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CUSTOMERS MAY APPROACH THE FOLLOWING OFFICIAL FOR REDRESSAL OF ANY GRIEVANCE RELATING TO BROKING OPERATIONS:

GRIEVANCE REDRESSAL OFFICER

THE COMPLIANCE OFFICER
 
First Global Stockbroking Private Limited
 
Ratnam Square, Plot No. 38 / 39, Sector - 19A, Vashi, Navi Mumbai - 400703
 
PHONE: 011-61166500
 
EMAIL: info @firstglobal.in

If the grievance is not redressed within a period of 30 days of receipt by the aforesaid, the customer may approach the concerned Stock Exchanges viz. BSE Limited and
NSE Limited using the grievance redressal mechanism mentioned at the website of the Exchange.
 
 
Further, if the complaint is not redressed at Stock Broker / Stock Exchange level, it may be lodged with Securities and Exchange Board of India (SEBI) on SCORES
(a web based centralised grievance redressal system of SEBI) at https://scores.gov.in/scores/Welcome.html

Filing complaints on SCORES – Easy & quick

1. Register on SCORES portal
 
2. Mandatory details for filing complaints on SCORES:

1. Name, PAN, Address, Mobile Number, Email ID

3. Benefits
1. Effective communication
 
2. Speedy redressal of the grievances
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AUTHORITY LETTER FOR RUNNING ACCOUNT

To

First Global Stockbroking Pvt. Ltd.

Ratnam Square, Plot No 38/39,

Sector-19A, Vashi,

Navi Mumbai - 400 703.

Dear Sir/Madam,

Sub: Authority Letter for Running Account (Client Code  ___________________________ )

I hereby state that I am aware of the norms relating to Pay-in & Pay-out of Funds.

In order to facilitate operations and banking convenience, I hereby authorize First Global

Stockbroking Pvt. Ltd., to maintain a running account with you, instead of daily settlement of Funds

due to me.

Further, the Pay-out of Funds may be retained by you and I agree not to claim any interest from you

on such funds so retained by you. The Funds so retained shall be available to you for exposure/

margin purpose for me. I further agree that you shall not be liable for any claim for loss or profit

 or for any consequential, incidental, special or exemplary damages, caused by retention of such

 Funds in this regard. On written request by me, you may release the Funds to me, if sufficient

 margins in respect of my trading account across all segments of the stock exchanges are available.

I request you to settle my fund account once in ( tick any one)

 every calendar Quarter         or        every calendar month

or such other higher period as allowed by SEBI/Stock Exchange from time to time, except the funds

given towards collaterals/margin in the form of Bank Guarantee and/or Fixed Deposit Receipt.

Such settlement will be done by First Global Stockbroking Pvt.Ltd. on any day at its discretion in a

calendar quarter or month (hereinafter referred as settlement period) as the case may be. If my

account turns into debit on any day during the settlement period, the same may be treated as

settlement of funds for that settlement period and First Global Stockbroking Pvt.Ltd will not be

required to settle the credit if any arising subsequently during the settlement period. I agree that

I shall be liable to pay the debit standing to my account on the settlement date or any other date.

In case I have an outstanding obligation on the settlement date, you may retain the requisite funds

towards such obligations and may also retain the funds expected to be required to meet margin

 obligations for next 5 trading days, calculated in the manner specified by the exchanges.

I confirm you that I will bring to your notice any dispute arising from the statement of account or

settlement so made in writing within 7 working days from the date of receipt of funds or statement

 of account or statement related to it, as the case may be, at your retail head office.

I agree that you shall not be liable for any incidental loss/damage caused due to retention of 

funds or securities.
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Signature : ________________________

Constituent’s Name : ________________________

Date : ________________________

Place : ________________________

17

TARRIFF SHEET

Brokerage %1

Minimum Brokerage
(Rs. Per share)

2

Brokerage on options 
(Rs. Per Lot)

3

BrokerageSr.
No.

Cash Equity Derivatives
Delivery

NA NA NA

NIL

NA

NA

NA

NIL

NA

NA

Intraday Futures FuturesOptions Options

Currency Derivatives

Note: The above rates are exclusive of transaction charge, Stamp Duty, Securities Transaction Tax and
GST which will be charged extra at the rate prevailing from time to time.

35



Name & Designation Date Signature

Received and
Veri�ed by

Documents Veri�ed
and entered at
HO by

Documents Veri�ed
and Authorised by

Remarks File No.

