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Wqf f!tt/fh! Manager,

X[tlt/Bnnch
frAq lt{Sm {FIlName of Deposltory parucipant

frffi imvAppilcant's Name I
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lAAre hcrcby declare that the tnformation provided above is true and correct to the best of mylour
knorihdge. ln case of misrcpresentation and/or lnformation provided is proved to be wrong, t/we
hereby consent to borne any legal actions and the Deposltory Particlpant reserves right to close my/our
account,

Frffi qtftrfi
Applicant's signature
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Date .
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Date of Blrth
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Block No.:
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Telephbns No.:
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