Application For Changes In Client Master - SANJAY AGARWAL BROKING LIMITED

To, Date:
SANJAY AGARWAL BROKING LIMITED

ECSLO710, EM 4, AMBUJA NEOTIA ECOCENTRE EM BLOCK

SECTORV, SALT LAKE CITY, NEAR TECHNO INDIA COLLEGE

Kolkata — 700091

purpose of pay-in & pay out of funds /Securities.

| hereby request you to update my new bank/DP account particulars for the below mentioned trading account as default /additional account for the

| IChange Request (Please tick ( v') the appropriate)

Please fill this form in ENGLISH and in BLOCK LETTERS with black/blue ink and strike off sections not used

|client Details

Name:

Client UCC Code:

IBROKERAGE TARIFF:

Capital Market Segment % Min. Paisa

Square up Brokerage

Delivery Brokerage

|Address Details:

Address for Corrospondence:

City/ Town/Village: Pin Code:

State: Country:

Proof of address to be provided by Applicant. Please submit ANY ONE of the following vaild documents &
tick ( ) against the document attached

[] Passport (] Driving Licence (] Voter Ids Latest Telephone Bill (Only LL)*

[] Latest Electricty Bill* [J Aadhar Card (UID) [J Registered Lease Sale Agreement of Residence

|Contact Details:

Tel (Off): Tel (Resi):

Mobile No: Fax No:

Email id:
|DP Details:
|appiTion | |mobiFicaTion
[NsDL [cosL

DP ID: Client ID:

Proof of address to be provided by Applicant. Please submit ANY ONE of the following vaild documents &
tick ( ) against the document attached

[] Client Master Report [] Latest DP statement
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|BANK Details:

|appiTION |  |mopiFication

Bank A/C No

Bank Name

Address

City Name PIN Code

IFSC Code MICR Code

Bank Account Type: [] Savings ] Current

Proof of address to be provided by Applicant. Please submit ANY ONE of the following vaild documents &
tick ( ) against the document attached

[ 1 Cancel Cheque Leaf [] Latest Bank Statement

Declaration:

| hereby declare that the details furnished above are true and correct to the best of my / our knowledge and belief and | undertake to inform you
of any changes therein, immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am /
we are aware that | / we may be held liable for it.

(Signature )

Particulars of Employee accepting the request

Name:

Designation:

Signature:

Note: The documents should be Self attested by clients & verified with originals by SABL Staff
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