
The Depository Participant shall provide acknowledgement of the nomination form to the account holder(s)

I / We have received and read the Rights and Obligations document and terms & conditions and agree to abide by and be bound by the same and by 
the Bye Laws as are in force from time to time. I / We declare that the particulars given by me/us above are true and to the best of my/our knowledge as 
on the date of making this application. I/We agree and undertake to intimate the DP any change(s) in the details / Particulars mentioned by me / us in 
this form. I/We further agree that any false / misleading information given by me / us or suppression of any material information will render my account 
liable for termination and suitable action.

Note: Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature

First/Sole Holder Second Holder Third Holder

Signatures

Name

(To be filled by DP)

Nomination Form accepted and registered wide Registration No. _____________________ dated ______________.

For Depository Participant

(Authorised Signatory)

To,

Emkay Global Financial Services Limited

Paragon Center, C- 06, Ground Floor, Pandurang Budhkar Marg, 

Worli, Mumbai - 400013. 

Details of the Witness

Name of witness

Address of witness

Signature of witness

Dear Sir/ Madam,

I/We hereby confirm that I/We do not wish to appoint any nominee in my /our demat account and understand the issues involved in 

non-appointment of nominee(s) and further are aware that in case of death of all the account holder(s), my / our legal heirs would need to submit all the 

requisite documents / information for claiming of assets held in my / our demat account, which may also include documents issued by Court or other such 

competent authority, based on the value of assets held in the demat account.

[Strike out what is not applicable.] [Signatures of all account holders should be obtained on this form].

* Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature.

Witness Details

The Depository Participant shall provide acknowledgment of the nomination form to the account holder(s)

Acknowledgement Receipt

DP ID

(Please Tear here)

Received nomination from :

Client ID

Name

Address

No Nomination

Registration No.

Would like to opt out nomination.

Registered on

Depository Participant Seal and Signature

D D M M  Y Y Y Y

DECLARATION FOR OPTING OUT OF NOMINATION FORM

Annexure 3.2B

DP ID

First / Sole Holder

Second Holder

Third Holder

Client ID UCC
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