
 
CLIENT REGISTRATION FORM 
(Corporate Clients) 

 
1. ORGANIZATION DETAILS (TO BE FILLED IN BLOCK LETTERS)  FOR OFFICE USE ONLY 

First Applicant  

Name of Organization :  DATE 

    

Business Address :  (dd/mm/yy) 

 :  DEALER CODE 
Nature of Business    

 :  
SECTOR CODE 

Type of company (Please tick the appropriate cage) 
 

   CORPORATE  PRIMARY DEALER  CLIENT CODE 

   DOMESTIC BANK  GOVERNMENT/COPORATION   

   FOREIGN BANKS  NON-BANK FINANCIAL INSTITUIONS  
CDS CODE 

   INSTITUTIONAL INVESTORS  OTHER   

     

Business Registration No. :   

 

Telephone :  Fax:  

 

Contact Person :   

 

Designation :   

    

 
 
 

2. MAILING INSTRUCTIONS (PLEASE TICK APPROPRIATE CAGE)  

Correspondence   

• To be kept at your office for collection  • Mailed  

Securities    

• To be kept at your office for collection  • Mailed  

• To be kept at your office under safe custody    

Cheques    

• To be kept at your office for collection  • Mailed  



 

 
 
 
 

4. AUTHORISED INSTRUCTIONS 
  
 
For Endorsements on Securities 
 

• Both Signatures   • Either or Survivor   

                       
 
For Transactions/Confirmations 
 

• Both Signatures   • Either or Survivor   

 
 

5. SPECIMEN OF RUBBER STAMP 
 
 
 
 
 
 
 

6. DECLARATION 
 
We hereby declare that the information given is true and correct and agree to give notice in writing of any 
changes of particulars given. 
 
We also agree that securities/cheques posted to us as per our instructions would be at our own risk and 
to bear any cost incurred. 
 
 
 
 

AUTHORIZED SIGNATORY  AUTHORIZED SIGNATORY 
   

Date :  Date : 
 
 

3. AUTHORISED SIGNATORIES 

NAME  CLASS OF SIGNATORY  POSITION/DESIGNATION  SPECIMEN SIGNATURE 

       

       

       

       


