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    Trade World, ‘A’ Wing, 4th Floor, Kamala Mills Compound
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    Tel No. (022) 2499 4200 Fax No. (022) 2497 2993/6351/6355 
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                                               SPEED-e website:’https://speed-e.nsdl.com


                  E-mail : ideas@nsdl.co.in
Internet-based Demat Account Statement (IDeAS) 

APPLICATION FORM
(For Clearing Members)



Date: ________

Name of Clearing Member (CM)
: _____________________________________

CM-BP ID
: IN _________________________   

I/We would like to subscribe to IDeAS and request NSDL to link the above mentioned account for this purpose.

CM Details

	Name of the Stock Exchange
	

	Name of Clearing Corporation
	

	Clearing Member Id
	

	Name and Designation of Authorised Signatory(ies)
	(                          )
	(                          )
	(                          )

	E-mail Address
	

	Telephone No. (with STD code)
	

	Fax No. (with STD code)
	

	Name of DP
	

	DP-Id
	IN 

	Client Id
	

	Address of the CM


	


(Please use separate Application Form for each CMBP Id)
Please find enclosed a cheque/demand draft (payable at Mumbai) No.__________ for Rs.______________ in favour of “National Securities Depository Limited” towards subscription fee for financial year (i.e. April to March).
I/We understand that IDeAS is available for a limited purpose of viewing the details in respect of my/our Clearing Member account. I/We have read, understood and agree to the terms and conditions (mentioned overleaf) for using IDEAS.

	Date :_____/_____/_____ 

            DD   MM   YYYY
	Place_____________ 



	          
	Signature(s)

	
	__________________  __________________   _________________

	
	Authorised Signatory(ies) 


(To be filled up by the DP)

This is to certify that _____________________________(CM Name) has a Clearing Member Account with______________________________________________________________(DP Name, DP-ID) and the signature(s) of its authorised signatory(ies) is/are verified and found to be in order.

Date:  ___/___/_____
Place_____________ 
   
    Signature  ___________________      

          DD  MM  YYYY

                                                              (Authorised Signatory)
                                                                                                       (Stamp of the DP)

