
Form NoClient Code Beneficiary account no.

In case of multiple nominees, please choose any one nominee who will be credited with residual securities remaining after distribution of securities as per percentage of allocation.
If you fail to choose one such nominee, then the first nominee will be marked as nominee entitled for residual shares, if any.

Nomination form accepted and registered vide Registration No.: _____________________________________________________________________________________________________________________

(To be filled by Depository Participant)

DP ID Client ID12033200, 12033201 & 12033202

OFFICE USE ONLY

Signature of the Authorised Signatory:

FOR OFFICE USE ONLY

KYC documents verified with Originals Client Interviewed By & In-Person Verification done by

Name & E Code

Designation

Date & Signature

Details of Employee

ACCOUNT HOLDERS NAME & SIGNATURE

Witness Name

Witness Address

Witness Signature

Date

Place

NOMINEE DETAILS FOR TRADING AND DEMAT ACCOUNT

I/We wish to nominate I/We do not wish to nominate DP ID: 12033200, 12033201 & 12033202

Relationship with Nominee

Guardian Signature

GUARDIAN DETAILS (IF NOMINEE IS A MINOR)

Name

Client ID:

First Name

∗Nominee 1

Nominee Address, City, State & Pin

Last Name

Middle Name

Contact Details

PAN

Date of Birth

% of allocation of Securties

Relationship with BO

Guardian Address

Flat / Building Name / Area / Road / Land Mark,

City, State & Pin

Guardian Address

Flat / Building Name / Area / Road / Land Mark,

City, State & Pin

Guardian Address

Flat / Building Name / Area / Road / Land Mark,

City, State & Pin

Relationship with Nominee

Guardian SignatureGuardian Signature

Relationship with Nominee

Guardian Signature

Name Name

First Holders Name Second Holders Name

Second Holders
Signature

First Holders
Signature

NOMINATION FORM

DECLARATION

WITNESSES (ONLY APPLICABLE IN CASE THE ACCOUNT HOLDER HAS MADE NOMINATION)

First Name

∗Nominee 2

Nominee Address, City, State & Pin

Last Name

Middle Name

Contact Details

PAN

Date of Birth

% of allocation of Securties

Relationship with BO

First Name

∗Nominee 3

Nominee Address, City, State & Pin

Last Name

Middle Name

Contact Details

PAN

Date of Birth

% of allocation of Securties

Relationship with BO

I declare that I have applied for opening a share trading and/or Demat A/c with Angel One Ltd., to be identified by the above Client Code and in that connection executed a digital account

opening form and other prescribed documents (digital KYC), over the internet. I confirm that I have executed the said documents by a�xing thereto my digital signature obtained from NSDL

which is a Digital Signature Certifying Authority. I have read and understood the terms and conditions and other stipulations governing the maintenance and operation of my account and I

agree to remain bound thereby. The digital KYC and this document, including the declaration, shall together constitute one integral document and shall always be read accordingly. In

confirmation of what is stated in this declaration I have written my signature hereabove

I / We undertake that we have made the client aware of ‘Policy and Procedures’, tariff sheet and all the non-mandatory documents. I/We have also made the client aware of ‘Rights and

Obligations’ document (s), RDD and Guidance Note. I/We have given/sent him a copy of all the KYC documents. I/We undertake that any change in the ‘Policy and Procedures’, tariff sheet and all

the non-mandatory documents would be duly intimated to the clients. I/We also undertake that any change in the ‘Rights and Obligations’ and RDD would be made available on my/our website,

if any, for the information of the clients.



DULY STAMPED

SCHEDULE 1 - LIST OF DEMAT ACCOUNTS

Depository Participant Name - Demat A/c No.

ABL/Client Beneficiary A/c

ABL/Pool A/c

ABL/Pool A/c

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

ABL/Pool A/c

ABL/Pool A/c

ABL/Client Beneficiary A/c

1203320000000028

10003588

1203320000006564

1203320000000066

14216209

10184021

1203320006951435

1203320000000051

Angel One Ltd.

HDFC Bank

Angel One Ltd.

Angel One Ltd.

HDFC Bank

IL & FS

Angel One Ltd.

Angel One Ltd.

Name / TypeExchange

BSE

BSE

BSE

BSE

BSE

NSE

NSE

NSE

Depository Participant Name - Demat A/c No.

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

ABL/Client Beneficiary A/c

32108952

1203320000026363

1203320004025849

1203320004574264

16921197

1203320007561350

20057525

20057752

HDFC Bank

Angel One Ltd.

