NATIONAL SECURITIES DEPOSITORY LIMITED

FORM ‘A’

Name of the Participant: _________________________________________________________
DP Id


   : IN ___________



          Date: _____________

	(
	Address where DPM-SHR set up is located

	(
	Address(es) where records and documents for depository operations are kept. 

	(
	Address for correspondence


(Please tick in the appropriate boxes and use separate forms for more than one address)

	Address
	

	
	

	
	

	
	

	Board Tel Nos.
	

	General Fax Nos.
	

	Email address
	


(Use separate forms for more than two contact persons)

	Operations Contact Person(s)
	(1st person)
	(2nd person)

	
	Name
	
	

	
	Designation
	
	

	
	Direct Tel Nos.
	
	

	
	Direct Fax Nos.
	
	

	
	Extn. No.
	
	

	
	Email address
	
	

	
	
	
	

	Systems Contact Person(s)
	(1st person)
	(2nd person)

	
	Name
	
	

	
	Designation
	
	

	
	Direct Tel Nos.
	
	

	
	Direct Fax Nos.
	
	

	
	Extn. Nos.
	
	

	
	Email address
	
	


Compliance Officer’s Name & Designation:
Residence Telephone No. of Compliance Officer:
Signature






(Participant’s seal)
