


Amount     Cash/Cheque   Cheque No.

Drawn     Date   Scheme   Normal   Security Deposit

Bank Details

Checked by Verified by

PAYMENT DETAILS

Instructions for Filling Opening Form (Please read carefully before filling the form)

1. Please provide a photograph of each of the account holder(s).

2. Please provide a clear photocopy of a document acceptable as IDENTITY PROOF of the account holder.

3. Please provide a clear photocopy of a document acceptable as ADDRESS PROOF of the account holder.

4. Please note that the names and signatures of the account holders should be exactly in the same order as mentioned on the certificates to be dematerialised.

5. Please note that the thumb impressions and signatures other than English or Hindi or any of the other languages not contained in the 8th schedule of
constitution of India, must be attested by a Magistrate or a Notary Public or a Special Executive Magistrate.

6. Please ensure that all the columns of account opening form are duly filled and no box or space is left blank. Please strike off whichever is not applicable.

7. Please provide a copy of cancelled cheque for MICR verification.

8. Please provide a photograph of Nominee and Guardian in case nominee is a minor.

8.1 Please provide Date of Birth proof in case applicant is minor.

9. Please make upfront payment of AMC & advance as per scheme opted.

10. Please note that all communications shall be sent at the address of SOLE / FIRST HOLDER only.

11. Please sign at all the places wherever is marked.

12. Please provide a copy of the permission letter from RBI/an authorised dealer in case of a NRI account.

12.1 Please provide Foreign address proof also in case A/c is opening under NRI category.

13. As per NSDL Circular No. NSDL/PI/2004/1622 dated Sept. 07, 2004, pursuant to SEBI circular No. MAD/DOP/Dep/Cir-29/2004 dated Aug. 24, 2004,
a copy of any of the following documents may be accepted as proof of identity / proof of address (local/correspondence/foreign address as the case may
be)

14. Please provide your mobile no. & e-mail id for easy access to you in case of any emergency.

15. All original documents shall be required for verification purposes at the time of submission of form.

16. It is our sincere advice to all clients, specifically opening A/c in Individual category, to opt for nomination.

17. In case of HUF A/c stamp of HUF must be affixed at all required places.

TABLE SHOWING ACCEPTABILITY OF VARIOUS DOCUMENTS AS PROOF OF IDENTITY, ADDRESS

(DEMAT ACCOUNT FOR INDIVIDUALS)

DocumentAcceptable as Acceptable as

Identity Proof ? Address Proof ?

• PAN Card with photograph (Mandatory) Yes No

• Valid Passport Yes Yes

• Driving License Yes Yes

• Voter’s Identity Card Yes Yes

• Ration Card No Yes

• Photo Identity card or document with
applicant’s photo/address issued by

• Central Government / State Govt. and its departments Yes Yes

• Statutory Authorities / Regulatory Authorities Yes Yes

• Public Sector Undertakings Yes Yes

• Public Financial Institutions Yes Yes

• Scheduled Commercial Banks Yes Yes

• Colleges affiliated to Universities Yes Yes

• Professional bodies such as ICAI, ICWAI, ICSI Yes Yes
Bar Council etc. to their members

• Credit Cards / Debit Card issued by Banks Yes No

• Verified copy of Landline Telephone Bill
No Yes

(not more than 2 months old)

• Verified copy of Latest Electricity Bill
No Yes

(not more than 2 months old)

• Leave and License agreement /
No Yes

Agreement for Sale

• Bank Passbook No. Yes

• Self declaration by High Court /
Supreme Court judges, giving the new
address in respect of their own accounts

No Yes

(Name & Branch)



APPLICATION FORM FOR OPENING A DEMAT ACCOUNT
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ZUARI INVESTMENTS LIMITEDZUARI INVESTMENTS LIMITEDZUARI INVESTMENTS LIMITEDZUARI INVESTMENTS LIMITEDZUARI INVESTMENTS LIMITED
Depository Participant with NSDL DP-ID-IN301055
[Regd. Office : Jaikisaan Bhawan, Zuari Nagar, Goa-403 726 (India)]
Corporate Office : F-Block, 2nd Floor, International Trade Tower, Nehru Place, New Delhi-19
Ph.: 011-46581300 (30 Lines), 26413319  Fax : 011-26413391
E-mail : delhi@zuari.net    Visit us at : www.zuari.net