Angel One Ltd.

Angel One Ltd.

HDFC Bank

Angel One Ltd.

ICICI Bank

ICICI Bank

Name / TypeExchange

NSE

NSE Currency

MSXI

NSE FO

NSE FO

BSE FO

NSE FO

NSE

I / We accept (For Angel One Ltd.)

Authorised Signatory: _____________________________Date:_____________________

ACCOUNT HOLDERS NAME & SIGNATURE

Witness Name

Witness Address

Witness Signature

Date

Place

First Holders Name Second Holders Name

Second Holders
Signature

First Holders
Signature

WITNESSES (ONLY APPLICABLE IN CASE THE ACCOUNT HOLDER HAS MADE NOMINATION)

FOR OFFICE USE  ONLY

POWER OF ATTORNEY - POA (VOLUNTARY)

Please courier this POA form to Hyderabad office address - Osman Plaza, 2nd flr, Nagarjuna Circle, Panjagutta, Hyderabad - 500034

1. To debit my/our aforesaid beneficiary account and to transfer securities there-out for the purpose of delivering/pledging the same to the

clearing corporation of the recognized stock exchange in any segment to discharge my/our settlement obligations in respect of securities

sold by me/us or for the purpose of providing margins in respect of the trading positions taken up by me/us. A list of the Demat accounts of

my/our Attorney where securities can be transferred in exercise of the power conferred herein is specified in Schedule-I to this PoA,

overleaf. My attorney may amend the Schedule by adding / deleting demat account(s) to / from the list with prior intimation to me / us in

writing, of the particulars of the demat account(s) so added or deleted.

2. On my/our instructions, to debit my/our aforesaid beneficiary account and to transfer securities thereout, by way off-market transaction, to

the specified beneficiary account(s) of the related parties as may be intimated in writing by me / us from time to time.

3. To apply for and subscribe to, on my/our instructions, to various products like Mutual Funds, Initial Public Offerings, Public Issues (shares as

well as debentures), tendering shares in open offers, Rights etc., including redemption where applicable, through online/o�ine platform and

to perform, do, undertake, discharge all incidental and ancillary acts, deeds, matters, things, functions and obligations in connection

therewith.

4. I /we authorize my/our said Attorney to send me/us consolidated summary of scrip wise buy and sell positions, subscriptions to IPOs, Mutual

unds and other products by way of short messaging services or e-mails whenever such transactions are carried out on my/our behalf.

5. The said Attorney shall return to me/us the Securities that may have been received by it erroneously or that it was not entitled to receive.

6. I/we do hereby ratify and confirm and agree to ratify and confirm whatsoever my/our said Attorney shall have lawfully done or may lawfully

do or cause to be done by virtue of or in exercise of any power hereby granted, given authorised or implied or intended to be so granted,

given or authorised and also all lawful acts, deeds, matters and things done by the said Attorney of the nature mentioned above or incidental

or relating thereto or arising there-from or deemed by my/our Attorney to be requisite or expedient to be done or performed in exercise of

any power herein.

7. I /we further agree and confirm that the powers and authorities conferred by this Power of Attorney shall continue to be good, valid and

effective until revoked by me/us in writing given to my Attorney and that the Power of Attorney shall not be affected by lapse of time. This

Power of Attorney shall continue in full force and effect until my/our Attorney shall receive written notice of revocation thereof, signed by

me/us; or, in the event of termination thereof by my/our death, until my/our Attorney shall have received actual notice thereof, and such

revocation or termnation shall in no way affect the validity of this Power of Attorney with reference to any transactions initiated by my/our

Attorney, prior to the actual receipt by the Attorney of the notice of such revocation or termination, as above provided. Further, without

prejudice to the generality of the aforesaid, such revocation of this Power of Attorney, in so far as any transaction, settlement of which is

pending on the date of receipt of notice of revocation by my/our Attorney is concerned, shall become effective only after all pending

obligations in respect of such transactions are settled on the respective settlement dates and all dues owing by me/us in connection

therewith have been fully paid by me/us to the Attorney. Further, such revocation of the power and authority given to my/our Attorney

hereby shall in no way affect the validity of any acts, deeds or things done or action taken by my /our Attorney for discharging any of my/our

settlement obligations in respect of any transactions settlement of which is pending on the date of receipt of the notice of revocation by the

Attorney.


