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                                                                                         To be filled in by USE







        Receipt Date     :

       






        Complaint No.  :
A. Personal Details: 
Name of the Complainant     

Residential Address              

(For correspondence)             

                                                





 Pin code 

City                                       




State 
Telephone no.                       




Cell no.  

E-Mail id                               

Permanent A/c No.(PAN)  
Unique Client Code                
(Allotted by Trading Member)

B. Bank Account Details 

Bank Name                            
Branch Name                         
Bank Account No.                  
  

Name of the Trading Member 
SEBI Registration Number    
Address of the Branch            
Contact Person at the Branch
 3. Nature of Complaint:  (please tick relevant box)                                 
	

	

	

	

	

	


1. Non-Issuance of the Documents by the Trading Member
2. Non-receipt of funds 
3. Non-Receipt of Funds kept as margin

4. Trades without authorization 
5. Excess Brokerage charged by Trading Member  
6. Others, Specify___________________
4. Value of Claim (Provide the statement of calculation): Rs. ​_____________

5. List of documents enclosed with the Complaint:
	(i) 

	(ii) 

	(iii) 


6. Details of Complaints taken up with Trading Member:       

· Date on which complaint taken up with trading member    : _____________________________
· Copies of correspondence with the member.                  
7. Additional information (if any):
	

	

	

	

	

	

	

	

	

	

	


                                                                                                                     

Place: ____________

Date: _____________
1. Personal Details

· Please provide your correct address of contact so that Exchange could get in touch with if more information is required. 

· Please furnish the details of your beneficiary account (i.e. client id, DP id, DP name)

Complaints

· Please describe your complaint with details of your claim along with documentary support in proof of your claim.

4. Value of Claim 

· Please mention your claim in financial terms by specifically stating the value of your claim. 

· Please attach a statement giving details of how claim value has been arrived at. 

5. List of Documents Attached

· Please take care to attach copy of the documents in support of your claim,

· Please list out the documents that you have attached with the claim form, 

· Also list out the documents that you have not produced along with reasons thereof,

· List of documents that can be attached to substantiate your complaint:
a. Copy of bank statement / passbook,

b. Acknowledgement by syndicate member/ bank, 

6. Details of Complaints taken up with the Member
· If the complaint has already been taken up with the member, please provide the copies of complaint lodged with company and copies of response received from company along with the documents received.

7. Additional Information

· Please describe your complaint in a precise manner and mention additional facts which are not already covered that you would like Exchange to know. 

8. General Instructions
· Please fill the complaint form in legible manner,

· Complaints relating to following issues which cannot be taken up by ISC (Investor Services Centre) 

· Complaints for refund of postal charges, telephone expenses and miscellaneous charges,

· Compensation for mental agony, harassment,

· Complaints which fall outside the purview of the listing agreement and not related to the Exchange,
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1. Information about Complainant


Information about complainantGeneral Information


1. Information about complainant





To be filled in by MCX-SX 


Receipt Date : 


ComplaintNo





COMPLAINT REGISTRATION FORM – Against Trading Member-Annexure 1





(Please submit in Duplicate)



































Complainant’s Signature














2. Trading member Particulars
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