


































 
 

1006, B-Wing, Atma House, Nr. Time of India, Ashram Road, Ahmedabad - 380009, Gujarat 

(Trading / Sole / First Holder)                  (Second Holder)                                           (Third Holder)  PAGE 18     

DEMAT A/C. NO. 12070100 - ________________________                                              SCHEME-________________________ 

We have been informed by you that our beneficiary account may be eligible for BSDA conversion as per rules of SEBI. 
However, aŌer being informed oŌhe charge Structure & Various other ConsideraƟons. I/We have to request you that 
I/We          do not want /           want to opt for BSDA Conversion /SelecƟon for our beneficiary demate account with you. 

SCHEDULE OF CHARGES  

CondiƟons: 

1. Annual Maintenance Charge is applicable for the current financial year (April - March) 
2. All Charges menƟoned above are inclusive of CDSL charges 
3. All charges will be taken in advance for the year. 
4. Charges once paid are non - refundable. 
5. We reserve the right to change / add charges with 30 days prior noƟce. 
6. Above menƟoned charges are excluding of GST. 
7. All instrucƟon for transfer must be received at least one day before the execuƟon / pay -in date. 
8. Same day execuƟon / late instrucƟons will be accepted on "A best efforts basis" at the sole risk and responsibility of the 

depository account holder(s). 
9. We reserve the right to discounƟnue the depository services of demate account holder in case of debit balance of demate 

charges. 
10. Any Extra Statement of Holding / TransacƟon / ValuaƟon report / Client Master will be charged Rs. 5/- per page + Courier charges 

if applicable 
11. Charges quoted above are for the services listed above, any service not quoted above will be charged separately. 
12. All Payment should be in Favour of "Hardik Fintrade Pvt. Ltd." In case of cash payment collect receipt for the same. 

Acceptance by Client 

I / We accept above charges Structure 

 

SERVICES FREE AMC REFUNABLE 
DEPOSIT (5000/-) (D) 

ANNULA AMC BSDA(C)  

ANNUAL 
MAINTENANCE 
AMC 
(INDIVIDUAL) 

NIL 350/- (EMAIL STMT) (B) 
  
400/- (PHYSICAL STMT) (A) 
  

NIL (HOLDING UPTO 4,00,000) 
100/-(HOLDING 4,00,001 – 10 
LAC) 

AMC 
(CORPORATE) 

NA 1000/- (APRIL-MARCH) NA 

DEMATE/REMATE RS.100/-PER ISIN RS.100/-PER ISIN RS.100/-PER ISIN 
TRANSFER OF 
SECURITY 

   

BUY/CREDIT NIL NIL NIL 
SALE/DEBIT 
TR TO CM HFPL 
TO OTHER 
TRANSFER 

 
RS. 15/-ISIN 
RS. 30/-ISIN  

 
RS. 15/-ISIN 
RS. 30/-ISIN 

 
RS. 15/-ISIN 
RS. 30/-ISIN 

PLEDGE/MARGIN 
PLEADGE 

RS.50/-ISIN RS.50/-ISIN RS.50/-ISIN 

FREEZE/UNFREEZE RS.50/-ISIN RS.50/-ISIN RS.50/-ISIN  
NEW DIS (LOST) RS.100/- RS.100/- RS.100/- 
COURIER 
CHARGES 

RS.100/- PER REQUEST RS.100/- PER REQUEST RS.100/- PER REQUEST 
(INITIAL TWO STATEMENT 
FREE) 

OTHER CHARGES ANY EXTRA STATEMENT OF HOLDING / CLIENT MASTERWILL BE CHARGES RS.5/- PER PAGE + 
COURIER CHARGE 
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Demat Debit and Pledge Instruction– Voluntary Document 

 

To all whom these presents shall come I/WeMr. /Mrs. /M/s_______________________________________ 

___________________________________________________________________________________(First Holder) 

___________________________________________________________________________________(Second Holder) 

____________________________________________________________________________________(Third Holder) an 

individual/a sole proprietary concern/a partnership firm/a body corporate/trust, registered/incorporated, under the 

provisions of the Indian Partnership Act, 1932/the Companies Act 1956, or any relevant Act, having my/our 

residence/registered office/place of business at __________________________________________________________ 

