
 

BSDA OPT-OUT CONSENT FORM 
 

 

To,         Date: ____ / ____ / ______ 

Sushil Financial Services Pvt. Limited.     

12th Homji Street,   

Fort, Mumbai 400 001 

DP ID: 28900 

Subject: Consent for Opt-Out from BSDA Facility 

I/We hereby request and authorize you to opt out my/our demat account from the Basic 

Services Demat Account (BSDA) facility and convert the same into a Regular Demat Account, 

as per the scheme details provided on the reverse/back side of this consent form. 

Consent 
Date 

D D M M Y Y Y Y Demat 
A/c No. 

                

Mode of Consent: [ ] Physical Form 

I/We understand the features, charges, and applicability of the BSDA facility and voluntarily 

choose not to avail the BSDA facility from next billing cycle. 

I/We request you to mark the above demat account as “BSDA – Opt Out (Flag ‘O’)” in the 

depository system. 

 Sole / 1st Holder 2nd Holder 3rd Holder 

Name 
   

 
Signature 

 
XX 



 
XX 



 
XX 





 

 Sole / 1st Holder 2nd Holder 3rd Holder 

Name 
   

 
Signature 

 
XX 



 
XX 



 
XX 



 

 

 


