
                                                                                                                      

APPLICATION FOR OPENING AN ACCOUNT (For Individuals only) 
 

ONLY FOR NERL CLIENTS 
 
 (Please fill in CAPITAL LETTERS only) 

Comtrack / Repository 

Participants Name 
                            

 

                                 
 

 

 Address                                        

                                    

                                    

                          Pin       

 

Application No.            Reference No.           

 

Date         Client ID                

We request you to open an Account in my/our name as per the details. (Please fill in CAPITAL LETTERS only). 

 

Sole / First Holders Details – Title 
 

Mr.   Mrs.   Ms.   

 

First Name                                      

Middle Name                           

Last Name                           

Father / Husband Name                           

 

Permanent Address                            

                                

                                

                      Pin       

 

City                             

State                             

 

Correspondence  Address                            

                                

                                

                      Pin       

 

City                             

State                             

 

Tel No.             Fax No.            

PAN           D.O.B         

Mobile No.           

 

Email                              

 
 
Bank Details: 
 

Bank Name Branch Address 
Bank 

Account No. 

Account Type: 

Saving/Current/Others 
MICR Number IFSC code 

      

      

      

 



                                                                                                                      

Joint Holders – Second Holder’s Details – Title 
  

Mr.   Mrs.   Ms.   

 

First Name                                     

Middle Name                           

Last Name                           

Father / Husband Name                           

 

Permanent Address                            

                                 

                                 

                       Pin       

 

City                             

State                             

 

Correspondence  Address                            

                                

                                

                      Pin       

 

City                             

State                             

 

Tel No.             Fax No.            

PAN           D.O.B         

Mobile No.           

 

Email                              

 
Bank Details: 
 

Bank Name Branch Address 
Bank 

Account No. 

Account Type: 

Saving/Current/Others 
MICR Number IFSC code 

      

      

      

 
Joint Holders – Third Holder’s Details - Title 
 

Mr.   Mrs.   Ms.   

 

First Name                                     

Middle Name                           

Last Name                           

Father / Husband Name                           

 

Permanent Address                            

                                 

                                 

                       Pin       

 

City                             

State                             

 
 



                                                                                                                      

Correspondence  Address                            

                                

                                

                      Pin       

 

City                             

State                             

 

Tel No.             Fax No.            

PAN           D.O.B         

Mobile No.           

 

Email                              

 
Bank Details: 
 

Bank Name Branch Address 
Bank 

Account No. 

Account Type: 

Saving/Current/Others 
MICR Number IFSC code 

      

      

      

 
 
Nomination: - YES _____    NO _____ (If YES, Kindly fill the Nomination request form) 
 
 

Account Statement Requirement                                                                    Fortnightly   Monthly   Quarterly   

 
I/We have read the Rights and Obligation of client and CP / RP document including the schedules thereto and the terms & conditions and agree to 

abide by and be bound by the same and by the Business Rules & Bye Laws of NERL as are in force from time to time. I / We declare that the 
particulars given by me/us above are true and to the best of my/our knowledge as on the date of making this application. I/We further agree that 

any false / misleading information given by me / us or suppression of any material information will render my account liable for termination and 

suitable action. 

 

Name 

First Holder Second Holder Third Holder 

                                                            

                                                            

                                                            

Occupation 
                                                            

                                                            

Signature       

Passport Photograph       

 



                                                                                                                      

Details of Guardian (in case holder is minor): 
 

First Name                                   

Middle Name                           

Last Name                           

 

Relationship with Applicant                            

 

Correspondence Address                             

                                 

                                 

                       Pin        

 

City                             

State                             

 

Tel No.              Fax No.            

PAN                          

Mobile No.           

 

Email                              

              

 
 

Name 

First Holder Second Holder Third Holder 

                                                            

                                                            

                                                            

Specimen Signature       

 
 

(Please Tear Here) 

 
 
 

Acknowledgement Receipt 
 

We hereby acknowledge the receipt of the Account Opening Application Form from: - 
 

 
 
Signature 

 
 
 
 

 
COMTRACK / Repository Participant’s Seal 

Name of the Sole / First Holder 
                      

                     

Name of the Second Holder 

 

                      

                     

Name of the Third Holder 

 

                      

                     


