
 

 

 

Date:-…………………… 
 

To, 

South Asian Stocks Ltd. 

Plot No. 5, 3rd Floor 

Local Shopping Complex 

Rishabh Vihar 

Delhi-110092 
 
 
 

Subject: Updations of Address Details, Client ID: …................./Client Code:………………… 
 

Dear Sir, 
 

You are requested to please update my/our Address details as under:- 
 

............................................................................... 
 

............................................................................... 
 

............................................................................... 
 

............................................................................... 
 

............................................................................... 
 

Please find enclosed herewith …………………. .....……………………….. in support of the same. 
 
 
 
 

Thanking You 
 

 
 
 
 

(Sole/First Holder`s Sign.)     (Second Holder`s Sign.)             (Third Holder`s Sign.) 

 
Sole/First Holder Name                 Second Holder Name                          Third Holder Name 

……………………………………….             ……………………………………..                  ………………………………………. 

Note:- (i) Please fill KYC form with new address and Sign. 

(ii) Please attach Proof of New Address (Self Attested). 
 

Following documents can be given as address proof: 
 

 Passport/ Voters Identity Card/ Ration Card/ Registered Lease or Sale Agreement of Residence/Driving License - Not more 

than 3 months old. 

 Utility bills like Telephone Bill (only land line), Electricity bill or Gas bill - Not more than 3 months old. 

 Bank Account Statement/Passbook -- Not more than 3 months old. 

 Adhaar Card



KNOW YOUR CLIENT APPLICATION FORM (INDIVIDUALS)
SOUTH ASIAN STOCKS LTD.
Regd. Off. : 3rd Floor , Building No. 5 , Local Shopping Complex ,
Rishabh Vihar, Near Karkarduma Metro Station . East Delhi – 110092

KYC Details Change Form
Please fill this form in English and Block Letters.

= = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = = =====
FOR OFFICE USE ONLY

Sr. No. Particulars
1 Originals verified and Self-Attested Document copies received

2

In-Person-Verification (IPV) details:
a) Name of the person doing IPV
b) Designation
c) Name of Organization
d) Signature
e) Date D D M M Y Y Y Y

Name & Signature of the
Authorised Signatory

Seal/Stamp of the intermediaryDate:-

A. IDENTITY DETAILS
1 Name of the Applicant

2 Father’s / Husband’s Name

3 a) Gender
Male
Female

b) Marital
status

Single
Married

c) Date of
Birth

D D M M Y Y Y Y

4 a) Nationality
Indian
Other (Please
specify,_______________________)

a) Status
Resident Individual
Non Resident
Foreign National

5 a) PAN b) Aadhaar Number, if any

6 Specify the proof of identity submitted PAN card Any other (Please specify; ______________________)

B. ADDRESS DETAILS

1
Residence / Correspondence
Address

Correspondence Address Residence Address
________________________________________________________________________
______________________________________________________________________
_______________________________________________________________________

City/town/village PIN Code
State Country

2 Specify the proof of address submitted for Residence / correspondence address

3 Contact Details
Tel. (Off.) Tel. (Res.)
Fax No. Mobile No.
Email ID

4

Permanent Address (If
different from above.
Mandatory for Non-Resident
Applicant to specify overseas
address)

________________________________________________________________________
______________________________________________________________________
_______________________________________________________________________

City/town/village PIN Code
State Country

C. DECLARATION
I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief and I undertake
to inform you of any changes therein, immediately. In case any of the above information is found to be false or untrue or
misleading or misrepresenting, I am aware that I may be held liable for it.

Signature of the Applicant __________________________________ Date D D M M Y Y Y Y


