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BSE Training Institute 

18
TH 
FLOOR, P J TOWER, DALAL STREET, FORT , MUMBAI - 400001 

22721126/27, 22721234/33  Ext. 8464/8199/8197 FAX NO.  22723250 , 

E-MAIL  training@bseinida.com, Website  www.bseindia.com 

 

REGISTRATION  FORM  FOR  BCCD (DEPOSITORY) EXAMINATION 

BSE’s CERTIFICATION ON CENTRAL DEPOSITORY 

 
Name : (In block letters) __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __  

 

Age        :                Sex  :   Male    Female 

                (round off to nearest year) 

Designation :__ __ __ __ __ __ __ __ __ __ __ __ __  

 

Company Name  *Compliance Officer  Yes       No  

* DPID                          

                                            

 * Nature of work   

* Branch -  Experience (yrs) 

Office Address -  Residence Address (Residential Proof attached) 

  

  

                                                      PIN __ __ __ __ __ _                                       PIN__ __ __ __ __ _  

 

Telephone No/s (O) _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ (R ) _ _ _ _ _ _ _ _ 

 

Fax No/s  (O) _ _ _ _ _ _ _ _ _ _  _ _ _  (R )   _ _ _ _ _ _ _ _ _ _ _   Cell     _ _ _ _ _ _ _ _ _ _ _ _ 

 

Email                      ………………………………  Experience  (yrs)  

 

Educational Qualifications                                                                         

Year of passing  Degree /Diploma Percent /Grade University 

    

             

Amt. Rs. 828/- (includes service tax and education cess tax as applicable ) 

 

Payment Details : DD No. ………………………   Dated …. ………………   Drawn on Bank ………………………..   

 

Branch …………………………………. 

 

Test Centre opted ……………………    Date …   …  ………………. Time opted  ……………. AM 

Registration number  ………………….. (for office use only) 

 

I declare that the information supplied above is true and correct to the best of my knowledge, information and belief. I undertake 

to abide by the terms and conditions of Bombay Stock Exchange Ltd. regarding the above-mentioned certification programme. I 

understand that in case of any malpractice adopted by me is noticed by BTI, the examination will be treated as cancelled. I also 

understand that if I am found to be guilty of impersonation or abetment thereof, I shall be liable for prosecution under the law. 

 

Note: Candidates are required to submit Xerox copy of any one of the documents out of Ration Card/Voter Identity Card/Pass 

Port/Driving License with the Registration Form and Original of the same should be produced at the time of appearance for the 

Exam. 

 

Place  : ………………………..                                                                        ________________________ 

Date   : ………………………..                                                                                 (Candidates Signature) 

 

Enclosed herewith 2 additional Self Photographs and D.D. for Rs. 828/- in favor of “Bombay Stock Exchange Ltd.”payable at Mumbai. 

* fields are mandatory for DP and its employees .  

  

 

 

      Affix your  

      Photograph 


