
Corporate Office : 303, The Summit Business Bay, Near Swan City Club, W-Exp.Highway,
                                  Off. Hanuman Road, Vile Parle (E), Mumbai - 400 057.
                                  Tel.: 022-2612 6850/51  Fax : 022-2612 6853

REACTIVATION FORM 
Equity DP ALL

Gross Annual income:-      1-5 Lakh,      5-10 Lakh,      10-25 Lakh,      25 lakh-1core,      Above 1 core 

KRA      Enclose {only if not completed earlier} 

I/We having above referred trading account allotted to me/us by your broking house since ___________________ (date of 
activation of the account). I/we am/are not trending on BSE/NSE/MCX/NCDEX  trading platform since ________________ 
(last trade date). However, I/we am/are desirous to start trading again in BSE/NSE/MCX/NCDEX in this regard, you are 
requested to reactivate my/our trading account and allow trading with immediate effect. 

1.       I/we have completed all KYC formalities and submitted all required documents (proof of identity, Address Proof,
Bank proof, PAN, etc), at time of opening my/our account. 

2.      (a) There are no changes in respect of my/our address. Bank and/or demat account, PAN, mobile and email id, as 
provided to you earlier. Further, There are no material changes in the other information provided to you in KYC form. 

        (b) There are changes in my our address, Bank and/or demat account, PAN, mobile and email id as provided to you 
earlier for which I/we are enclosing the supporting documents. Since, There is no material change I/we, there for request 
you that the requirement of fresh KYC may not be insisted upon. 
 

CKYC               Enclosed {only if not completed earlier} 

3.       I/we declare that the information given above is true to my/our knowledge. 

I have personally met with ______________________ and confirm his/her/its identity with proof submitted & 
personally verified the proof with Originals thereof 

(Branch Manager)

Address:

Mobile#

Email Address:   

Residence# Office#

DP Number

A) Name of all holders 

First/Sole Holder Second Holder Third Holder 

A]

B]

Trading Account

Client Name 

For Sunshine Stock Broking PVT LTD. For

1 2 0 6 2 8 0 0

For Office Use Only

I / We here by request you to reactivate my / our above mentioned account, further you are requested to take note of
my / our details

(Tick which is applicable) 

SUPPORTING DOCUMENTS MANDATORY 

PAN Address Proof Last Two Month Bank Statement/ITR Copy Income Range

Net Worth _____________ as on date_____________ Bank Details

OR

B) of all holders Signature 
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