
 

 

NSE/CSCS TRADE ALERT INFORMATION FORM 
 

 

General Subscriber Information 

 

Title (Mr./Mrs./Dr./Chief): ………………… 
 
…………………………………………………………………………………………. 
SURNAME   FIRST NAME  MIDDLE NAME 

 
 
Date of Birth:…………………………………………………………………………. 
 
Occupation:…………………………………………………………………………… 
 
Office Address: ………………………………………………………………………. 
 
Office Telephone Number:………….………………………………………………. 
 
Contact Address:……………………………….……………………………………. 
 
 

NSE Subscriber Details 

Client’s Clearing House Number (CHN):………………………..………………… 
 
Client's CSCS Account Number:…………………………………………………… 
 
Client's Account Type (Tick as appropriate)  Private     Corporate 
 
Broker’s Code:……………………...………………………………………………… 
 
 

Client Alert Profile 

GSM Mobile Phone Number:……………………………………………………..… 
 
E-mail Address: ……………………………………………………………………… 
 
Fax Number (with dialing code):……………………………………………………. 
 
 

Declaration 

I confirm that all the information provided in this form are correct and true. 
 
 
 
…………………..……………….    ……..………… 
    CLIENT’S  SIGNATURE          DATE 


