Annexure-12

Suspension / Reactivation/ Revocation of IDeAS Facility Form    

(For Smart Card Users – Corporates)

To,








Date:

(Name of the Depository Participant)

DP Id
I
N






Client Id









Dear Sir/Madam,

We request you to suspend/reactivate/revoke (tick whichever is applicable) IDeAS facility as per the details mentioned below.
Organisation Name



:  _____________________________________
(Tick  in the appropriate box below)

 User Id(s)

 Client Account(s)
Sr. No.
Client Id
User Id
User Name
Smart Card 

Serial No.
Certificate 

Serial No.
Reason

1







2







3







(If Client Account is to be suspended/ reactivated/ revoked then specify details associated with any one User Id)
Declaration
The rules and regulations pertaining to IDeAS service which are in force have been read and understood by us and we agree to abide by and to be bound by the same. We declare that the account details given above indeed belong to us.

Sr.No
Name of Authorized Signatory
Signature













For office use (DP) – Not to be filled up by Applicant

Note :

If all the client accounts associated with the smart card are being revoked, effect on IDeAS  and forward a copy of the form to NSDL.

The application form has been verified with the details of the beneficial owner’s account and certified that the same is in order.
Name of the Authorised Signatory
: __________________________

Signature



: __________________________

(DP’s stamp and Date)

For office use (to be filled by NSDL)

Maker 

: _____________ 
Sign & Date 
: __________

Checker
: _____________ 
Sign & Date 
: __________
Acknowledgment

Date: ______________

Received an application for Suspension/Reactivation/Revocation of IDeAS service from _____________________________________(name of client ), having Client Id _____________. 

(DP’s Stamp & Signature)

1
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