
 

 

 

KYC FORM 

 

      To,                                    Date:          /         /       

  Link Intime India Private Limited.                                                                                                                  Folio No: _______________           

  C 101, 247 Park, L.B.S.Marg, Vikhroli (West), Mumbai - 400083.                  No of Shares: ______________     

     Unit :  ___[ COMPANY NAME ]_________                                                                                                 Serial No: ________________                                                 

                                

    Dear Sir/Madam,  

 

  I/We, refer to the current status of the above-mentioned folio as provided by you in the following table:  

  

Name of the Security holder(s)    PAN 

    ( A ) 

Specimen  

Signature 

   ( B ) 

Email ID 

( C ) 

Mobile No. 

( D ) 

Nominee Details 

      ( E ) 

Aaa Registered 

(masking) 

Required  Required Required Required 

Bbb Registered 

(masking) 

Required  Not Applicable Not Applicable Not Applicable 

Ccc Registered 

(masking) 

Required  Not Applicable Not Applicable Not Applicable 

---------      

      

     Bank Details : 

Name of the Bank  

Bank Account Number *** Mask if Present  

IFSC                                                                                              |  MICR No  : 

 

I/We are forwarding herewith Investor Service Request Form ISR-1 along with the required supporting KYC documents for updation. 

Signature(s) : 

First Holder  Joint Holder -1 Joint Holder -2 Joint Holder -3 

    

Aaa Bbb Ccc                --------- 

 

---------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 
                                                              Postal No :                                                     Serial No :                                         

   
   TTL + Name of the Holder  

 __________________________   (Address 1) 
___________________________  (Address 2) 
___________________________  (Address 3) 
___________________________  (Address 4)  

   City ________________ PIN______________      

   Unit Name :                                                                                                                Print Date : 

 

 

Barcode (Normal/Speed) 