Date Client Id

(To be filled by Participant)

(To be filled by the Applicant in BLOCK LETTERS in English)

I/We request you to open a Depository Account in my/our name as per the following details :

Type of Account   Ordinary Resident   NRI - Repatriable   Margin   Promoter

  HUF   NRI - Non Repatriable   Other (Please specify)..............................

SOLE / FIRST HOLDER’S DETAILS (Please fill all the details in capital letter)

Name (Mr. / Ms.)

Name of Father/Husband

Local / Permanent Address

City State

Country Pin Code

Correspondence Address

City State

Country Pin Code

Telephone No. (with STD code) Fax No.

Mobile No. SMS Facility   Yes   No

E-mail Occupation

OTHER HOLDER DETAILS

Second Holder Name (Mr. / Ms.)

Name of Father/Husband

Address

City State

Country Pin Code

Telephone No. (with STD code) Fax No.

Mobile No. SMS Facility   Yes   No

E-mail Occupation

Third Holder Name (Mr. / Ms.)

Name of Father/Husband

Address

City State

Country Pin Code

Telephone No. (with STD code) Fax No.

Mobile No. SMS Facility   Yes   No

E-mail Occupation

Address for Communication /Corporate   Local / Permanent Address

Benefits (Default option is Local Address)   Correspondence Address / Foreign Address

ADDITIONAL FINANCIAL DETAILS

Financial Status (Annual Income)   <Rs. 5 Lakh   Rs. 5-10 Lakh   Rs. 10-15 Lakh   > Rs. 15 Lakh

Nature of Business

1

1
1

1

D D M M Y Y Y Y
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DECLARATION OF HUF BY KARTA (To be filled in case of HUF A/c Only)

This is to certify that following are the family members under ____________________________________________________________ (HUF)

S.No. Name Gender (M/F) Relationship with Karta Date of Birth

1 D D M M Y Y Y Y

2 D D M M Y Y Y Y

3 D D M M Y Y Y Y

4 D D M M Y Y Y Y

6 D D M M Y Y Y Y

 For _____________________________________ (HUF)

Karta

* Please attach separate annexure, if the space provided is not sufficient.

* Please stamp and sign.

Guardian Details (to be fill in case the Sole Holder is a minor)

Name (Mr. / Ms.)

Relationship (if any)

Address

Pin Code

Date of Birth of Minor

In case of NRI’s

Foreign Address

RBI Reference No. RBI Approval Date

STANDING INSTRUCTIONS

I/We authorise you to receive credits automatically into my/our account
  Yes   No

(If you do not wish to authorised for credit kindly tick at ‘No’)

Account to be operated through Power of Attorney (POA)   Yes   No

Financial Details

P.A.N.            IT Circle / Ward / District No.

Sole/First Holder

Second Holder

Third Holder

BANK DETAILS (Please submit copy of cancelled cheque)

Bank Account No.

Bank Sub-type   Saving   Current   Others (please specify).................................

Bank Name

Branch Address

City State

Country Pin Code

RTGS/NEFT/IFSE Code*

Bank Code (9 digit MICR Code)*

*(MICR/RTGS/NEFT/IFSC) as appear in cheque leaf

Please attach recent passport size photograph in the space provided below

(Signature should be preferably in black ink) (in case of minor holder, photograph of guardian has to be affixed along with minor’s photograph)

Sole / First Holder Second Holder Third Holder

D D M M Y Y Y Y
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Signature (s)Name of Holder (s)

Sole/First Holder

Second Joint Holder

Third Joint Holder

Guardian (in case of Minor)

DECLARATION

The rules and regulations of the Depository and Depository Participants pertaining to an account which are in force now have been read by me/us and I/we have understood the same and I/We agree to abide by and to be
bound by the rules as are in force from time to time for such accounts. I/We also declare that the particulars given by me/us are true to the best of my/our knowledge as on the date of making such application. I/We further
agree that any false/misleading information given by me or suppression of any material fact will render my account liable for termination and further action.

