
BSE’s CERTIFICATION ON CENTRAL DEPOSITORY [BCCD] 
 

  
BSE Training Institute 

18TH FLOOR, P J TOWER, DALAL STREET, FORT , MUMBAI - 400001 
22721126/27, 22721234/33  Ext. 8464/8199/8197 FAX NO.  22723250 , 

E-MAIL:  training@bseindia.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: 

(Your certificate will be dispatched to this address) 
  
  
                                           PIN __ __ __ __ __ __                               PIN__ __ __ __ __ __  

 
Telephone No/s (O) _ _ _ _ _ _ _ _ / _ _ _ _ _ _ _ _ (R )  _ _ _ _ _ _ _ _ 
Fax No/s  (O) _ _ _ _ _ _ _ _ _ _  _ _ _      (R )   _ _ _ _ _ _ _ _ _ _ _   Mobile   _ _ _ _ _ _ _ _ _ _ _ _ 
Email:   _____________________________________________________    Experience  (yrs)  
Educational Qualifications:                                                                         

Year of passing Degree /Diploma Percent /Grade University 
    

             
Amount: Rs. 828/- (includes service tax and education cess, as applicable) 
 
Payment Details : Demand Draft No. ___________ Dated ___/____/_____ Payable at: _____________ 
 
Drawn on Bank:  _______________________________________  Branch: _______________________ 
 
Test Centre opted _____________  Date ___/ ____ / ______ Time opted  _____________ AM / PM 
Registration number  ………………….. (for office use only) 
 

 Candidates taking the online examination at Mumbai are required to send their registration form, admit card, four 
photographs and demand draft in favour of "BOMBAY STOCK EXCHANGE LIMITED" to BSE Training Institute at the Mumbai 
address given above (marked to the attention of : Piyush Shelat, Roy Aranha, Sanjay Shitut or Meera Kittur). 

 Candidates may approach any of the regional centres (on the dates/timings of the online certification examinations at 
such centres, as notified) and submit the registration form along with four photographs and the demand draft for 
Rs.828/- in favour of "BOMBAY STOCK EXCHANGE LIMITED" and payable at the respective regional centre, before taking the 
online examination. 

 
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 LIMITED regarding the above-mentioned 
certification.  I understand that in case of any malpractice adopted by me and 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 governing laws.  I also confirm that the study material has been received by me.  
 
Place  : _______________________                                                          ________________________ 
Date   : _____ / _____ / _________                                                                (Candidate’s Signature) 
 

*    fields are mandatory for DP and its employees.   

 

 
 

Affix your 
photograph 

here 

mailto:training@bseindia.com
http://www.bseindia.com/


Affix your
Photograph

                  ADMIT CARD
BSE’s Certification on Central Depository (BCCD)
Name of the
Candidate: Mr./Ms.
Registration /
Centre

Test Centre
and address  :

Bandra:

Date and Time of Test :

All candidates are requested to report to the test centre at least half-an-hour in advance to avoid inconvenience.
No postponement of exam is permissible, except  three dates prior notice to the date of exam.

Signature and seal of the issuing authority
BSE TRAINING INSTITUTE (BTI)

11.00 A.M./1.00P.M

Bandra East Community Centre, 341., A-Siddharth Colony, Near Cardinal Gracious Road,
Bandra, (East), Mumbai-400 051. Tel: 2657 1548

 18th Floor, P.J. Towers, Dalal Street, Mumbai-400 023. Tel:2272 1126
BSE Training Institute (BTI) Bombay Stock Exchange Limited

BCFM
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