
 

_________________________________________________________________________________ 
Registered Office: 401, Empire State Building, Near Udhna Darwaja, Ring Road, Surat – 395002 

Phone:  (261) 6676666   Fax:  (0261) 6676611   Web-site: www.conceptsecurities.com 

ACCOUNT REACTIVATION FORM 
 
Date: ____ / ____ / ____ 
 
Concept Securities Pvt. Ltd. 
401,Empire state Bld, Ring Road 
Near. Udhna Darvaja 
Surat- 395 002. 
 

Dear Sir/Madam, 
 

RE: Activation of Dormant 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 : _______________________________ 
 
Other Details 
 Gross Annual Income Details(Please tick) 

 Below1 Lac     1-5 Lac    5-10 Lac  10-25 Lac  >25 Lacs 

 Occupation (Please tick any one) 
 Private Sector Service  Public Sector  Government Service  Business  Professional  

 Agriculturist   Retired  Housewife  Student  Forex Dealer  Others(Please specify) 

 Please tick, if applicable:  Politically Exposed Person  Related to a Politically Exposed Person 

Note: To avoid the administrative/operational difficulties in setting my/our account, I/We hereby request 

you to retain an amount of up to Rs. 10,000/-(Net amount across segment and across stock 

exchanges)as per SEBI and Exchange directives. 

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 Identity Verified Y/N 
Proof of Address Verified Y/N   Proof of PAN Verified  Y/N 
KYC Officer       Designated/Senior Person’s Approval 
 

Name       _______________________   Name       _______________________ 
 
Signature _______________________   Signature _______________________ 

 

Mapping 
 

Segment BSECASH BSEFNO NSECASH NSEFNO NSECDS 
      

 
Note: -Please take print out of this page, fill up details and send us on our Registered Office. 


