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Name and A ss 

 
 
 
 

FORM FOR N OMINATION 
 

(To be filled in by individual applying singly or jointly) 

Date D D M M Y Y Y Y UCC/ DP  ID I N      Client  ID         

 

I/We wish to make a nomination. [As per details given below] 

Nomination  Details 

I/We wish to make a nomination and do hereby nominate the following person(s) who shall receive all the assets held in my / our account in the event of my / our 

death. 

 Mandatory Details Additional Details 

 
Name of 

Nominee 

% of 

Nominee 
Relationship 

Postal 

Address 

Mobile 

and 

Email 

Identity 

Number 

DOB of 

Nominee 
Guardian 

Nominee 1         

Nominee 2         

Nominee 3         

Nominee 4         

Nominee 5         

Incred Money Broking Ltd.
 3rd Floor, Building No 5 
Local Shopping Complex 

Rishabh Vihar, Delhi -110092 



Nominee 6         

Nominee 7         

Nominee 8         

Nominee 9         

Nominee 10         

 Name(s) of holder(s) Signature(s) of holder* 

Sole / First Holder (Mr./Ms.)   

Second Holder (Mr./Ms.)   

Third Holder (Mr./Ms.)   

 

* Signature of witness, along with name and address are required, if the account holder affixes thumb impression, instead of signature 

 
 
 

Note: 
 

This nomination shall supersede any prior nomination made by the account holder(s), if any. 

 
The Trading Member / Depository Participant shall provide acknowledgement of the nomination form to the account holder(s) 




