Account Details Addition / Modification / Deletion Request Form

Sukesh Jain Securities (P) Ltd.
37 Pipal Mandi, Dehradun, Uttarakhand-248001

[ Application No. [ | Date | | | | | | [

| Trading Code ‘

[OPD [I[2[0[8[O0[8[0[0] Chentib [ 0 [ 0 0 [ [ [ ]

Account Holder’s Details

Name of First / Sole Holder

Name of Second Holder

Name of Third Holder

I/We request to carry out the change of address / signature in the demat account / trading account

I/We request to carry out the change of address / signature in the KRA and demat account

I/We request you to make the following additions / modifications / deletions to my/our account in your records.

DETAILS Addition /
(Please specify change of Modificatio . . .
address, bank details, n/ Existing Details New Details
telephone number etc.) Deletion

(Please

specify)

UNIQUE MOBILE NUMBER & EMAIL ID

Pursuant to SEBI circular bearing Ref.: CIR/MIRSD/15/2011 dated August 2, 2011, please note that the mobile number and e-mail ID
mentioned by me in the KYC form belongs to my family member, details of which are as follows:

Relation of Family Member PAN of Family Member
Mobile Number: Self / Spouse / Son / Daughter / Father / Mother
E-mail ID: Self / Spouse / Son / Daughter / Father / Mother

However I have no objection whatsoever in you sending all the necessary information, intimations etc. related to my demat / trading
account to this mobile number.

Attach an Annexure (with signature(s)) if the space above is found insufficient.

First/Sole Holder Second Holder Third Holder

Name

Signature




—===—=====—=============== (Please Tear Here)===========================
Acknowledgement Receipt

Received Account Details Addition / Modification / Deletions request as per details given below :
Application No. | Date | | \ | |

DP 1D | ] I 3 o [T 1
Name of the Sole / First Holder
Name of Second joint Holder
Name of Third joint Holder
Modification requested for:
[Specify reason]

Depository Participant Seal and Signature
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