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DP-ID IN 300343 Client ID

Name (s) of holders (s) Signature(s)

Sole/First Holder

Second Holder

Third Holder

I / we hereby inform you that I / We wish to Receive CAS Statements in Physical Mode

I / we hereby inform you that I / We wish to Receive CAS Statements in Electronic Mode

D D M M Y Y Y YDate :

(Please Tick Any One)

Acknowledgement - Statement CAS

SHAH INVESTOR’S HOME LTD.
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Your Request for Client ID No. ______________ is received on Date _____ / _____ / _________ and 
will be entered in our records. 

HEAD OFFICE / SUB-BROKER / FRANCHISEE

Received By : _______________________  Date : ____ / ____ / _______

Place : __________________

RO ’ST  S HE OV MNI E  LH TA DH .S

SIHL
IN300343
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HEAD OFFICE / SUB-BROKER / FRANCHISEE

Received By : _______________________  Date : ____ / ____ / _______ Place : 

Entered By ________________ Date ____________ Veried By ________________ Date ___________
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