
​Zerodha Broking Limited​
​Account details addition/modification/deletion request form​​(Please fill in all details in BLOCK LETTERS​​in English)​

​Application number: ________________         DP ID: ________________          Client ID: ________________​
​Trading ID: ________________                        PAN: _________________         Date: __________________​
​☐ I/We request to carry out the change of address/signature in the demat account.​
​☐ I/We request to carry out the change of address/signature in the KRA and demat account​
​I/We request that you make the following additions/modifications/deletions to my/our account in your records.​

​Account holder details​
​First/sole holder name:​
​Second  holder name:​
​Third sole holder name:​
​Mother’s name:​

​Details:​​Please tick the applicable modification(s).​​Type of change:​​Please specify if addition, modification,​​or deletion​
​Details:​​☐ Change of A/C Category ☐ Signature ☐ Date​​of Birth (DOB) ☐ Name ☐ Honorific/Gender ☐ Marital Status ☐ Mobile Number  ☐ Email ID ☐​
​Nationality ☐ Segment to be deactivate ☐ Gross Annual Income ☐ Occupation ☐ Correspondence Address ☐ Permanent Address ☐ Bank Details ☐ BO Sub-status​
​☐ Nominee Name ☐ Nominee ID ☐ Nominee mobile number ☐Nominee email ID​​Type of change:___________________________​

​Existing details:​

​New details:​

​First holder signature:​ ​Second holder signature:​ ​Third holder signature:​

​FOR OFFICE USE ONLY​​[In Person Verification (IPV)​​Details] Name of the Organisation: ZERODHA BROKING LTD.​
​Date of the IPV:____________ Designation:________________________________​
​Employee ID:__________​
​Name of the Person who has done the IPV:___________________________​
​Signature of the Person who has done the IPV:____________________                                                                         Seal/Stamp of the​
​Intermediary​

​Acknowledgement:​​We have received the account modification/addition/deletion​​request for the account with details below on:______________​
​DP ID:______________________ Client ID:___________________  Application no:_____________​
​First/sole holder name: _____________________________________________________​
​Second  holder name: _____________________________________________________​
​Third sole holder name: _____________________________________________________​
​Modification request for:__________________________________​
​Seal & signature of authorised signatory: ____________________________________________________​



Originals Verified and Self Attested Document copies received

FPI - Category I FPI - Category II

FPI - Category III

DIN of whole time directors :2a.

Aadhar number of Promoters/Partners/Karta :2b.

- For Non Individuals

( )

3

Name and

Name of the organisation: Zerodha Broking Limited

I/We declare that the details furnished above are true and correct to the best of my knowledge and undertake all liabilities 
w.r.t any incorrect information, I also confirm to inform Zerodha w.r.t any changes in the future. I/We are also aware that 
for Aadhaar OVD based KYC, my KYC shall be validated against my Aadhaar. I/We hereby consent to sharing my/our 
masked Aadhaar with readable QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as 
applicable, with KRA and other Intermediaries with whom I/We or Zerodha have a business relationship for KYC 
purposes only. I/We hereby consent to receiving information from CVL KRA & C-KYC Registry through SMS/Email on 
the above registered number/Email ID.


