Corporate Office:

SIHL House, Opp Ambawadi Jain Temple,
Nehrunagar Cross Roads, Ahmedabad 380015
Phone: +91 79 4107 2222, +91 79 6822 6822
SERVICES THAT SECURE SMILES Website: www.sihl.in , Email: helpdesk@sihl.in

SEGMENT ACTIVATION REQUEST FORM

To, Dt:
Shah Investor’s Home Ltd. Unique Id: |
SIHL House, Opp. Ambawadi Jain Temple,

Nehrunagar Cross Road, Ahmedabad-380015.

Dear Sir,
I/We, , client of Shah Investor’s Home Ltd. with registered
Trading Code and Demat Client ID through

(Branch / Authorised Person) hereby request you to kindly activate the new segment as opted by me
herein below:

TRADING PREFERENCES

Please sign in the relevant boxes where you wish to trade. Please strike off the segment not chosen by you.

Exchanges NSE, BSE NSE
All Segments Cash/Mutual Fund FO Currency Comqulty
Derivatives
If you do not wish to trade in any of segments/ Mutual Fund, please mention here |
with Exchange.
For the new segment addition brokerage will be applicable as below:

Segment F&O-Futures | F&O-Options | Currency Future | Currency Options | SLBM
Brokerage Type
Value

Income Range: Tick the appropriate option
e 1llakh— 5lakh e 10 lakhs — 25 lakhs _
* 5lakh— 10 lakhs *  Above 25 lakhs
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Declaration by client:

I/We hereby declare that | am abide by the details furnished in my Account Opening Form which
| signed at the time of account opening with Shah Investor’s Home Ltd.

I/we further confirm | have read and understood the contents of the ‘Rights and Obligations’,
‘Risk Disclosure Documents’ & ‘Policies and Procedure’& ‘Do’s & Don’ts’.

I/we do hereby agree to be bound by all such provisions as outlined in the above mentioned
documents/ |/we have also been informed that the standard set of documents has been
displayed for information on Stock brokers designated website.

| / We hereby give my consent to maintain my / our account as RUNNING ACCOUNT for funds
and securities. The securities lying in my withhold account should be considered as margin
deposit.

| have given my consent for Monthly v Quarterly Settlement of my funds and
securities. | give my consent to retain my funds up to Rs.10000/- (Rupees Ten Thousand Only)
from such settlement. | am aware that on the settlement of account, | will receive a statement
and | shall bring any dispute arising from the statement of account to the notice of the broker
within 7 working days from the receipt of my statement of my account.

If I have outstanding obligations on the settlement date, you may retain the requisite securities
/ funds towards such obligation and may also retain the funds expected to be required to meet
margin obligation for next 5 trading days, calculated in the manner specified by the respective
exchanges.

Submit any one from the below list as a financial proof.

1. Bank a/c statement of last 6 months 4. Copy of demat a/c holding statement
2. Copy of last L.T.Return 5. Copy of Form no.16/ Salary Slip of last 6 months
3. Copy of Annual Accounts 6. Networth Certificate

Date: Place:

Client Signature

For Office Use only

Name Agent/E Date Signature
mployee
Code
Received By
Processed By
Verified By

*Attached herewith the CKYC form if pending * Mobile & E-mail update form if any change.
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