FOR OFFICE USE ONLY (HEAD OFFICE)

U.C.C Date Name Sign

NSE

BSE
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FATCA-CRS Declaration & Supplementary KYC Information 
Declaration Form for Individuals 

Please consult a tax professional for further guidance regarding your tax residency for FATCA & CRS compliance 

  
1. PAN OR PAN Exempt KYC Ref No. (PEKRN) 

2.Name : 

3.Father’s Name: 

4.Gender  Male  Female   Other 5. Nationality  Indian    U.S.    Others (Please specify] 

6. Status:. Resident  NRI   Foreign National    Others (Please specify] 

7. Address Type [for KYC address]  Residential  Residential / Business     Business 
Address of tax residence would be taken as available in KYC Registration Agency (KRA) database. In case of any change,  please fill up and submit a 
separate KYC Change Request Form with supporting documents to update the changes 

8. Place of Birth: 9. Country of Birth: 10. Date of Birth DD/MM/YYYY 
Business Agriculturist Housewife 

11. Occupation Professional Student Retired 
Details [Please tick 
any one (√) Public Sector Service Forex Dealer Others [Please specify] 

Private Sector Service Government Service    

12.Gross Annual Income in INR: Below 1 Lakh 1-5 Lakh 5-10 Lakh 10-25 Lakh 25 Lakh-1crore >1 Crore 

13. Net Worth (Optional) INR  Lakh Net Worth as of DD  /  MM  / YYYY 

14.   Are you a Politically Exposed Person [PEP]  Yes No 15. Are you Related to a PEP Yes No 

 
16. Are you a tax resident (i.e., are you assessed for Tax) in any other country outside India? Yes No 

If ‘YES’, please provide the following details for ALL countries ( other than India) in which you are a Resident for tax purposes i.e., where you are a Citizen / 

Resident / Green Card Holder / Tax Resident in the respective countries 

 
 
 

   
 

   
 

➢ Reason A  The country where the Account Holder is liable to pay tax does not issue Tax Identification Numbers to its residents.

➢ Reason B  The Account Holder is otherwise unable to obtain a TIN or equivalent number.

(Please explain below why you are unable to obtain a TIN in the table below if you have selected this reason) 

 
 
 

➢ Reason C  No TIN required. (Select this reason Only if the authorities of the respective country of tax residence do not require the TIN to be disclosed)

Declaration: 
I hereby confirm that the information provided hereinabove is true, correct, and complete to the best of my knowledge and belief and that I 
shall be responsible to the reporting agency which relies on this information for compliance with FATCA and CRS. I also confirm that I have read 
and understood the FATCA & CRS Terms and Conditions below and hereby accept the same. I hereby authorize you, the Mutual Fund /AMC/ 
RTA/ broker/DP or any other intermediary to disclose, share, rely, remit in any form, mode or manner, all / any of the information provided by 
me, including all changes, updates to such information as and when provided by me to / any of the Mutual Fund, its Sponsor, Asset 
Management Company, trustees, Brokers/DPS /any other intermediary, their employees / RTAs ('the Authorized  Parties') to any Indian or 
foreign governmental or statutory or judicial authorities / agencies including but not limited to the Financial Intelligence Unit-India (FIU-IND), 
the tax / revenue authorities in India or outside India wherever it is legally required and other investigation agencies without any obligation of 
advising me of the same. Further, I authorize to share the given information to other SEBI Registered Intermediaries/ and / or to any other 
regulated intermediaries registered with any other authorities / regulator/s including RBI/ IRDA / PFRDA to facilitate single submission / update 
& for other relevant purposes. I also undertake to keep you informed in writing about any changes / modification to the above information in 
future and also undertake to provide any other additional information as may be required at your / Fund’s end or by domestic or overseas 
regulators/ tax authorities. I authorize the Mutual Fund/AMC/RTA/Broker/DP to provide relevant information to upstream payers to enable 
withholding to occur and pay out any sums from my account or close or suspend my account(s) without any obligation of advising me of the 
same. 
Date: 
 
Place: Signature: 

 

          
 

Sr. 
No. 

Country of Tax Residency Tax Identification Number or 
Functional Equivalent 

Identification Type 
[TIN or other, please specify] 

If TIN is not available, 
tick  the reason  A, 

[as defined below] 

please 
B or C 

1    
 Reason A B C 

2    
 Reason A B C 

 

1.  
2.  

 

FIRST GLOBAL STOCKBROKING PVT. LTD.                                     