(To be signed by the applicant only in case of nomination)

Signature of Two Witnesses

Photograph of

Nominee

Signature of Nominee

across photograph

Photograph of Guardian

(in case of minor)

Signature of

Guardian across

Photograph

INSTRUCTIONS RELATED TO NOMINATION

NOMINATION

I. The nomination can be made only by individuals holding beneficiary owner accounts on their own behalf singly or jointly.
Non-individuals including society, trust, body corporate, partnership firm, karta of Hindu Undivided Family, holder of power
of attorney cannot nominate. If the account is held jointly all joint holders will sign the nomination form.

II. A minor can not nominate but a minor can be nominated. In that event, the name and address of the Guardian of
the minor nominee shall be provided by the beneficial owner.

III. The Nominee shall not be a trust, society, body corporate, partnership firm, karta of Hindu Undivided Family or a
power of Attorney holder. A non-resident Indian can be a Nominee, subject to the exchange controls in force, from
time to time.

IV. Nomination in respect of the beneficiary owner account stands rescinded upon closure of the beneficiary owner
account. Similarly, the nomination in respect of the securities shall stand terminated upon transfer of the securities.

V. Transfer of securities in favour of a Nominee shall be valid discharge by the depository against the legal heir.
VI. The cancellation of nomination can be made by individuals only holding beneficiary owner accounts on their own

behalf singly or jointly by the same persons who made the original nomination. Non-Individuals including society,
trust, body corporate, partnership firm, karta of Hindu Undivided Family, holder of power of attorney cannot cancel
the nomination. If the beneficiary owner account is held jointly, all joint holders will sign the cancellation form.

VII.On cancellation of the nomination, the nomination shall stand rescinded and the depository shall not be under
any obligation to transfer the securities in favour of the Nominee.

I/We wish to make a nomination and do hereby nominate the following person in whom all rights and / or amount payable in respect of securities held
in the Depository by me / us in the said beneficiary owner account shall vest in the event of my / our death.

I/We do not wish to make a nomination

Name of Nominee (Mr./Ms) (in BLOCK LETTERS)

Relationship with the applicant (if any)

Address of Nominee

Pin Code

Name of Guardian (Mr./Ms.) (in case Nominee is a minor

Address of Guardian

Pin Code

Signature of Guardian

Signature of Nominee (If nominee is a minor)

Date of Birth (if nominee is a minor) D D M M Y Y Y Y

Name Address Signature with Date

1.

2.

.................................................................
Sole/First Holder Signature

.................................................................
Second Holder Signature

.................................................................
Third Holder Signature
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.................................................................
Sole/First Holder Signature

.................................................................
Sole/First Holder Signature

.................................................................
Sole/First Holder Signature

Further :

Market Value of transaction will be in accordance with NSDL rates. In addition to the above, the following out of pocket expenses shall also be charged.

1. Instruction Booklet. : Rs. 10/- per Booklet (For 10 Leaves)
2. Failed Instruction intimation : Rs. 10/- only
3. Additional Transaction / Holding Statement : Rs. 5/- per page
4. Demat / Remat Courier Charge : Rs. 25/- per request
5. In case of Demat / Remat Rejection, postage charges shall be charged @ Rs. 25/- or which over his higher.
6. Modification in Client Master @ Rs. 25/- per instance.
7. Any other service not specified above shall be charged extra.
8. The charges mentioned above can be revised after giving 30 days prior notice.
9. Advance of Rs. 500/- payable, adjustable against bills.
10. Taxes shall be levied as per Govt. Policy.
11. AMC for the complete year shall be charged if Security Deposit is given and account is closed before completion of the year.

