
ACCOUNT REACTIVATION FORM

Date: ____ / ____ / ____
Max Stock Broking Private Limited
2 Desai Society , Nr Mahadev Temple,
College Road,
Nadiad.

Dear Sir/Madam,

RE: Activation of Account

I/We undersigned, hereby request you to reactivate my/our account as detailed below:

Unique Client Code : _______________________________________________________________
Name :  __________________________________________________________________________

SURNAME FIRST NAME MIDDLE NAME
Address : __________________________________________________________________________

 : __________________________________________________________________________
 : __________________________________________________________________________
 : __________________________________________________________________________

Email : _______________________________
Phone – Please specify STD Codes
Residence : _____________________________ Mobile : _______________________________

Yours faithfully,

_____________________________
Signature 
Name of Client: ____________________ Unique Client Code: ____________________

For Office Use Only (Tick as Appropriate)
Customer’s KYC complete?
Signature Verified Y/N
Proof of Address Verified Y/N
Proof of Identity Verified Y/N
Proof of PAN Verified Y/N
Proof of DP Verified Y/N
KYC Officer Designated/Senior Person’s Approval
Name ------------------------------------------ Name ------------------------------------
Signature ------------------------------------------- Signature ------------------------------------


