
Inward No. __________
Ghalla Bhansali Stock Brokers Pvt. Ltd (DP Id: IN301854)
Devansh, 133, DSP Rd, Dadar (E), Mumbai - 400 014.
Ph: 40497117 to 124. Email:ghalladp@ghallabhansali.com

________________________________________________________________________________________________________
DEMAT

Dear Sir/ Madam,
I/We kindly request you to update the below details in your records as below for my/ our demat account _________________
Contact details of First/Sole Holder
Resi. No : Office : Fax :

Holder Mobile No. SMS Facility Declaration * Relationship with
Mobile Holder

First / Sole Holder [ ] YES [ ] NO [ ] Me [ ] My Family
Second Holder [ ] YES [ ] NO [ ] Me [ ] My Family
Third Holder [ ] YES [ ] NO [ ] Me [ ] My Family

Holder Email Id
(mention clearly)

Download Email
Id to Issuer/RTA Declaration * Relationship with

Email id Holder
First / Sole Holder [ ] YES [ ] NO [ ] Me [ ] My Family
Second Holder [ ] YES [ ] NO [ ] Me [ ] My Family
Third Holder [ ] YES [ ] NO [ ] Me [ ] My Family

Holder PAN (Attach self attested copy) Date of Birth Aadhar No.(Attach Self attested Proof)

First / Sole Holder D D M M Y Y Y Y

Second Holder D D M M Y Y Y Y

Third Holder D D M M Y Y Y
Gross Annual Income Details

Holder Income Range per annum (please tick any one)
First / Sole Holder [ ] Below 1 lac [ ] 1 lac - 5 lac [ ] 5 lac - 10 lac [ ] 10 lac - 25 lac [ ] More than ` 25 lac
Second Holder [ ] Below 1 lac [ ] 1 lac - 5 lac [ ] 5 lac - 10 lac [ ] 10 lac - 25 lac [ ] More than ` 25 lac
Third Holder [ ] Below 1 lac [ ] 1 lac - 5 lac [ ] 5 lac - 10 lac [ ] 10 lac - 25 lac [ ] More than ` 25 lac
Bank Details Updation

Old Bank Details New Bank Details (Cancelled Cheque & latest
Statement to be provided)

Account No
IFSC
Account Type
MICR
Bank Name :
Branch Address

Mode of receiving Statement of Account [Tick any one] [ ] Electronic Form [ ] Physical Form
For receiving statement of account in electronic form :
 Client must ensure the confidentiality of the password of the email account.
 Client must promptly inform the Participant if the email address has changed.
 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.
*I / We hereby declare that the aforesaid mobile number and Email Id belongs to as stated above:
{My family means (spouse, dependent children and dependent parents) only.}

Signature::
  
___________________________ ___________________________ ___________________________
Sole / First Holder Second Holder Third Holder
Name(s)
___________________________ ___________________________ ___________________________