12. Any dispute between Zuari Investments Limited and client shall be subject to Delhi Jurisdiction only.
13. Rs. 100/- shall be deducted from advance payment in case any closure / cancellation request is received before activation of A/c

SCHEDULE OF CHARGES

SR. NO. FEE HEAD CHARGES

1. A/c Opening Charges Nil

2. A/c maintenance Charges Rs. 300/- per year or NIL - If interest free Security
Deposit of Rs. 2000/- (Refundable) is paid

3. Dematerialisation

a) Scrips of Chambal Fertilizers & Chemicals Limited & Nil
Zuari Industries Limited (for Individual investors only)

b) Other scrips Rs.2/- per certificate

4. Transfer (Market/Off market)

a) Purchase Nil

b) Sale 0.03% of Market Value of Securities or
(Min Rs. 24/- per transaction)

5. Rematerialisation Rs. 20/- per certificate (for 100 shares)

6. Pledge
Creation or Confirmation or Closure 0.02% of Market Value of Securities
or Closure Confirmation or invocation (Subject to a minimum of Rs 50/- per transaction)

7. Freezing/Defreezing Rs. 50/- per request

ZUZUZUZUZUARI INVESTMENTS LIMITEDARI INVESTMENTS LIMITEDARI INVESTMENTS LIMITEDARI INVESTMENTS LIMITEDARI INVESTMENTS LIMITED
(Depository Services)

Schedule - A

DP Name : ZUARI INVESTMENTS LIMITED  DP ID : IN301055

Branch Name : ZUARI INVESTMENTS LIMITED

Address :............................................................................................................

...........................................................................................................................

...........................................................................................................................

Staff doing ‘In person’ Verification

Name :...............................................................................................................

Signature:#........................................................................................................

Date of in person Verification :

Place of in person Verification :......................................................................

Signature(s) of applicant(s) : (in the presence of the DP staff)

D D M M Y Y Y Y

VERIFICATION IN PERSON

.................................................................
Sole/First Holder Signature

.................................................................
Second Holder Signature

.................................................................
Third Holder Signature
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AGREEMENT BETWEEN THE DEPOSITORY PARTICIPANT AND THE CM/BENEFICIAL OWNER SEEKING

TO OPEN AN ACCOUNT WITH THE DEPOSITORY PARTICIPANT

This agreement made and entered into this............................. day of .............................................
between . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  s i tuated
at. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
...................................................................................(hereinafter called “the client”) and ZUARI

INVESTMENTS LIMITED having registered office at Jaikisaan Bhawan, Zuari Nagar, Goa-403
726 (India) (hereinafter called “the  Depository Participant”)

Witnesseth

WHEREAS the Client has furnished to the Depository Participant the duly filled in application
form requesting therein to open an account with Depository Participant

NOW THEREFORE in consideration of the Depository Participant having agreed to open an
account of the Client, both the parties to the agreement hereby covenant and agree as follows
:

1. The Client shall  pay such charges to Depository Participant for the purpose of opening
and maintaining his account, for carrying out the instructions of the Client and for
rendering such other services as may be agreed to from time to time between the
Depository Participant and the client as set out in schedule A  Depository Participant
shall reserve the right to revise the charges by giving not less than thirty days notice in
writing to the Client.

2. The Client shall have the right to get the securities which have been admitted on the
Depository dematerialised in the form and manner laid down under the Bye Laws
and Business Rules.  The Depository Participant further undertakes that it shall not
create or permit to subsist any mortgage, charge or other encumbrance over all or any
of such securities submitted for dematerialisation except on the instructions of the
Client.

3. The Depository Participant hereby undertakes that it shall maintain a separate account
of its own securities held in dematerialised form with the Depository and shall not
commingle the same with securities held in dematerialised form on behalf of the
Client.

4. The Depository Participant undertakes that a transfer to and from the account of the
Client shall be made only on the basis of an order, instruction, direction or mandate
duly authorised by the Client and that the Depository Participant shall maintain
adequate audit trail of such authorisation.

5. The Depository Participant agrees that the Client may give standing instructions with
regard to the crediting of securities in his account and Depository Participant shall act
according to such instructions.