FATCA-CRS Declaration & Supplementary KYC Information 
Declaration Form for Individuals 

Please consult a tax professional for further guidance regarding your tax residency for FATCA & CRS compliance 



FATCA & CRS Terms & Conditions 
Details under FATCA& CRS: The Central Board of Direct Taxes has notified Rules 114F to 114H, as part of the Income- tax Rules, 1962, which 
Rules require Indian financial institutions such as the Bank to seek additional personal, tax and beneficial owner information and certain 
certifications and documentation from all our account holders. In relevant cases, information will have to be reported to tax authorities / 
appointed agencies. Towards compliance, we may also be required to provide information to any institutions such as withholding agents for 
the purpose of ensuring appropriate withholding from the account o any proceeds in relation thereto. 

Should there be any change in any information provided by you, please ensure you advise us promptly, i.e., within 30 days. 

Please note that you may receive more than one request for information if you have multiple relationships with (Insert FI's name) or its 
group entities. Therefore, it is important that you respond to our request, even if you believe you have already supplied any previously 
requested information. 

FATCA & CRS Instructions 
If you have any questions about your tax residency, please contact your tax advisor. If you are a US citizen or resident or greencard holder, 
please include United States in the foreign country information field along with your US Tax Identification Number. 

It is mandatory to supply a TIN or functional equivalent if the country in which you are tax resident issues such identifiers. If no TIN is yet 
available or has not yet been issued, please provide an explanation and attach this to the form. 

In case customer has the following Indicia pertaining to a foreign country and yet declares self to be non-tax resident in the respective 
country, customer to provide relevant Curing Documents as mentioned below: 

FATCA & CRS Indicia 
observed (ticked) 

 
Documentation required for Cure of FATCA/ CRS indicia 

U.S. place of birth 1. Self-certification that the account holder is neither a citizen of United States of America nor a 
resident for tax purposes; 

2. Non-US passport or any non-US government issued document evidencing nationality or 
citizenship  (refer list below);AND 

3. Any one of the following documents: 
Certified Copy of “Certificate of Loss of Nationality 
or Reasonable explanation of why the customer does not have such a certificate despite 
renouncing US citizenship; 
or Reason the customer did not obtain U.S. citizenship at birth 

Residence/mailing address 
in a country other than India 

1. Self-certification that the account holder is neither a citizen of United States of America nor a tax 
resident of any country other than India; and 

2. Documentary evidence (refer list below) 

Telephone number in a 
country other than India 

If no Indian telephone number is provided 
1. Self-certification that the account holder is neither a citizen of United States of America nor a tax 

resident of any country other than India; and 
2. Documentary evidence (refer list below) 

 

If Indian telephone number is provided along with a foreign country telephone number 
1. Self-certification that the account holder is neither a citizen of United States of America nor a tax 

resident for tax purposes of any country other than India; OR 
2. Documentary evidence (refer list below) 

Telephone number in a 
country other than India 

1. Self-certification that the account holder is neither a citizen of United States of America nor a tax 
resident of any country other than India; and 

2. Documentary evidence (refer list below) 

 

List of acceptable documentary evidence needed to establish the residence(s) for tax purposes: 
 

1. Certificate of residence issued by an authorized government body* 
2. Valid identification issued by an authorized government body* (e.g. Passport, National Identity card, etc.) 

 

* Government or agency thereof or a municipality of the country or territory inwhich the payee claims to be aresident. 



Declaration Form for opting out of nomination 

[Annexure B to SEBI circular No. SEBI/HO/MIRSD/RTAMB/CIR/P/2021/601 dated July 
23, 2021 on Mandatory Nomination for Eligible Trading and Demat Accounts] 

 
 

To Date D D M M Y Y Y Y 

Trading Member Name  

Trading Member Address 

UCC         

Client ID          

Sole/First Holder Name  

Second Holder Name  

Third Holder Name  

I / We hereby confirm that I / We do not wish to appoint any nominee(s) in my / our 

trading and understand the issues involved in non-appointment of nominee(s) and 

further are aware that in case of death of all the account holder(s), my / our legal heirs 

would need to submit all the requisite documents / information for claiming of assets 

held in my / our trading, which may also include documents issued by Court or other 

such competent authority, based on the value of assets held in the trading. 

