To, Date :
Farsight Securities Ltd.,

17-A/55, Triveni Plaza, Gurudwara Road,

Karol Bagh, New Delhi - 110005

Dear Sir,

Subject : Quarterly Settlement

Client Code :

Client Name :

| confirm and give my consent to you to retain a sum of not exceeding
Rs. 10,000/- ( Ten Thousand only) from my outstanding balance to get Quarterly
seftlement of funds & Securities for my above mentioned trading account as
required by SEBI and Exchange.

Thanking you,

Signature
Name :
Trade Code :