6. The Depository Participant undertakes to provide a transaction statement including
statement of accounts, If any, to the Client at monthly intervals unless the Depository
Participant and the Client have agreed for provision of such statements at shorter
intervals.  However, if there is no transaction in the account, then the Depository
Participant shall provide such statement to the client at least once a quarter.

7. The Depository Participant shall have the right to terminate this agreement, for any
reasons whatsoever, provided the Depository Participant has given a notice in writing
of not less than thirty days to the Client  as well as to the Depository.  Similarly, the
Client shall have the right to terminate this agreement and close his account held with
the Depository Participant, provided no charges are payable by him to the Depository
Participant.  In such an event, the Client shall specify whether the balances in its
account should be transferred to another account of the Client held with another
Depository Participant or to rematerialise the security balances held.  Based on the
instructions of the Client, the Depository Participant shall initiate the procedure for
transferring such security balances or rematerialise such security balances within a
period of thirty days, as per the procedure laid down in the byelaws and Business
Rules.  Provided further, termination of this agreement shall not affect the rights,
liabilities and obligations of either party and shall continue to bind the parties to their
satisfactory completion.

8. On the failure of the Client to pay the charges as laid out in clause (1) of this agreement

within a period of thirty days from the date of demand, Depository
Participant shall terminate this agreement and close the account of the
Client by requiring it to specify. Whether the balances in its account are
transferred to the account of the Client held with another Participant or
is rematerialsed in the manner specified in the bylaws and Business rules.

9. The Client further agrees that In the event of the Client committing a
default in the payment of any of the amounts provided In clause (1) within
a period of thirty days from the date of demand, without prejudice to the
right of the Depository Participant  may charge interest@not more than
24% p.a. or such other rate as may be specified by the Executive
Committee from time to time for the period of such default.  In case the
client has failed to make the payment of any of the amount as provided
in clause (1) of this agreement, the Depository Participant shall have the
right to discontinue the Depository services till such time he makes the
payment along with interest, if any, After giving two days notice to the
Client.

10. The Depository Participant shall have a right to provide such information
related to the Client’s account as may be requested by NSDL from time
to time.

11. The Client shall have the right to create a pledge of the securities held in
the dematerialised form with the Depository Participant only in
accordance with the procedure and subject to the restrictions laid down
under the Bye Laws and Business Rules.

12. NSDL shall not be liable to the Client in any manner towards losses;
liabilities and expenses arising from the claims of third parties and from
taxes and other governmental charges in respect of securities credited to
the Client’s  account.

13. The Client may exercise the right to freeze his account maintained with
the Depository Participant so as to lock the securities held with Depository
Participant in accordance with the procedures prescribed in the Bye
Laws and Business Rules.

14. The Client may exercise the right to defreeze his account maintained
with the Depository Participant in accordance with the procedure and subject
to the restrictions laid down under the Bye Laws and Business Rules.

15. The Client shall notify the Depository Participant, within seven days of
any change in the details set out in the application form submitted to the
Depository Participant at the time of opening the account or furnished to
the Depository Participant from time to time.

16. The Depository Participant under takes to resolve all legitimate grievances
of the Client against the Depository Participant within a period of thirty
days.

17. The Depository Participant and the Client shall abide by the arbitration
and conciliation procedure prescribed under the Byelaws of NSDL and
that such procedure shall be applicable to any disputes between the
Depository Participant and the Client.

18. The Depository Participant and Client further agree that all claims,
differences and disputes, arising out of or in relation to dealings on the
Depository including any transactions made subject to the Bye-Laws  or
Business Rules of the Depository or with reference to anything incidental
thereto or in pursuance thereof or relating to their validity, construction,
interpretation, fulfillment or the rights, obligations and liabilities of the
parties thereto and including any question of whether such dealings,
transactions have been entered into or not, shall be subject to the exclusive
jurisdiction of courts at Mumbai only.

Place :................................

Date :................................

Witness -1

Signature :

Name : ....................................................................................................

Address : ....................................................................................................

 .................................................................................................