Name and Signature of Holder(s)* 
 
 
 

1.  2.  3   

 

* Signature of witness, along with name and address are required, if the account holder 

affixes thumb impression, instead of signature 

 



 

A) Fields marked with ‘*’ is mandatory F) Please read section wise detailed guidelines / instructions at the end. 
B) Tick ‘�� ‘wherever applicable G) List of state/U. T code as per Indian Motor vehicle act, 1988 
C) Please fill the forms in English and Block letters is available at the end 
D) Please fill the date in DD-MM-YYYY format              H) List of two-character ISO 3166 country codes is available at 
E) For particular section update, please tick ‘�� ‘in the box                      the end. 
Section number and strike off the sections not required                   I) KYC No. of applicant is mandatory for update application 
to be updated.                 J) The OTP based E-KYC check box is to be checked for    
       accounts opened using OTP based E-KYC in the face to face  

mode 
 

For Office Use Only (To be filled by financial institution) 
Application Type*          ☐ New                  ☐ Update 
KYC No.                           __________________________________________ 
Account Type*               ☐ Normal        ☐ Minor             ☐ AADHAR OTP based E-KYC (In Non face to face)  
KYC Mode*                     ☐ Normal        ☐ EKYC OTP        ☐ EKYC Biometric         ☐ Online KYC          ☐ Offline KYC              ☐ Digilocker 
1. Personal Detail* (Please refer Instruction A at the end)  
                                                 Prefix        First Name                                          Middle Name                             Last Name 
Name* (Same as ID Proof) _______   ___________________________ ________________________ ___________________________ 
Maiden Name*                    _______   ___________________________ ________________________ ___________________________ 
Father/Spouse Name*        _______   ___________________________ ________________________ ___________________________ 
Mother Name*                     _______   ___________________________ ________________________ ___________________________ 
Date of Birth*                       _________________________ 
Marital Status*                    ☐ Married             ☐ Unmarried 
Citizenship*                          ☐ IN-Indian           ☐ Others (ISO 3166 Country Code) 
Gender*                                ☐ M-Male              ☐ F- Female                   ☐ T-Transgender 
PAN*                                         _________________________________ 
Residential Status*               ☐ Resident Individual                               ☐ Non – Resident Indian  
                                                 ☐ Foreign National                                    ☐ Person of Indian Origin  
(Passport mandatory for NRIs and Foreign Nationals. PIO selection is only for CKYC and not for KRA KYC. Select NRI or Foreign National based on Nationality of the individual) 

Occupation Type*                 ☐ S-Service (  ☐ Private Sector ☐ Public Sector     ☐ Government Sector) 
                                                 ☐ O-Others (  ☐ Professional          ☐ Self-Employed      ☐ Retired            ☐ Housewife          ☐ Student) 
                                                 ☐ B-Business 
                                                 ☐ X-Not Categorized 
2. Proof of Identity and Address*(Please refer Instruction B at the end) 

(Certified copy of OVD or equivalent  e-document of OVD or OVD obtained through digital KYC process needs to be submitted(anyone of the following OVDs)                                                                                                                    
☐ A - Passport Number ___________________________________    Expiry Date _________________               
☐ B - Voter ID Card ___________________________________ 
☐ C - Driving License ___________________________________    Expiry Date _________________ 
☐ D - NREGA Job Card ___________________________________   
☐ E - NPR                         ___________________________________ 
☐ F - Proof of Possession of AADHAR  _______________________ 
☐      E- KYC Authentication _______________________________ 
☐      Offline Verification of AADHAR  _______________________ 
☐ Z - Others                    _____________________________(Any document notified by Central Government) 

☐         Identification Number ____________________________________ 
 
                                                                                                                                                                                         Client signature across photo 

 
Correspondence / Local / Current Address 

Line 1*  _____________________________________________________________________________________________ 
Line 2    _____________________________________________________________________________________________ 
Line 3    _____________________________________________________________________________________________ 
City / Town / Village __________________________________   District* ________________________________________ 
State / U.T. Code        _____________________________  PIN Code _____________     ISO 3166 Country Code __________ 

e-sign 
 

Applicant Signature 

 

Recent 
passport size 

photo 



2. Permanent residence address of applicant, if different from A / Overseas Address Details (Please refer Instruction B at the end) 
(Certified copy of OVD or equivalent  e-document of OVD or OVD obtained through digital KYC process needs to be submitted(anyone of the following OVDs)                                                                                                                    

☐ A - Passport Number ___________________________________    Expiry Date _________________               
☐ B - Voter ID Card ___________________________________ 
☐ C - Driving License ___________________________________    Expiry Date _________________ 
☐ D - NREGA Job Card ___________________________________   
☐ E - NPR                         ___________________________________ 
☐ F - Proof of Possession of AADHAR _______________________ 
☐ E- KYC Authentication _______________________________ 
☐      Offline Verification of AADHAR _______________________ 
☐ Z - Others                    _____________________________ (Any document notified by Central Government) 