_____________________________________________________________________________send greetings. 

 

Whereas I / we hold a Beneficiary account no.12070100 - ____________ (BO-ID) with Central Depository Services (India) 
Limited through Depository Participant HARDIK FINTRADE PVT LTD.  bearing DP ID- 12070100 

And whereas I / We am / are an investor(s) engaged in buying and selling of securities through through HARDIK FINTRADE 
PVT LTD. (hereinafter referred to as “HFPL”) a Member of Bombay Stock Exchange Ltd (BSE) In Capital Market Segment, 
Equity Derivative Segment & Currency Derivative Segment, bearing SEBI Registration No. INZ000061032. 
(hereinafterreferred to as "the Stock Exchange/ Exchanges"). 

And Whereas due to exigency and paucity of time, I/we am/are authorizing by executing an agreement naming Demat Debit 
and Pledge Instruction (DDPI) HARDIK FINTRADE PVT LTD.  for below mentioned purposes: 

Sr. 
No. 

Purpose SignatureofClient
* 
(First Holder) 

SignatureofClient
* 
(Second Holder) 

SignatureofClient
* 
(Third Holder) 

1.(S) Transferofsecuritiesheldinthebeneficialowner 
accounts ofthe client towards 
StockExchangerelateddeliveries/settlementobligat
ions arising out of trades executed 
byclientsontheStockExchangethroughthe 
samestockbroker 

   

2.(P) Pledging / re-pledgingof securities in 
favouroftradingmember(TM)/clearingmember(C
M)forthepurposeofmeetingmarginrequirements of 
the clients in connection 
withthetradesexecutedbytheclientsonthe 
StockExchange. 

   

3.(M) Mutual Fund transactions being executed on 

Stock Exchange order entry platforms 

   

4.(T) Tendering shares in open offers through 

Stock Exchange platforms 

   

 

I/We hereby agree and declare that all acts and deeds done by the aforesaid stock broker under this authorization shall be 

construed as acts and deeds done by me/us jointly as well as severally and I/we further confirm and ratify all acts and deeds 

that the aforesaid stock broker shall lawfully do or cause to be done by virtue of this authorization 

Designated Demat Account details of the broker where my/our securities shall be transferred from my/our aforesaid beneficiary 
account for settlement obligation and/or shall be given for Margin Pledge towards my/our Margin Obligationare as follows: 
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Designated Demat Account DP ID DP Name Trading Code 

12070100 00000024 12070100 HARDIK FINTRADE PVT LTD. 
 

Pool Account 
 

12070100 00059881 12070100 HARDIK FINTRADE PVT LTD. TM-Pool Account 
 

CM BP ID - IN55502 IN300966 GLOBE CAPITAL MARKET LTD. Pool Account 
 

12070100 00058533 12070100 HARDIK FINTRADE PVT LTD. Client Unpaid Securities Pledge 
Account (CUSPA) 

12070100 00052565 12070100 HARDIK FINTRADE PVT LTD. TM/CM – Client Securities Margin 
Pledge Account 

 

We hereby confirm having accepted the aforesaid Instructions. 

For, HARDIK FINTRADE PVT LTD.      
                            
 

Authorised Signatory 
 

 
Date: _____/______/20 
 

Signature of Co-partner / Partners / Directors 

 

Beneficial Owner(s)  Name  Signature 

Sole / First Holder / 1st Authorized 
Signatory/ Karta of HUF 
 

  

Second Holder / 2nd Authorized 
Signatory 
 

  

Third Holder / 3rd Authorized 
Signatory 
 

  

NAME SIGNATURE 
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PAN*  Please enclose a duly attested copy of your PAN Card 

Name* (same as ID proof)  

Date of Incorporation*                  Place of Incorporation* 

Date of Commencement*          Registration Number* 

Entity Type*                    Private Ltd. Co.   Public Ltd. Co.      Body Corporate    Partnership 
                Trust/Charity/NGO  HUF                                                FPI Category I       FPI Category II 
                     AOP                      Bank                            Government Body Defence Establishment 

