 need to submit all the
requisite documents / information for claiming of assets held in my / our trading / demat account,
which may also 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_______________________________________

*Signature of witness, along with name and address are required, if the account holder affixes thumb impression,
instead of signature  

NI

Declaration Form for opting out of nomination  

5

Name of Witness: Address of Witness: Signature of Witness:
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In case of significant variation of signature with the supporting documents I will be submitting signature verification letter attested by bank official.

Name and Signature Declaration
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CENTRAL KYC REGISTRY I Know Your Customer (KYC) Application Form I Individual-First Holder

Important Instructions:
A) Fields marked with '*' are mandatory fields.
B) Tick  wherever applicable
C) Please fill the form in English and in BLOCK letters.
D) Please fill the date in DD-MM-YYYY format.
E) For particular section update, please tick (  ) in the box section number 

and strike off the sections not required to be updated.

F) Please read section wise detailed guidelines / instructions at the end.
G) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
H) List of two character ISO 3166 country codes is available at the end.
I) KYC number of applicant is mandatory for update application.
J) The 'OTP based E-KYC' check box is to be checked for accounts opened using OTP 

based E-KYC in non-face to face mode

For office use only
(To be filled by financial institution)

Name* :
(Same as ID proof)

Maiden Name:
(IF any*)

Father / Spouse Name*:

Mother Name*

Application Type* : New

 1.    PERSONAL DETAILS* 

Account Type* : Normal Minor Aadhaar OTP based E-KYC (in non-face to face mode)

Update

KYC Number : (Mandatory for KYC update request)

Prefix First Name Middle Name Last Name

Prefix First Name Middle Name Last Name

Prefix First Name Middle Name Last Name

Prefix First Name Middle Name Last Name

I.  Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

 Passport Number

 Voter ID Card

 Driving Licence

 NREGA Job Card

 National Population Register Letter

 Proof of Possession of Aadhaar

II KYC Authentication

III Offline verification of Aadhaar

I.  Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

 Passport Number

 Voter ID Card

 Driving Licence

 NREGA Job Card

 National Population Register Letter

 Proof of Possession of Aadhaar

II KYC Authentication

III Offline verification of Aadhaar

IV Deemed Proof of Address - Document Type code

V Self Declaration

 2.    PROOF OF IDENTITY AND ADDRESS* 

Please affix your
recent passport
size photograph

Signature below photograph

Address
Line 1*

Line 2

Same as above mentioned address (In such cases address details as below need not be provided)

Line 3                        City/Town/Village*

 3.    CURRENT ADDRESS DETAILS 

Address
Line 1*

Line 2

Line 3                        City/Town/Village*

District*                                                                                                      Pin/Post Code*                                               State/U.T Code*                            ISO 3166 Country Code*

Date of Birth :                                                               

Citizenship :                         Indian             Others (ISO 3166 country code               ) PAN* :                                                                                       Form 60 furnished

Residential Status* :            Residential Individual          Non Resident Indian          Foreign National          Person of Indian Origin

Gender :          Male            Female            Transgender            Marital Status :         Single         Married        Others

District*                                                                                                      Pin/Post Code*                                               State/U.T Code*                            ISO 3166 Country Code*
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Tel. (Off.) :                                                                                       Tel. (Res.) :

Email ID :

Mobile :

 4.  CONTACT DETAILS 

 5.  REMARKS (If any)

 6.  APPLICANT DECLARATION

 7.  ATTESTATION/FOR OFFICE USE ONLY

Documents Received:                  Certified Copies                       E-KYC data received from UIDAI                   Data received from Offline verification              Digital KYC Process

                                                       Equivalent e-document           Video Based KYC

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date :                                                                  

[Employee Signature] [Institution Stamp]

Emp. Name : Name : 

Code :Emp. Code :

Emp. Designation :

Emp. Company :