☐  Identification Number ____________________________________ 

Address 
Line 1*  _____________________________________________________________________________________________ 
Line 2    _____________________________________________________________________________________________ 
Line 3    _____________________________________________________________________________________________ 
City / Town / Village __________________________________   District* ________________________________________ 
State / U.T. Code        _____________________________  PIN Code _____________     ISO 3166 Country Code __________ 
4. Contact Details (All Communications will be sent to mobile No. / Email-ID provided) Please refer instruction C at the end) 
Tel No.(Office) _________ - ___________________            Tel No.(Residence) _________-__________________ 
Mobile              _____ - ___________________ 
E-Mail ID          _______________________________________________________________________________ 

5. Remarks(If any) 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

6. Applicant Declaration 
* I/We hereby declare that the KYC details furnished by me are true and correct to the best of my/our knowledge and belief and I/we under-take 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/We are aware that I/We may be held liable for it. 
* I/We hereby consent to receiving information from Central KYC Registry / CVL KRA through SMS/Email on the above registered number/Email address. 
* I am/We are also aware that for Aadhaar OVD based KYC, my KYC request shall be validated against Aadhaar details. I/We hereby consent to sharing my/our masked Aadhaar card with 
readable QR code or my Aadhaar XML/Digilocker XML file, along with passcode and as applicable, with KRA and other Intermediaries with whom I have a business relationship for KYC purposes 
only. 

e-sign Wet-sign 
  

Applicant Signature 
Date ____________ Place __________________________ 

Attestation / For Office Use Only 
Document Received      ☐ Certified Copies                  ☐ E-KYC Data received from UIDAI                  ☐ Digital KYC Process 
                                          ☐ Equivalent e-document     ☐ Data Received from Other Verification 
                                          ☐ Self-certified document copies received (OVD) 
IPV Done                         ☐ yes   ☐ No     Date   ________________ 

KYC Verification Carried Out BY Institution Detail 
Date                          ____________________________________________ 
Emp. Name             ____________________________________________ 
Emp. Code               ____________________________________________ 
Emp. Designation   ____________________________________________ 
Emp. Branch            ____________________________________________ 

Name   _________________________________ 
_______________________________________ 
_______________________________________ 
Code    _________________________________ 

Employee Signature Institution Stamp 

 



Most Important Terms and Conditions (MITC)  

(For non-custodial settled trading accounts) 

1. Your trading account has a “Unique Client Code” (UCC), different from your demat 

account number. Do not allow anyone (including your own stock broker, their 

representatives and dealers) to trade in your trading account on their own without taking 

specific instruction from you for your trades. Do not share your internet/ mobile trading 

login credentials with anyone else.  

2. You are required to place collaterals as margins with the stock broker before you trade. 

The collateral can either be in the form of funds transfer into specified stock broker bank 

accounts or margin pledge of securities from your demat account. The bank accounts are 

listed on the stock broker website. Please do not transfer funds into any other account. The 

stock broker is not permitted to accept any cash from you.  

3. The stock broker’s Risk Management Policy provides details about how the trading limits 

will be given to you, and the tariff sheet provides the charges that the stock broker will levy 

on you.  

4. All securities purchased by you will be transferred to your demat account within one 

working day of the payout. In case of securities purchased but not fully paid by you, the 

transfer of the same may be subject to limited period pledge i.e. seven trading days after 

the pay-out (CUSPA pledge) created in favor of the stock broker. You can view your demat 

account balances directly at the website of the Depositories after creating a login.  

5. The stock broker is obligated to deposit all funds received from you with any of the 

Clearing Corporations duly allocated in your name. The stock broker is further mandated to 

return excess funds as per applicable norms to you at the time of quarterly/ monthly 

settlement. You can view the amounts allocated to you directly at the website of the 

Clearing Corporation(s).  

6. You will get a contract note from the stock broker within 24 hours of the trade.  

7. You may give a one-time Demat Debit and Pledge Instruction (DDPI) authority to your 

stock broker for limited access to your demat account, including transferring securities, 

which are sold in your account for pay-in.  

8. The stock broker is expected to know your financial status and monitor your accounts 

accordingly. Do share all financial information (e.g. income, networth, etc.) with the stock 



broker as and when requested for. Kindly also keep your email Id and mobile phone details 

with the stock broker always updated.  

9. In case of disputes with the stock broker, you can raise a grievance on the dedicated 

investor grievance ID of the stock broker. You can also approach the stock exchanges 

and/or SEBI directly.  

10. Any assured/guaranteed/fixed returns schemes or any other schemes of similar nature 

are prohibited by law. You will not have any protection/recourse from SEBI/stock 

exchanges for participation in such schemes 

 

 

 

[Signature] 

Date:
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