q‘“ MASTER CAPITAL SERVICES LIMITED (cIN : U67190HR1994PLC076366) | |/We am/are maintaining the following Accounts with you

€| Integrated Back Office : C-56, Sector-63, Noida-201301
L] . ’ ’ *
maStertruSt Regd Office - A-852-A, Basement, Sushant Lok, Phase-l, Gurugram, Haryana-122002, TRADING ACCOUNT UNIQUE CLIENT CODE
Tel.: 0120-6223333 E-mail : helpdesk@mastertrust.co.in Website: www.mastertrust.co.in
Date ;|

Pursuant to the agreement(s) entered into by me/us with you, I/We am/are required to intimate you about any
change in my/our address and other details. i 80 id
Please update my details w.r.t. my/our Trading account and/or DP account lent/BO |

I/We do hereby inform you that my/our new details as under: (Pleasel¥] on the check box against the column for which the details are required to be changed / added.

BROKING & INVESTMENTS

DP id

Permanent Correspondence
Address .
(Please tick (/7) any one)
City Pin Code
State Country
Copy Attached: Voter Id Card Telephone Bill Electricity Bill Passport Driving Licence Others
[ | Phone No. Mobile SMS Facility [ ]ves [ ]No
[ | Email id Standing Instructions for Credit/Confirmation Waiver (For DP A/c) | [ |Yes [ INo
] Bank Details Type Saving |:| Current |:|0thers
|:| Primary
Account No. Bank Name
Branch Add. [_JAaditional
MICR Code IFSC Code (Please tick (/) any one)
Copy Attached: |:|Bank Statement |:|Pass Book |:|Signed Cancelled Cheque (with nhame preprinted) |:|Others
DP Details Depository [ |NSDL [ ] cDSL
DP Name |:|Primary
DP Address [ ]Additional
DP Id Client/BO id (Please tick (/) any one)
Copy Attached: |:|Client Master duly stamped and signed by DP |:|0thers
ANNULA INCOME DETAILS Income Range per annum |:| Below31Lac |:| % 1-5 Lac D? 5-10 Lac D? 10-25 Lac |:|325 Lac-1 Crore |:|More than % 1 Crore
(Please Specify) Networth Amount (%) as on (Networth should not be older than 1 year)
Occupation (please tick |:|Private Sector |:|Public Sector DGovernment Service |:|Business |:|Student DAgricuIturist |:|Retired |:|Housewife
any one and give brief
details) |:| Professional DOther(PIease specify Brief details
I/We request you Fhat in future all my/our Contract Notes, Statement of Accounts and any other communication be sent to the above FOR OFFICE USE ONLY
address and e-mail address.
I/We request you to incorporate the change of address and other details etc. in your records at the earliest. Checked by
Entered by
Client Signature(s) < & &
Client Name Verified by
e All holders must sign in case of any change in the demat account.
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