
VOLUNTARY

DECLARATION FOR MOBILE NUMBER

Date

To

Aum Ca pital lll a rket Private Lim ited
226ll AJC Bose Road TRIN TY BUILDING 3rd F oor
Ui t 3G Ko kala - 700 020

DearSir/l\,4adanl

having PAN no do herebydeclare lhat

my I\4ob le Numberi F!dher /We aulhorizeAum Cap ta l\4arketPvl Ltd (here nafter

referredtoasAC[,4P1)thatthesamemaybeusedforgvngmeanynformatoniaiertS[,1Sica oraiyother nformat on.Th sshall

not be lreated as v o at on ofany DND orany others miar ru es app icab e from t me to lime

/We undei(ake toACI\,4P1and conf rm to use my/ourowniudgement ntakingaca and execute trade nlhe dentfed security(s)

sha not hold ACI\IPL responsibe for any oss suffered by me/Lrs on accolnt of executng or omtting to execute any trade in

pursuance of such co mm u n calion a nd/or nvestment advices sent by AC I\,lPL.

lllve fLr rth e r decla re that th e above ment o ned statement s true a nd co rrecl.

Thankiigyou,

Yo!rsfaithfu ly,

ClientSignature

ClientCode CientName

ORDER PLACEMENT INSTRUCTIONS VOLUNTARY
To,

AUM CAPITAL MARKET PW. LTD
226ir aJc Bose Road TRNITYBULDNG'3rdFoor.
unt 3G. Kok.ta 700 020

W th respectlo lheTrad ng accounlw lhACNrlPL li We do hereby aulhor seACl,4PLlo dothefo low ng:

a) l^rye autho r se you lo accepl my/ou r ve rba orders lmod iications i cance at on rnstrLrcl on You are requested lo accepl verbal

orders/ nslruct ons on my/our beha i You are a so requested toconfrm theexecll on i non execul on olorders iinslluctonsto

me/!s verbal y. These shall be deemed to have been g ven n\!rtngandsha reslblect:oa sLch terms and cond lions as

applcabletowritten conkacts. l/ll]/e also reqitest yo !r nol to prov de me any order aonIrn]a1!on i mod ficaton /cance at on slps

generated al your end.. Such authorsation sha I be valid from commencement of bus ness t I telminat on of the Trad ng

Accounl

b) /We indemn fy ACIIIPL and keep you ndemnfedagansta osses darnages actonswhchyoumaysJlero'face.asa
consequence ofadhernq lo and carry ng oulmy/our orders placed verbally.

ln case f lwsh to withdraw ths consent, I slrall inform AC[,4P1 n wrting and acknowedge b! ACfJPL by at least one

week in advancefrcm the date ofw lhdraw

Thar'rkingyou

Yourstru y

C ient Cod C ient Name

ciI
F