•  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 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.
•  I/We hereby consent to receiving information from KRA/CKYC through SMS/Email on the  above 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 QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA/CKYC and other
      Intermediaries with whom I have a business relationship for KYC purposes only 

Date :                                                                  Place :  
Signature/Thumb Impression of Applicant
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CENTRAL KYC REGISTRY I Know Your Customer (KYC) Application Form I Individual-Second Holder

Important Instructions:
A) Fields marked with '*' are mandatory fields.
B) Tick 
C) Please fill the form in English and in BLOCK letters.
D) Please fill the date in DD-MM-YYYY format.
E) For particular section update, please tick (  ) in the box section number 

and strike off the sections not required to be updated.

F) Please read section wise detailed guidelines / instructions at the end.
G) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
H) List of two character ISO 3166 country codes is available at the end.
I) KYC number of applicant is mandatory for update application.
J) The 'OTP based E-KYC' check box is to be checked for accounts opened using OTP 

based E-KYC in non-face to face mode

For office use only
(To be filled by financial institution)

Name* :
(Same as ID proof)

Maiden Name:
(IF any*)

Father / Spouse Name*:

Mother Name*

Application Type* : New

 1.    PERSONAL DETAILS* 

Account Type* : Normal Minor Aadhaar OTP based E-KYC (in non-face to face mode)

Update

KYC Number : (Mandatory for KYC update request)

Prefix Middle Name Last Name

Prefix Middle Name Last Name

Prefix Middle Name Last Name

Prefix Middle Name Last Name

I.  Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

 Passport Number

 Voter ID Card

 Driving Licence

 NREGA Job Card

 National Population Register Letter

 Proof of Possession of Aadhaar

II KYC Authentication

III Offline verification of Aadhaar

I.  Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

 Passport Number

 Voter ID Card

 Driving Licence

 NREGA Job Card

 National Population Register Letter

 Proof of Possession of Aadhaar

II KYC Authentication

III Offline verification of Aadhaar

IV Deemed Proof of Address - Document Type code

V Self Declaration

 2.    PROOF OF IDENTITY AND ADDRESS* 

Please affix your
recent passport
size photograph

Signature below photograph

Address
Line 1*

Line 2

Line 3                        City/Town/Village*

 3.    CURRENT ADDRESS DETAILS 

Address
Line 1*

Line 2

Line 3                        City/Town/Village*

District*                                                                                                      Pin/Post Code*                                               State/U.T Code*                            ISO 3166 Country Code*

Date of Birth :                                                               

Citizenship :                         Indian             Others (ISO 3166 country code               ) PAN* :                                                                                       Form 60 furnished

Residential Status* :            Residential Individual          Non Resident Indian          Foreign National          Person of Indian Origin

Gender :          Male            Female            Transgender            Marital Status :         Single         Married        Others

District*                                                                                                      Pin/Post Code*                                               State/U.T Code*                            ISO 3166 Country Code*

Same as above mentioned address (In such cases address details as below need not be provided)

First Name

First Name

First Name

First Name

 wherever applicable
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Tel. (Off.) :                                                                                       Tel. (Res.) :

Email ID :

Mobile :

 4.  CONTACT DETAILS 

 5.  REMARKS (If any)

 6.  APPLICANT DECLARATION

 7.  ATTESTATION/FOR OFFICE USE ONLY

Documents Received:                  Certified Copies                       E-KYC data received from UIDAI                   Data received from Offline verification              Digital KYC Process

                                                       Equivalent e-document           Video Based KYC

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date :                                                                  

[Employee Signature] [Institution Stamp]

Emp. Name : Name : 

Code :Emp. Code :

Emp. Designation :

Emp. Company :

•  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 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.
•  I/We hereby consent to receiving information from KRA/CKYC through SMS/Email on the  above 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 QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA/CKYC and other
      Intermediaries with whom I have a business relationship for KYC purposes only 

Date :                                                                  Place :  
Signature/Thumb Impression of Applicant
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CENTRAL KYC REGISTRY I Know Your Customer (KYC) Application Form I Individual-Third Holder

Important Instructions:
A) Fields marked with '*' are mandatory fields.
B) Tick 
C) Please fill the form in English and in BLOCK letters.
D) Please fill the date in DD-MM-YYYY format.
E) For particular section update, please tick (  ) in the box section number 

and strike off the sections not required to be updated.

