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For Internal Use Only 

 

 

RM/Partner Code 

 
RM/Partner Name 

Group Code 

 
Group Name 

Branch Name 

 
Date

 

 
Please complete clearly in BLOCK LETTERS     Status:  Resident Individual                    NRI                                                * Mandatory Information 

 

 
Account Holder/Investor Details 

 

Title* Mr.      Mrs.      Ms.       Dr. Date of Birth* D          D         M         M          Y          Y          Y          Y

Name*      F      i       r      s      t M     i      d     d      l      e                                            L      a      s      t

 

PAN*                                                                                                                                                     Current Marital Status       Single             Married 

 

 
Mailing/ Correspondence Address and Contact Details * 

 
 

Address* 
 
 

City* Pincode*

 

State*                                                                                                                                                     Country 
 

Mobile*                                                                                                                                                  Telephone 
 

Email* 
 
 

Family Members (Whose Investment Decision is taken by the Principal Decision Maker) 
 

Number of Family Members:                       Number of Dependents: 

Investor 1 Date of Birth     D     D     M    M     Y      Y      Y      Y

 

PAN                                                                                                             Relationship 
 

Investor 2 Date of Birth     D     D     M    M     Y      Y      Y      Y

PAN Relationship

 

Investor 3 Date of Birth     D     D     M    M     Y      Y      Y      Y

PAN Relationship

 

Investor  4 Date of Birth     D     D     M    M     Y      Y      Y      Y

PAN Relationship

 

 
Note: Please fill Annexure 1, if you are taking investment decisions for other family members including Proprietary Firms, Partnership Firms, Trusts & Other 

Entities excluding Companies/Body Corporates
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Product Preference 

Mutual Fund Equity                       Mutual Fund Debt                         Mutual Fund SIP                            Corporate Bond 

 
FD                                                       Demate & Trading                         Insurance                                        Realty 

PMS* 

 
AIF*

 
 

Other    
 

*PMS = Portfolio Management Services    *AIF = Alternative Investment Funds 
 

 

Client Insight 
 

 
Occupation*      Service                       Business               Retired              Housewife              Others (Please Specify) 

 

 

If in service        Private Ltd                MNC                      Govt.                  Public Ltd               Others (Please Specify) 

 
Company / Organisation                                                                                                                 Designation 

 
If in business                      Sole Proprietorship                              Partnership                             Private Ltd.                          Public Ltd. 

 
Others (Please Specify) 

 

 
Annual Income                  Below Rs. 5 Lacs                         Rs. 5 – Rs. 10 Lacs                      Rs. 10 – Rs. 25 Lacs                  Rs. 25 Lacs & Above 

 
Net Worth 

 

 
Exiting Life Insurance Cover (Rs.) 

 
Exiting Health Insurance Cover (Rs.) 

 
Home Ownership             Owned by Self/Spouse                                Rented                                  Paying Guest                   Company Provided 

 
Risk Category                    Aggressive                 Moderate               Conservative                    (You can use Risk Profiling Questionnaire to derive this) 

 

 
 
 
 
 
 

Signature of Principal Decision Maker 


