PARTNERSHIP FIRM DECLARATION

Date : ____ / ____ / ____ ____ 

To, 

Name of Broker & Address
Dear Sir / Madam, I refer to the trading account opened with you in the name of....................................................................... and declare and authorize you as under: I recognize that a Beneficiary Account cannot be opened with a depository participant in the name of a Partnership Firm as per Depository Regulations. 

To facilitate the operation of the above trading account with you and for the purpose of completing the share transfer obligations pursuant to the trading operations, I authorize you to recognize the DP Client ID ........................... with Depository ................................................................ having DP ID ................................... opened in the name of the undersigned who is Partner/(s)r of the firm. I agree that the obligation for shares purchased and/or sold by the firm will be handled and completed through transfers to/from the above mentioned account. 

I recognize and accept transfers made by you to the beneficiary account as completion of obligations by you in respect of trades executed in the trading account of the firm. 

Thanking you, 

Yours faithfully, 
Name of Partnership Firm

Name, Sign with Stamp (Authorised Partners)

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

We the Partners of M/s. .............................. .................................... ........................................ ............... ...., a partnership firm, having its office at ........................ .......... ............................... ................ .................................................... (Office address)................................... (City) ....................................... (State) ........................................ hereby authorize Mr. /Ms. ............................................................., MR/Ms.______________________________ And Mr. / Ms. ............. ........................... ..................................... to open a demat account in their own individual names, as appearing herein, as demat account of Partnership Firm can not be opened. 

The account so opened in the name of Individual partners shall bear PAN Number of Partnership Firm and shall be exclusively used and linked with Trading and Bank Accounts of Partnership Firm Only.

Mr. /Ms. ............................................................., MR/Ms.______________________________ And Mr. / Ms. ............. ........................... ..................................... hereby authorised to operate the said account and are also authorised to sign, execute and submit such applications, undertakings, agreements and other requisite documents, writings and deeds as may be deemed necessary or expedient to open account and give effect to this purpose.
Name of Partner:                                                    Sign

Name of Partner:                                                    Sign

Name of Partner:                                                    Sign

Name of Partner:                                                    Sign

Name of Partner:                                                    Sign

Name of Partner:                                                    Sign

Name of Partner:                                                    Sign

Partnership Stamp & Seal