                                                          Body of Individuals                                 Society                   LLP                        
                                                Non-Government Organization                                                           
                                                                          Others 

1. Entity Details (please refer guidelines) 

 

 

 

Application Number:  

 

Know Your Client (KYC) 

Application Form (For Non- Individuals 
Only) 

Please fill the form in ENGLISH and in BLOCK letters 

Fields marked * are mandatory 

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC 

also 

 Intermediary 

Logo 

3. Address Details* (please refer the guidelines) 

A. Registered Address* 

Line 1* 

Line 2 

Line3 

City/Town/Village*                                                                             District+       Pin Code* 

State*                                                                                      Country* 

 

__ __ __ __ __ __ __ __ 

 

 

 

__ __ __ __ __ __ __ __ __ __ 

  

 

 

 

Application Type*:       New KYC          Modification KYC 

Please Tick (✓) 

 Applicant Digital Signature (DSC) 

 

__ __ __ __ __ __ __ __  

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

2. Proof of Identity+
 (please refer the guidelines) 

Officially Valid Document(s) in respect of person authorized to transact 

Certificate of Incorporation/Formation                                                                                                                                               Registration Certificate 

Memorandum of Articles and Association              Partnership Deed              Trust Deed 

Board Resolution                        Power of attorney granted to its manager, office, employees to transact on its behalf 

Activity Proof –1+ (For Sole Proprietorship Only)            Activity Proof –2+ (For Sole Proprietorship Only) 

 

    

   

  

  

B. Correspondence/Local Address in India (if different from above)* 

Line 1* 

Line 2 

Line3 

City/Town/Village*                                                                             District+       Pin Code* 

State*                                                                                      Country* 

 

 

 

  

 

 

 

CDSL VENTURES LIMITED 

….Exploring New Horizons  
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Proof of Address* (attested copy of any one POA to be submitted—#Not more than 3 months old) 

Certificate of Incorporation/Formation         Registration Certificate            Other document                                                                                                               

Latest Telephone Bill# (Landline only)           Latest Electricity Bill#                Latest Bank Account Statement#  

Registered Lease/ Sale Agreement of Office Premises                   Validity/Expiry Date of POA 

Any other proof of address document (as listed overleaf) 

4. Contact Details 

Email ID                                                                           Mobile No.                                                                                                                   

Email ID        Mobile No. 

Tel (Off)                                                                                                                                                                                                                                  Fax 

7. Applicant Declaration 

I hereby declare that the details furnished above are true and 
correct to the best of my/our knowledge and belief and I 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 CVL KRA 
through SMS/Email on the above registered number/Email ad-
dress.  

DATE:    __ __    __ __    __ __ __ __      (DD-MM-YYYY) 

PLACE:  _______________________________________ 

 Applicant Wet Signature 

____________________________ 

____________________________ ____________________________ 

___________________________________________ 

 Applicant Digital Signature (DSC) 

8. For Office Use Only 

KYC Date   

Emp. Name 

Emp. Code 

Emp. Designation 

Self certified document copies received (Originals Verified) 

True Copies of documents received (Attested) 

   AMC / Intermediary Name OR Code: 

Intermediary Details* 

 

Employee Signature and Stamp 

KYC carried out by* 

 

Employee Signature and Stamp 

 

 
 

 

 

__ __ __ __ __ __ __ __ 

    

   

 

  

(Expiry Date) __ __ __ __ __ __ __ __ 

____________________________ ___________________________________________ 

5. Annexures Submitted 

Number of Related Persons - 

6. Remarks / Additional Information 

 

—— This space is intentionally left blank —— This space is intentionally left blank —— This space is intentionally left blank—— This space is intentionally left blank——  
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Know Your Client (KYC) 

Annexure (For Non- Individuals Only) 

 

Please fill the form in ENGLISH and in BLOCK letters 

Fields marked * are mandatory 

Fields marked + are pertaining to CKYC and mandatory only if processing CKYC 
also 

