= = SAAKETA CONSULTANTS LIMITED

T e e e
% Reg. Office : 3-4-816/1, 2™ Floor, Narayanaguda, Hyderabad - 500 029
Phone Mo, : 275600681, Fax: 27562182

ACCOUNT DETAILS ADDITION /| MODIFICATION / DELETION REQUEST FORM
Depository Participant Name [ Address .

iﬁkpplica!ion ileR Dale l | | i | I |

(Please fill all the details in Block Letters in English)

DP 10 T S Y Glient I 5310 1

Account Holder's Details

Mame of First ! Sole Holder

Mame of the Second . Holder

LName of the Third Halder

[] WWe request to carry oul the changs of address / signature in the demat account

[ 1awe reguest 1o carry out the change of address |/ signature in the KRA and demat acoount

I/ We reguest you to make the following additions ! medifications [ deletions to my / our account in your records.

Details Addition /

(Flease SPecily change of Modification/ Existia Details . Mew Details
address, bank datails, Deletion i

telephone number etls.) (FPlease Spoaify)

Altach an Annexure (with signaure(s) il the space above is found insufficient.

First { Sole Haolder Second Haolder Third  Haolder

Mame

Signatura

————————————————— (BlseTea Hedry e e e e e e
= Acknowledgement Receipt

Feceived Account Details Addition |/ Modification / Delefions regquest as per details given below

Application No. Date : ] F ]_ ! | I ' |_
T Thoaes) N i e
Name of the sale f First Holder
WName of the Second Joint Holder
Wame of the Third Joint Hoider
Madification reguested for
(Soecily reason)

Depository Participant Seal and Signaiure




Account Details Addition/ Modification / Delete Request Form

SAAKETA CONSULTANTS LIMITED
3-4-616/1, NARAYANAGUDA, HYDERABAD-500029
Ph.: 040-27560061

Client Name: Date:

Client Code: Segment:

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

Existing Details New Details

DP Details

DP Id

Client Id

Bank Details

Bank Name
/Address

A/c No, IFSC
Code,MICR No

Email Id

Mobile no

Change of
Address

Signature of the applicant

Acknowledgement Receipt

Client Name: Date:

Client Code :Segment:

Authorized Signatory Seal and Signature



