
To

The Secretary 

Depository Participants Association of India

613, New Delhi House, 27, Barakhamba Road

New Delhi – 110 001






Date: _____________ 

Dear Sir,

Sub: Application for Membership of DPAI
I/We wish to become member of Depository Participants Association of India (DPAI) 

PERSONAL INFORMATION

(Please fill in with Block Capital Letters)

1. Name of Member


: _______________________________________ 

2. Name of the Exchange

: _______________________________________

3. Exchange Regn. No. 

: _______________________________________ 

4. Status (Please Tick Mark)
: Proprietorship/ Partnership/Private Limited/ Public Limited/  

  Financial Institution/ Others (Please specify)

5. Address



: ________________________________________ 





  
________________________________________ 





 
 ________________________________________ 






  Phone No/(s) ____________________________ 






  Fax No. ___________ e-mail: ________________ 

6. Authorised Person(s): 

1 _______________________ 
Designation: _____________ 

Phone/Mobile No. ____________ Fax No. ___________________________________ 

2 _______________________ Designation: ___________________________________ 

Phone/Mobile No. ____________ Fax No. _____________________________________ 

Signature: ___________ 

Name: _____________ 

Designation: _________ 

 Note: Please attach a pass port size photo.
Office:

613, New Delhi House, 27, Barakhamba Road, New Delhi – 110001



  Ph: 011-45044434                              
Email:             secretary@dpai.in; president@dpai.in
Membership No. 


For office use only