PAN*  Please enclose a duly attested copy of your PAN Card 

Name* (same as ID proof)  

Maiden Name+ (if any) 

Fathers/Spouse’s Name* 

Date of Birth* 

Gender*                                      Male                    Female                  Transgender 

Nationality*             Indian                 Other                                                     

Related  Person Type* 
Director   Promoter   Karta Trustee   Partner   Court Appointed Official Proprietor 
Beneficiary Authorized Signatory Beneficial Owner     Power of Attorney Holder 
Others   ______________________(please specify)                    DIN: _________________________ (mandatory if the related person is Director)  

Proof of Identity (POI) submitted for PAN exempted cases (Please tick) 

A — Aadhaar Card    

B — Passport Number     

C — Voter ID Card 

D —Driving License                                                                                                                                                                                 

E —NREGA Job Card  

F — NPR 

Z —Others                                                                                                                                                (any document notified by Central Government)  

                   Identification Number 

A. Correspondence/ Local  Address* 

Line 1* 

Line 2 

Line3 

City/Town/Village*                                                                             District+       Pin Code* 

State*                                                                                      Country* 

Address Type*                       Residential/Business                 Residential                Business            Registered Office Unspecified 

1. Identity Details of Related Person (please refer guidelines overleaf) 

 

 
 

Application Number:  

 

   

  

 Intermediary 

Logo 

 

 

Applicant Photo 

(Expiry Date) 

(Expiry Date) 

2. Address Details* (please refer guidelines overleaf) 

 

 

 

__ __ __ __ __ __ __ __ 

__ __ __ __ __ __ __ __ 

XXXX XXXX __ __ __ __ 

 

__ __ __ __ __ __ __ __ 

 

 

 

 

 

 

__ __ __ __ __ __ __ __ __ __ 

  

 

 

 

 

 

 

Application Type*:       New KYC          Modification KYC 

 

Applicant e-SIGN 

CDSL VENTURES LIMITED 

….Exploring New Horizons  
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B. Permanent residence address of applicant, if different from above A / Overseas  Address* (Mandatory for NRI Applicant) 

Line 1* 

Line 2 

Line3 

City/Town/Village*                                                                             District+       Pin Code* 

State*                                                                                      Country* 

Address Type*                       Residential/Business                 Residential                Business            Registered Office Unspecified 

Proof of Address* (attested copy of any 1 POA for correspondence and permanent address each to be submitted) 

A — Aadhaar Card    

B — Passport Number    

C — Voter ID Card 

D —Driving License                                                                                                                                                                                 

E —NREGA Job Card  

F — NPR Letter 

Z—Others                                  (any document notified by Central Government)  

                    Identification Number 

 

 

 

 

 

 

3. Contact Details 

Email ID  

Mobile No.                                                                                                                                                        

Tel (Off)                                                                                                                                                                                                                              Tel (Res) 

4. Applicant Declaration 

I hereby declare that the details furnished above are true and 
correct to the best of my/our knowledge and belief and I 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 CVL KRA 
through SMS/Email on the above registered number/Email ad-
dress.  

DATE:    __ __    __ __    __ __ __ __      (DD-MM-YYYY) 

PLACE:  _______________________________________ 

 Applicant Wet Signature 

 

 

 

  

 

 

 

     

XXXX XXXX __ __ __ __ 

 

 

 

 

 

 

(Expiry Date) 

(Expiry Date) 

__ __ __ __ __ __ __ __ 

__ __ __ __ __ __ __ __ 

 

 

 _____  ____________________________ 

 _____  ____________________________ _____    ____________________________ 

________________________________________________________________________________________ 

 Applicant e-SIGN 

Self certified document copies received (OVD) 

True Copies of documents received (Attested) 

 

Institution Name and Stamp 

5. For Office Use Only 

KYC Date   

Emp. Name 

Emp. Code 

Emp. Designation 

Intermediary Details* KYC carried out by* 

 

Employee Signature and Stamp 

 

 
 

 

 

__ __ __ __ __ __ __ __ 



Name & Signature of the Authorised Signatory(ies)          Date 

Details of Promoters/ Partners/ Karta / Trustees and whole time directors forming a part of Know Your Client (KYC) Application Form for Non-Individuals 

/d d m m y y y y/

Photograph Sr.
No. Name 

Relationship 
with Applicant 
(i.e. promoters, 

whole time 
directors etc.) 