* Please stamp & Sign in case of HUF Account

** In case of Joint holding, all joint holders must sign.

Second Holder Signature

Third Holder Signature

Signed and delivered by Participant

For Zuari Investments Limited

Authorised Signatory

Signed and delivered by Client

Witness-2

Signature :

Name : ....................................................................................................

Address : ....................................................................................................

 .................................................................................................
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(To be submitted in Duplicate)

7

ELECTRONIC CLEARING SERVICE (DEBIT CLEARING) MANDATE FORM

1. DP A/c. No. : ..................................................................................................................

2. Client Code : ..................................................................................................................

3. Ist Holder Name : ..................................................................................................................

2nd Holder Name : ..................................................................................................................

3rd Holder Name : ..................................................................................................................

4. Bank Name ..................................................................................................................

A) Branch Name ..................................................................................................................

B) 9-Digit MICR Code* :

C) RTGS/NEFT/IFSC :

D) Account Type   S.B. A/c (Code 10)    Current A/c (Code 11)

  Cash Credit (Code 13)

E) Ledger No./Folio No.____________________Bank Account No._________________

* 9 Digit Code next to cheque no.

(Please attach Photocopy of cancelled blank Cheque issued by your bank for verification of the
MICR Code)

I, hereby, declare that the particulars given are correct and complete. If the transaction is delayed
or not hold the user responsible. I hereby agree to discharge the responsibility expected of me as
a participant under the scheme.

Date : Signature of the Applicant(s)

BANK CERTIFICATION (Not required if photocopy of the cheque is enclosed).

Certified that the particulars furnished above are correct as per our records.

Bank's Stamp :

Date :

Signature of Authorised Bank Official

AUTHORISATION TO BANK FOR DEBITING THE ACCOUNT

The Branch Manager

...............................................................................................................

...............................................................................................................

Dear Sir,

I/We_____________________________residing at___________________________

___________________________________________________________________

maintain a_______________________account No.____________________________

with your branch

I/We hereby authorised the Bank to debit all types of commission / fees (Service Charges)
payable by me/us and charged by Zuari Investments Limited Through the ECS (Debit Clear-
ing) facility to my bank account with you. I/We undertake the sufficient balances shall be
maintained by  me / us, so that the right of the Bank to debit the Service Charges is not
impaired. I/We hereby undertake not to revoke this authority without the written ap-
proval from the Bank.

SIGNED at_______________________(place), this____________________(day)

of______________________________(month),______________________(Year)

Signature________________________Name______________________________

Signature________________________Name______________________________

Signature________________________Name______________________________

(A/c holder's Signature should be the same as in bank A/c. In case of joint account both

the holder must sign the mandate form)

Zuari Investments LimitedZuari Investments LimitedZuari Investments LimitedZuari Investments LimitedZuari Investments Limited
Depository Participant with NSDL DP-ID-IN301055

10 10 10
11

11
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ELECTRONIC CLEARING SERVICE (DEBIT CLEARING) MANDATE FORM

1. DP A/c. No. : ..................................................................................................................

2. Client Code : ..................................................................................................................

3. Ist Holder Name : ..................................................................................................................

2nd Holder Name : ..................................................................................................................

3rd Holder Name : ..................................................................................................................

4. Bank Name ..................................................................................................................

A) Branch Name ..................................................................................................................

B) 9-Digit MICR Code* :

C) RTGS/NEFT/IFSC :

D) Account Type   S.B. A/c (Code 10)    Current A/c (Code 11)

  Cash Credit (Code 13)

E) Ledger No./Folio No.____________________Bank Account No._________________

* 9 Digit Code next to cheque no.

(Please attach Photocopy of cancelled blank Cheque issued by your bank for verification of the
MICR Code)

I, hereby, declare that the particulars given are correct and complete. If the transaction is delayed
or not hold the user responsible. I hereby agree to discharge the responsibility expected of me as
a participant under the scheme.

Date : Signature of the Applicant(s)

BANK CERTIFICATION (Not required if photocopy of the cheque is enclosed).

Certified that the particulars furnished above are correct as per our records.

