
r.\111 u pstox NON - INDIVIDUAL ACCOUNT OPENING FORM 
� (DEMAT + TRADING) 

MANDATORY DOCUMENTS AS PRESCRIBED BY SEBI & EXCHANGE 

S.NO. DOCUMENT SIGNIFICANCE PAGE(s) 
1 Account Opening Form KYC form - Document captures the basic information about 5-10 

the constituent and an instruction/check list for filling KYC form. 

2 Rights and Obligations Provided to the client (concent declaration on Page 10) 

3 Risk Disclosure Document (RDD) Provided to the client (concent declaration on Page 10) 

4 Guidance Note Provided to the client (concent declaration on Page 10) 

5 Policies and Procedures Provided to the client (concent declaration on Page 10) 

6 Tariff Sheet Document detailing the rate/amount of brokerage and other 11 & 20 

charges levied on the client for trading on the stock exchange(s) 

and charges related to demat account 

MANDATORY DOCUMENTS FOR OPENING OF DEMAT ACCOUNT 

S.NO. DOCUMENT SIGNIFICANCE PG NO's 
7 Application for Demat Account Details are required for adhering to "Know Your Client" for opening 14-15

a Demat Account 

8 Rights and Obligations BO-DP Provided to the client (concent declaration on Page 17) 

9 FATCA CRS Declaration Client's self declaration on holding of overseas asset if any 16-17 

VOLUNTARY DOCUMENTS AS PROVIDED BY THE STOCK BROKER 

S. NO. DOCUMENT 
10 DIS Issue 

11 Power of Attorney 

12 Letter of Authorization for 

Electronic Contract 

13 Running Account Authorization 

14 Declaration 

REGISTERED OFFICE ADDRESS 

RKSV Securities India Private Limited 
807, New Delhi House, Barakhamba Road 
Connaught Place, New Delhi, 110 011 
Telephone: +91-22-6130-9999 
Fax: +91-22-6710-7492 
Email:contact@upstox.com,www.upstox.com 

CEO (BSE/NSE) 
Mr. Ravi Kumar 
Telephone: +91-22-6130-9999 
Email:compliance@upstox.com,www.upstox.com 

COMPLIANCE OFFICER (BSE/NSE) 

Mr. Amit Lalan 
Telephone: +91-22-6130-9999 
Email:compliance@upstox.com,www.upstox.com 

COMPLIANCE OFFICER (DP) 

Mr. Amit Lalan 
Telephone: +91-22-6130-9999 
Email:compliance@upstox.com,www.upstox.com 

SIGNIFICANCE PG NO's 

Option form for issue of Delivery Instruction Slip 

Power of Attorney provided to broker to facilitate payin of 

securities and other authorizations 

Client consent letter for receiving the contract notes by Email. 

Letter of Authorization for maintaining a Running Account with 
RKSV. 

Declaration related to Mobile/Email ID registration. NRI Declaration 

CORRESPONDENCE OFFlCE ADDRESS 

RKSV Securities India Private Limited 
Salasar Business Park, 
Off 150 Feet Flyover Road, 
Bhayander West, 
Thane, 
Maharashtra 401101 
Telephone: +91-22-6130-9999 

18 

21-22

12 

13 

19 

Fax: +91-22-6710-7492 
Email:contact@upstox.com,www.upstox.com 

SEBI REGISTRATION NUMBERS 

SEBI Regn. No. NSE/ BSE : INZ000185137 
Registration Date: July 23, 2010 
SEBI Regn. No. DP: IN-DP-118-2015 
Registration Date: September 4, 2015 

CLEARING MEMBER INFORMATION 

RKSV Securities India Pvt. Ltd 
ISSL Settlement & Transaction Services 
Limited: INF231133630, INF011133834, 
INE231308334 CIN: U74900DL2009PTC189166 

For any grievance/ dispute please contact RKSV Securities India Pvt. Ltd. at the above address and/ or email id: complaints@upstox.com and/ or Phone No. +91-22-6130-9999. In case 

you are not satisfied with the response, please contact the concerned exchange(s) at National Stock Exchange of India Limited at [ignse@nseindia.com and Phone No. 1800-220-

058) and Bombay Stock Exchange Limited at(is@bseindia.com and Phone No. +91-22-2272-1234/33, Fax No. +91-22-2272-3677). 
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