Residential / 
Registered Address PAN 

DIN (For Directors) /
Aadhaar Number 

(For Others)

Name of Applicant                                        PAN of the Applicant                                                                              
 

Place for

Intermediary Logo

co-partner photo
with id proof pan card
aadharcard 
self attested 

co-partner photo
with id proof pan card
aadharcard 
self attested 

huf stamp & sign 



Hardik Fintrade Private Limited
MANDATORY DOCUMENT

HUF Name ___________________________________________________________________________

Name of Karta ________________________________________________________________________

Address _____________________________________________________________________________

______________________________ (Name of the Karta) hereby declare that I am the Karta of the HUF

(Name of HUF) and following persons are the Co Parceners of the
HUF we all the below mentioned Co Parceners Declare that Mr. ________________________________

(Name of the Karta) is the Karta of the above mentioned HUF of which we are the Co Parecener :

Sr. No. Name Status Signature (With Stamp of HUF)

____________________________________

Relationship Signature

1.____________________________ KARTA ____________ _____________________

2.____________________________ Co Parcener ____________ _____________________

3.____________________________ Co Parcener ____________ _____________________

4.____________________________ Co Parcener ____________ _____________________

5.____________________________ Co Parcener ____________ _____________________

6.____________________________ Co Parcener ____________ _____________________

7.____________________________ Co Parcener ____________ _____________________

8.____________________________ Co Parcener ____________ _____________________

9.____________________________ Co Parcener ____________ _____________________

10.___________________________ Co Parcener ____________ _____________________

DECLARATION BY KARTA & CO-PARCENERS OF HUF





----





Annexure A 
 

Most Important Terms and Conditions (MITC) 

(For non-custodial settled trading accounts) 

1. Your trading account has a “Unique Client Code” (UCC), different from your demat account 
number. Do not allow anyone (including your own stock broker, their representatives and 
dealers) to trade in your trading account on their own without taking specific instruction from 
you for your trades. Do not share your internet/ mobile trading login credentials with anyone 
else. 

2. You are required to place collaterals as margins with the stock broker before you trade. The 
collateral can either be in the form of funds transfer into specified stock broker bank accounts or 
margin pledge of securities from your demat account. The bank accounts are listed on the stock 
broker website. Please do not transfer funds into any other account. The stock broker is not 
permitted to accept any cash from you. 

3. The stock broker’s Risk Management Policy provides details about how the trading limits will 
be given to you, and the tariff sheet provides the charges that the stock broker will levy on you. 

4. All securities purchased by you will be transferred to your demat account within one working 
day of the payout. In case of securities purchased but not fully paid by you, the transfer of the 
same may be subject to limited period pledge i.e. seven trading days after the pay-out (CUSPA 
pledge) created in favor of the stock broker. You can view your demat account balances directly 
at the website of the Depositories after creating a login. 

5. The stock broker is obligated to deposit all funds received from you with any of the Clearing 
Corporations duly allocated in your name. The stock broker is further mandated to return excess 
funds as per applicable norms to you at the time of quarterly/ monthly settlement. You can view 
the amounts allocated to you directly at the website of the Clearing Corporation(s). 

6. You will get a contract note from the stock broker within 24 hours of the trade. 
7. You may give a one-time Demat Debit and Pledge Instruction (DDPI) authority to your stock 

broker for limited access to your demat account, including transferring securities, which are sold 
in your account for pay-in. 

8. The stock broker is expected to know your financial status and monitor your accounts 
accordingly. Do share all financial information (e.g. income, networth, etc.) with the stock 
broker as and when requested for. Kindly also keep your email Id and mobile phone details with 
the stock broker always updated. 

