Annexure C-3 

Certificate dated _______

submitted by____________________to NSEIL
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DETAILS OF DIRECTORS AS ON ___________(date of application) 
NOTES :
^   Details of all directors (designated and non-designated) to be provided.
$    All initials to be expanded (full name to be indicated)

@  Experience only in (i) securities market, (ii) as investment consultant, (iii) as portfolio manager, be indicated.

#   (1) Against each director, please state whether he is designated director or not by indicating ‘Yes’ or ‘No’.  
     (2) There must be atleast two designated directors. (A designated director shall be a graduate by qualification (or CA, ICWA, CS, etc) and 
          possess atleast 2 years of experience in (i) securities market, (ii) as investment consultant, (iii) as portfolio manager. 
     (3) Please note that a trading member may have more than 2 designated directors.

     (4) Any appointment or resignation of a non-designated / designated director requires fee clearance / prior approval of SEBI as per circular 
          no. 355 dated 25th July 2003.

Date:

Place: 











Director / Compliance Officer 














Name of the Person signing

CERTIFICATE (for corporates only) 
This is to certify that the details of directors / proprietor and their shareholding in ______________ and the details of their Directorships / controlling shareholding in other companies, as given above, based on my/ our scrutiny of the books of accounts, records and documents is true and correct to the best of my/our knowledge and as per information provided to my/our satisfaction.  

Place:











For (Name of Certifying Firm)

Date:


















Name of Partner/Proprietor













Chartered Accountant / Company Secretary 












Membership Number