Bank's Stamp :

Date :

Signature of Authorised Bank Official

AUTHORISATION TO BANK FOR DEBITING THE ACCOUNT

The Branch Manager

...............................................................................................................

...............................................................................................................

Dear Sir,

I/We_____________________________residing at___________________________

___________________________________________________________________

maintain a_______________________account No.____________________________

with your branch

I/We hereby authorised the Bank to debit all types of commission / fees (Service Charges)
payable by me/us and charged by Zuari Investments Limited Through the ECS (Debit Clear-
ing) facility to my bank account with you. I/We undertake the sufficient balances shall be
maintained by  me / us, so that the right of the Bank to debit the Service Charges is not
impaired. I/We hereby undertake not to revoke this authority without the written ap-
proval from the Bank.

SIGNED at_______________________(place), this____________________(day)

of______________________________(month),______________________(Year)

Signature________________________Name______________________________

Signature________________________Name______________________________

Signature________________________Name______________________________

(A/c holder's Signature should be the same as in bank A/c. In case of joint account both

the holder must sign the mandate form)

Zuari Investments LimitedZuari Investments LimitedZuari Investments LimitedZuari Investments LimitedZuari Investments Limited
Depository Participant with NSDL DP-ID-IN301055
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AUTHORISATION FOR PROVIDING DP TRANSACTION STATEMENT BY EMAIL OR ON WEBSITE

To,
Zuari Investments Limited

Depository Participant with NSDL DP-ID-IN301055
[Regd. Office : Jaikisaan Bhawan, Zuari Nagar, Goa-403 726 (India)]
Corporate Office : F-Block, 2nd Floor, International Trade Tower, Nehru Place, New Delhi-19
Ph.: 46581300 (30 Lines), 26413319  Fax : 011-26413391
E-mail : delhi@zuari.net    Visit us at : www.zuari.net

Dear Sir,
As per clause 6 of DP Client agreement you are required to provide me/us transaction statement including statement of account.
1. I/we understand that, I/we have the option to receive transaction statement by e-mail or on website. in pursuance of the same, I/We hereby opt for receipt

of transaction statement (including but not limited to statement of account holding statement or any other communication) through e-mail or on website.
2. I/we is/are aware that I/we will not receive the transaction statement in paper form.
3. I/we will take all the necessary means to ensure confidentiality and secrecy of the login name and password of the internet/email account.
4. I/we, is/are aware that the transaction statement may be accessed by other entities in case the confidentiality/secrecy of the login name and password is

compromised, in such case, I/we shall not hold you responsible in any manner.
5. I/we shall immediately inform the DP about change in e-mail address if any, in case transaction statement is sent by e-mail.
6. I/we shall have the right to terminate this service by giving a 10 days written notice in advance.

Thanking you,

Yours faithfully

........................................................
Sole/First Holder Signature

........................................................
Name

........................................................
Second Holder Signature

........................................................
Name

........................................................
Third Holder Signature

........................................................
Name

Place :................................ Date :................................

8
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ACKNOWLEDGEMENT

Zuari Investments Limited

Received the application form Mr./Ms.________________________________________________________as the Sole/First holder

alongwith_____________________________and______________________________as the second and third holders respectively

for opening of a depository account. Your client Id will be intimated to you shortly. Please quote the DP Id and Client Id alloted

to you in all your future correspondence.