9. In case of disputes with the stock broker, you can raise a grievance on the dedicated investor 
grievance ID of the stock broker. You can also approach the stock exchanges and/or SEBI 
directly. 

10. Any assured/guaranteed/fixed returns schemes or any other schemes of similar nature are 
prohibited by law. You will not have any protection/recourse from SEBI/stock exchanges for 
participation in such schemes. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
BSE - PUBLIC 

First / Sole Holder Second Holder Third Holder 
   



Policy Framework for Voluntary Freezing/Blocking of Online Trading Account Access for Clients 

Annexure to Risk Management Policy 

Introduction 

 
In an effort to enhance the ease of business operations and investment activities for investors, and to safeguard investors 
from suspicious activities, SEBI, through its circular ref. No. SEBI/HO/MIRSD/POD-1/P/CIR/2024/4 dated January 12, 
2024, has mandated a framework for stock exchanges. This framework requires Trading Members to provide clients with the 
facility to voluntarily freeze/block online access to their trading accounts. Consequently, stock exchanges have issued 
circulars detailing this framework. In line with these directives, the following policy has been formulated for the voluntary 
freezing/blocking of trading accounts. 

 
1. Mode of Request for Freezing/Blocking the Trading Account 

 
Clients can use following options to freeze/block their trading account: 

 
Clients can send an email to stoptrade@hardikgroup.com from their registered email ID. Upon receipt of the email, 
the Hardik team will call the client to confirm the request. The client must accept the call and complete the necessary 
confirmation steps. 

 
 
 
 
 

 
2. Procedure to Unfreeze/Unblock the Account 

 
Clients wishing to unfreeze/unblock their account must send an email to stoptrade@hardikgroup.com from their registered 
email ID. Upon receipt of the email, the Hardik team will contact the client to confirm the request. The account will be 
unfrozen only after the client confirms the request over the call. 

 

Timelines for Freezing/Blocking the Online Access: 

 
Scenario 

Request received during trading hours and within 15 minutes before 
the start of trading 

Request received after trading hours and 15 minutes before the 
start of the next trading session 

 

 
Timelines for Issuing Acknowledgement and 

Freezing/Blocking 

Within 15 minutes 

 
Before the start of the next trading session 

 
Note: By opting to block/freeze the account, you are only blocking online access to your trading account. There will be no 
restrictions on the risk management activities of Hardik Fintrade Pvt. Ltd. 

 
Clarifications 

 
1. Freezing/blocking only restricts online access to the client’s trading account. There will be no restrictions on the risk 
management activities of Hardik Fintrade Pvt. Ltd. 

 
2. The request for freezing/blocking does not equate to marking the client's Unique Client Code (UCC) as inactive in the 

Exchange records. 
This policy shall be effective from July 01, 2024. 

 
 
 
 
 
 
 
 

 

First / Sole Holder Second Holder Third Holder 
   



Documents required for HUF account 
➢ 3 photos (total) of Karta should be pasted wherever applicable 

with stamp and sign across it. 

➢ PAN Card of HUF, self-attested (meaning sign by Karta) and with 

stamp. 

➢ Aadhar Card & PAN Card of Karta (individual), self-attested 

(meaning sign by Karta) and with stamp. 

➢ Bank statement latest with bank seal and bank signature and 

also self-attested (meaning sign by Karta) and with stamp.  

➢ Aadhar Card & PAN Card of all co parcener with there respective 

sign.  

➢ Copy of cancelled cheque. 

➢ HUF deep copy self-attested (meaning sign by Karta) and with 

stamp.  

➢ Annual maintenance cheque of ₹472/-. 

➢ Demat Debit and Pledge Document (POA) charges ₹300/- (in 

cash). 

➢ Mobile number and Email id should be mentioned on page 

number 4 in capital letters only and there should be no 

correction in mobile number and email id while writing, if so, 

then new page would be required. And also, mention or tick 

mark nature of business and annual income on page number 

10. 

 

 

 

Note: - All documents must be printout and self-attested and 

the form should must be submitted if all the above documents 

required are attached with it. 


