
          KYC UPDATION/VERIFICATION FORM 
 
To 
The Manager –Operations                                                       Client Code:-____________                  
Rameshwaram Capital Market 
1st FLOOR ,95 NAVYUG MARKET                                  Date:-____/____/2022 
GHAZIABAD – 201001 
 
                 SUB :-    Request  for KYC  Updation /Verification  in Client  Master Details. 
 
Dear Sir, 
I/We request you to Verification my KYC client master detail in Trading account  as per 
 Given below:- 

1. Name of applicant  :- ___________________________________________________ 

2. PAN NO :-_                  ___________________________________________________ 

3. MOBILE NO :-              ___________________________________________________                                                                                    
(     )Self (    ) Family(spouse.dependent children,dependent parents) 

4. Email Id :-                   ____________________________________________________                                                        
(     )Self (    ) Family(spouse.dependent children,dependent parents) 

5. Income Detail :-  _____________as on date____________ Occupation:___________ 

6. Address :-______________________________________________________________ 

_______________________________________________________________________ 

I hearby confirm that my name ,pan, my address and all details are same as already updated  in your system and 
I undertake to inform you of any change therein, immediately , in case any of the above information is found to 
be  false or untrue or misleading or misrepresenting ,I am/we are aware that I/We may be held liable for it. I 
hereby  declare that I am not making this application for the purpose of contravention of any Act ,Rules  
regulations or any statute of legislation or any notification /direction issued by any gov. or statutory authority 
time to time . I hereby give my consent for receiving information  including  CKYC registry through SMS/EMAIL 
on the above registered  mobile number and email  address. 

 
Active Exchange:  -  NSE……….. BSE………..F&O………….. 
 
(Signature) 
Client Name:………………………………………………………… 

Authorisation for performing "In Person Verification (IPV) 

Name of the Organization RAMESHWARAM CAPITAL MARKET 

Name of the person who has done the IPV  

Designation  

Date of IPV  
Encl:  Copy of PAN &Adhar card copy  IRT COPY 