For Zuari Investments Limited

Date & Time Stamp and Sign

BRANCH ADDRESS

AGRA

ZUARI INVESTMENTS LIMITED

E -12/8 Shri Virndavan 4th Floor
Sanjay Palace Agra

Ph.: 0562-2521711 Fax: 4008880/81
Mob.: 9837148258

E-mail: bhagra@zuari.net

AJMER

ZUARI INVESTMENTS LIMITED

Ajmer Auto Mobile, 3rd Floor Maruti
Showroom, Jaipur Road
Opp. City Power House,

 Ajmer -305001
Ph.: 0145 -3209080
Mob.: 9414436123

E-mail: bhajmer@zuari.net

BHILWARA

ZUARI INVESTMENTS LIMITED

Ganpati Enclave, 1st Floor,
Pur Road, Bhilwara-311001

Ph.: 01482-247771/72
Mob.: 9829047152

E-mail: bhbhilwara@zuari.net

CHANDIGARH

ZUARI INVESTMENTS LIMITED

Sco : 350-352  4th Floor
Sector- 34-A, Chandigarh- 160022

Ph.: 0172- 4645641/4645642/
4645472/5025047 Mob.: 9814100038

E-mail: bhchandigarh@zuari.net

GURGAON

ZUARI INVESTMENTS LIMITED

Sco -19, 2nd Floor, Saraswati Vihar,
Housing Board Shopping Complex Market,

Chakarpur, Gurgaon -122002
Ph.: 0124- 4254360, 3262900

Fax: 0124 -4254362
E-mail: bhgurgaon@zuari.net

JAIPUR

ZUARI INVESTMENTS LIMITED

307, Laxmi Complex, M I Road,
Jaipur -302001

Ph.: 0141-4003002, 4003074/75/76
Mob.: 9829231255

E-mail: bhjaipur@zuari.net

JALANDHAR

ZUARI INVESTMENTS LIMITED

202 B  1st Floor Arora Prime Tower,
28 G T Road Jalandhar-144001

Ph.: 0181-5087696 / 97
Mob.: 9417183102

E-mail : bhjalandhar@zuari.net

JODHPUR

ZUARI INVESTMENTS LIMITED

Dhanlaxmi Tower, Idbi Bank, 2nd Floor,
Chopasani, Road Jodhpur
Ph.: 0291-5107490/91

Mob.: 9214425429
E-mail: bhjodhpur@zuari.net

KANPUR

ZUARI INVESTMENTS LIMITED

503 Krishna Tower Civil Lines,
Kanpur -208001

Ph.: 0512 -3018416 /8417/ 829/ 830
Mob.: 9219612354

Email : bhkanpur@zuari.net

KOLKATA

ZUARI INVESTMENTS LIMITED

6th Floor Birla Building, 9/1 R N
Mukherjee Raod, Kolkata- 700001

Ph.: 033 -22108312 /13
Mob.: 9784842721

E-mail: bhkolkata@zuari.net

KOTA

ZUARI INVESTMENTS LIMITED

1 Sahyog Bhawan, Aerodram Circle,
Kota -324001

Ph.: 0744- 2361255 / 2362955
2366006/7/8

Mob.: 9887091003
E-mail: bhkota@zuari.net

LUCKNOW

ZUARI INVESTMENTS LIMITED

Hindustan Times House, 3rd Floor,
25 Ashok Marg, Lucknow-226001

Ph.: 0522- 4025198/4065869
Mob.: 9839061084

E-mail: bhlucknow@zuari.net

MORADABAD

ZUARI INVESTMENTS LIMITED

Sai Sadan Comm. Complex,
8/10/6  Sarai Khalsa,

Near Head Post Office,
Moradabad -244001

Ph.: 0591-3241154, 2410573
Mob.: 9359717428

E-mail: bhmoradabad@zuari.net

NEW DELHI

ZUARI INVESTMENTS LIMITED

F-14, Competent House,
1st Floor, Flat No. 103,

Middle Circle Connaught Place,
New Delhi -110001

Ph.: 011-23318652/53
Mob.: 9312832069
E-mail: cp@zuari.net

UDAIPUR

ZUARI INVESTMENTS LIMITED

Daulat Chamber 3rd Floor,
4–D Sardar Pura, Udaipur -313001

Ph.: 0294- 5103241/5103440,
3200070

Mob.: 9950996808
E-mail: bhudaipur@zuari.net

NOTES

DATE PARTICULARS REMARKS

For DIS Issuance

Kindly supply me/us an Instruction booklet containing 10 Instructions leaf / or sent it by courier / registered post at my/our

risk and responsibility (DIC/Inter DP)

........................................................
Sole/First Holder Signature

........................................................
Second Holder Signature

........................................................
Third Holder Signature
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