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Name & Date of Birth of Minor co-parceners (use Annexure for additional Members)

Name of Karta ______________________________________ Signature of Karta _______________________
with stamp

Sr. No. Name of Minor Co-parceners Date of Birth of Minor Co-parceners
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Name & Signature of adult co-parceners (use Annexure for additional Members)

Sr. No. Name of Adult Co-parceners Signature of Adult Co-parceners Relation

1.

2.

3.

4.

5.

6.

7.
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DECLARATION BY HUF

Farsight Securities Ltd.
Trading Member NSE, BSE, MCX

As our HUF firm wishes to open an account with you in the said name ________________________ We beg to say that the first 
signatory to this letter i.e. . ________________________________________ is the karta of the joint family and other signatories are 
the adult co-parceners of the said family. We authorize the KARTA to sign Account Opening Form and other KYC documents for 
opening and operating the said account. 

We further confirm that the dealing in shares and securities  of the said joint family is carried on mainly by the said karta as also by the 
other signatories here to in the interest and for the benefit of the entire body of co-parceners of the joint family. We all undertake that 
claims from the said family shall be recoverable personally from all or any of us and also for the entire family properties of which the 
first signatory is the karta, including the share of minor co-parceners.

In view of the fact that ours is not a firm governed by the Indian partnership Act 1952. We have not got our said firm registered under 
the said Act.

We hereby undertake to inform you of the death of Karta or a co-parcener or birth of new co-parcener of any change occurring at any 
time in the membership of our joint family during the currency of the account.
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NO OBJECTION FROM JOINT HOLDER

Farsight Securities Ltd.

Trading Member NSE, BSE, MCX

17-A/55, Farsight Triveni Plaza, Gurudwara Road, Karol Bagh, New Delhi–110005

EAPBX: 011-4504-4444 (30 Lines)  Fax: 011-45044434  

E-mail : contactus@farsightshares.com

Dear Sir,

This is with reference to opening of trading account code________________________by Sh._________________________________ 

with Farsight Securities Ltd.

1. The bank account No._______________________________________with______________________________ (name of bank) 

proposed to be linked to the above mentioned trading account is in the joint names of __________________________________ 

as the first holder, __________________________________________as second holder and______________________________

2. The DP account No.________________________________with________________________________________ (name of DP) 

proposed to be linked to the above mentioned trading account is in the joint name of ______________________________ as the 

first holder___________________________________as second holder and______________________________as third holder.

3. We hereby confirm that we have no objection with regard to exclusive mapping of the said bank/DP account with the above 

mentioned trading account. We also confirm that transfer of funds/securities shall be effected to and from the above mentioned 

bank/DP account from the credit of this trading account. We joint holders will not have any claim with respect to these transfer or 

transfer ro transactions. We further confirm that this account will not be used in other trading account with you.

(To be signed in case trading account is to be mapped with joint bank/DP account)

Second Holder

D 1.2

Third holder

D 1.3

First Holder

D 1.1
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