ANNEXURE- 1
DETAILS OF ALLL PARTNERS / DIRECTORS AND INDIVIDUAL PROMOTERS HOLDING 5 % OR MORE OF THE SHARE CAPITAL, EITGER DIRECTLY OR INDIRECTLY

(Please add additional sheet, if required)

We declare the information provided below to be true, correct and complete. 

Name & Designation                                                   
Specimen Signatures       Photograph       

	Affix Photograph (please Sign across the Photograph )



	(_________
Signature With Stamp




1__________________________________________

 Designation: Partner/promoter/promoter Director/Whole-time Director
Resi.Add. & Tel.No._______________________________
_______________________________________________
_______________________________________________

%Stake_________________________________________
	(_________
Signature With Stamp




 2__________________________________________       

	Affix Photograph (please Sign across the Photograph )



Designation: Partner/promoter/promoter Director/Whole-time Director
Resi.Add. & Tel.No._______________________________
_______________________________________________
_______________________________________________

%Stake_________________________________________
	(_________
Signature With

Stamp




 3__________________________________________       

	Affix Photograph (please Sign across the Photograph )



 Designation: Partner/promoter/promoter Director/Whole-time Director
Resi.Add. & Tel.No._______________________________
_______________________________________________
_______________________________________________

%Stake_________________________________________
ANNEXURE- 2

AUTHORISED SIGNATORIES

(Please add additional sheet, if required)

(Other than those Mentioned in Annexure -2)

1. The following persons are authorised to trade sign singly/ jointly* on any document regarding funds/ securities transfer and miscellaneous matters for and on behalf of the client
Name & Designation                                                   
Specimen Signatures       Photograph       

	(____________
Signature With

Stamp



	Affix Photograph (please Sign across the Photograph )


1_________________________________           

 Designation: _________________________________

Resi.Add. & Tel.No.______________________
______________________________________
______________________________________

______________________________________
	(_____________
Signature With

Stamp



2_________________________________           

	Affix Photograph (please Sign across the Photograph )


 Designation: _________________________________

Resi.Add. & Tel.No.______________________
______________________________________
______________________________________

______________________________________

	(_____________
Signature With

Stamp


	Affix Photograph (please Sign across the Photograph )



3_________________________________           

 Designation: _________________________________

Resi.Add. & Tel.No.______________________
______________________________________
______________________________________

______________________________________
ANNEXURE- 3
FORMAT OF BOARD RESOLUTION IN CASE OF CORPORATE ACCOUNT
(To be obtained on Pre-printed Letter Head of the firm)

CERTIFIFED TRUE COPY OF THE RESOLUTION DULY PASSED IN THE MEETING OF THE BOARD OF DIRECTORS __________________________________HELD ON _______ DAY OF _______20______ At____A.M / P.M.
RESOLVED THAT the company is empowered to deal on Capital market segment, Future and Options including Currency Derivatives Segment, Retail debt Market segment or any other segment that may introduced by NSE and in pursuance of the same do enter into agreement with Kasat Securities Pvt Ltd. Member of the National Stock exchange of India Ltd. (NSE), and the said Trading Member be and is hereby authorised to honour all instructions, oral or written, given on behalf of the Company by any if the under note authorised signatories:

FURTHER RESOLVED that a Beneficiary Account for the Company be with CDSL Depository Participant, Kasat Securities Pvt Ltd. 636, Abhinandan Plaza 4th Floor Deccan Gymakhana Pune-411004 and the said Depository Participant be and is hereby authorised to honor receipt Instructions, execute delivery, pledge Hypothecate shares, on behalf of the company by any of the under noted authorised signatories:

Sr.No.              Name of Authorize Person              Designation                     Specimen Signature 

1.                    _______________________            ____________                 ____________________

2.                    _______________________          _____________                _____________________

RESOLVED FURTHER THAT the above mentioned persons are hereby authorised to sign execute and submit such application, undertakings, agreements and other requisite documents, writings and deeds as may be deemed necessary or expedient to open account and give effect to this resolution.

RESOLVED FURTHER THAT, the Common seal of the Company be affixed, wherever necessary to give exact to this resolution.

For ____________________________LTD

Chairman/Company Secretary (signature to be verified by the Banker) 

ANNEXURE- 4
AUTHORITY LETTER IN FAVOUR OF MANAGING DIRECTOR /(S)

(To be obtained on Pre-printed Letter Head of the firm)

To,                 

M/s. Kasat Securities Pvt Ltd.                                     Dated:_________________

636. Abhinandan Plaza 4th Floor

Deccan Gymakhana Pune – 04

Dear Sir,

We the Director of M/s ______________________a partnership firm, having its office at _______ city _________ State __________________ hereby authorised Mr. /Ms__________ and Mr. /Ms ___________________ to open a securities trading account in capital market segment, F & O segment and Retail Debt Market segment on behalf of the firm M/s ___________________________ with the Trading Members Kasat securities Pvt Ltd (Member: NSE) for sale and purchase of shares / derivative instruments including Currency Derivatives Segment in Capital Market Segment (CM) and / or Futures and options segment (F&O) and or Retail Debt market segments (RDM) or any other segment that may be NSE in future. He /she /they i/ are authorised on behalf of the firm to deal in equities, derivatives, Debentures, debt products and Mr./Ms____________ and Mr./Ms_____________ is / are authorized to sell, purchase, transfer, endorce, negotiate documents and/or/otherwise deal through Kasat securities Pvt Ltd on behalf of the firm M/s_________________He / She They is/ are also authorised to sign, execute and submit, such applications, undertakings, agreements and other requisite document, writing and deeds as may be deemed necessary or expedient to open account and give effect to this purpose.

We also recognize that a beneficiary account can not be opened with a Depository Participant in the name of the partnership firm as per Depository regulations the operation of the above trading account with you and for the purpose of completing the securities transfer obligations, pursuant to the operations, we authorise you to recognize the beneficiary account No.__________________________ opened singley/ jointly in the name of managing partners of the firm. We agree that the obligations for shares purchased and/ or sole by the firm handled an completed an through transfer to/from the above as complete discharges of obligations by you in respect of trades executed in the above trading account of the firm.
Thank you 

 Yours truly,

Signature of Partner:   ( 



Signature of Partner: (
Name:______________________


Name:______________________
















































4