F) Please read section wise detailed guidelines / instructions at the end.
G) List of State / U.T code as per Indian Motor Vehicle Act, 1988 is available at the end.
H) List of two character ISO 3166 country codes is available at the end.
I) KYC number of applicant is mandatory for update application.
J) The 'OTP based E-KYC' check box is to be checked for accounts opened using OTP 

based E-KYC in non-face to face mode

For office use only
(To be filled by financial institution)

Name* :
(Same as ID proof)

Maiden Name:
(IF any*)

Father / Spouse Name*:

Mother Name*

Application Type* : New

 1.    PERSONAL DETAILS* 

Account Type* : Normal Minor Aadhaar OTP based E-KYC (in non-face to face mode)

Update

KYC Number : (Mandatory for KYC update request)

Prefix Middle Name Last Name

Prefix Middle Name Last Name

Prefix Middle Name Last Name

Prefix Middle Name Last Name

I.  Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

 Passport Number

 Voter ID Card

 Driving Licence

 NREGA Job Card

 National Population Register Letter

 Proof of Possession of Aadhaar

II KYC Authentication

III Offline verification of Aadhaar

I.  Certified copy of OVD or equivalent e-document of OVD or OVD obtained through digital KYC process needs to be submitted (anyone of the following OVDs)

 Passport Number

 Voter ID Card

 Driving Licence

 NREGA Job Card

 National Population Register Letter

 Proof of Possession of Aadhaar

II KYC Authentication

III Offline verification of Aadhaar

IV Deemed Proof of Address - Document Type code

V Self Declaration

 2.    PROOF OF IDENTITY AND ADDRESS* 

Please affix your
recent passport
size photograph

Signature below photograph

Address
Line 1*

Line 2

Line 3                        City/Town/Village*

 3.    CURRENT ADDRESS DETAILS 

Address
Line 1*

Line 2

Line 3                        City/Town/Village*

District*                                                                                                      Pin/Post Code*                                               State/U.T Code*                            ISO 3166 Country Code*

Date of Birth :                                                               

Citizenship :                         Indian             Others (ISO 3166 country code               ) PAN* :                                                                                       Form 60 furnished

Residential Status* :            Residential Individual          Non Resident Indian          Foreign National          Person of Indian Origin

Gender :          Male            Female            Transgender            Marital Status :         Single         Married        Others

District*                                                                                                      Pin/Post Code*                                               State/U.T Code*                            ISO 3166 Country Code*

Same as above mentioned address (In such cases address details as below need not be provided)

First Name

First Name

First Name

First Name

 wherever applicable
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Tel. (Off.) :                                                                                       Tel. (Res.) :

Email ID :

Mobile :

 4.  CONTACT DETAILS 

 5.  REMARKS (If any)

 6.  APPLICANT DECLARATION

 7.  ATTESTATION/FOR OFFICE USE ONLY

Documents Received:                  Certified Copies                       E-KYC data received from UIDAI                   Data received from Offline verification              Digital KYC Process

                                                       Equivalent e-document           Video Based KYC

KYC VERIFICATION CARRIED OUT BY INSTITUTION DETAILS

Date :                                                                  

[Employee Signature] [Institution Stamp]

Emp. Name : Name : 

Code :Emp. Code :

Emp. Designation :

Emp. Company :

•  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 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.
•  I/We hereby consent to receiving information from KRA/CKYC through SMS/Email on the  above 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 QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA/CKYC and other
      Intermediaries with whom I have a business relationship for KYC purposes only 

Date :                                                                  Place :  
Signature/Thumb Impression of Applicant
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