
Non-Individual Re-Activation Process 

Documents Required: 

Reactivation Form 

KRA Form  

Modification Form 

PAN Card (PAN SHOULD BE SEEDED WITH AADHAR) 

Aadhar Card 

Cancelled Cheque (If change Bank Details)  

Account Holder live Photo with Reactivation form in hand 



    

 
 
Re-Activation Form 

 

I/We hereby inform you that my/our current KYC details are as follow 

under. 

Client Id  

Client Name  

Address  

Mobile No.  

Email ID  

Bank A/C No.  

Bank Name  

MICR Code  

IFSC Code  

DP ID  

DP Name  

BO ID  

Occupation  

Income slab  
 

I/We hereby confirm that there is no change in my KYC details. 

 

 

I/We hereby confirm that there is change in my KYC details as 

erodification form submitted to you. 

 

 

 

 

 

 

______________________________

__ 

Client Signature  

 

IPV & KYC Verification Carried 

out by 

 

 
Documents received :     Certified Copies (Self attested)     Original Verified (True copy of documents)  

 

 

Date    : 

Emp/AP Name   : 

Emp/AP Code   : 

Emp/AP Designation : 

Emp/AP Branch  : 

 Emp/Ap Signature  : 











MNM STOCK BROKING PVT. LTD.  MANDATORY 

TRADING PREFERNCES 

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

you. 

Exchange NSE ,BSE BSE MCX 

Segment Cash F&O Currency Commodity 

Signature 

If you do not wish to trade in any of segments / Mutual Fund, please mention here. 

__________________________________________________________________________ 

# If, in future, the client want to trade on any new segment / new exchange , separate authorization 

letter / Segment Addition form has to be submitted by the client. 

PAST ACTIONS 

Details of any action/ proceedings initiated /pending/taken by SEBI / Stock Exchange/any other authority 

against the applicant/constituent or its Partners /Promoters/whole time directors/authorized persons in 

charge of dealing in securities during the last 3 years:  

Yes   No 

If Yes, Please specify details_______________________________________________________ 

Trading Account No Account Holder Name Sign 

 (15) 



 
 

 

DEMAT /               TRADING               KRA               CKYC       

    ACCOUNT DETAILS ADDITION / MODIFICATION / DELETION REQUEST FORM 
 

Application No. Date : 

  Please fill all details in BLOCK LETTERS in ENGLISH 

 

DP : 12081300 CLIENT ID:  TRADING CODE: 

  I/We request you to make the following additions / modifications / deletions to my/our account in your records. 

 

ADDITION MODIFICATION DELETION              BANK PRIMARY (Default) 

                                                                                                                      Address:        Correspondence          Permanent 
Addition/ Modification Existing Details New Details 
ADDRESS 

BANK DETAILS 

MOBILE NO. 

EMAIL ID. 

SIGNATURE 

DP ID.CLIENT ID 

BROKERAGE SLAB 

INCOME SLAB 

OTHER 

  

CONSENT LETTER TO UPDATE MOBILE NUMBER AND EMAIL ID IN DEMAT AND TRADING ACCOUNT 

MOBILE NO 
MY Self  

Spouse Son/daughter 
Father 
/mother 

Director/ HUF   Not available   

   

EMAIL ID MY Self Spouse Son/daughter 
Father 
/mother 

Director/ HUF Not available 

NAME OF PERSON (MOBILE NO)  

NAME OF PERSON (EMAIL ID)  

 
 First/Sole Holder SECOND HOLDER THIRD HOLDER 

NAME    

SIGNATURE 
 

 

 

 

 

 

 

            








