
Is your Country of Tax Residency other than India -                          YES                                   NO
If ‘Yes’, please specify the details of all countries where you hold tax residency and its Tax Identification Number & type

S No Country of Tax Residency# Tax Payer Identification Number/          Identification Type
        Functional Equivalent [TIN or other, please specify]

1

2

3

# to include all countries other than India, where investor is Citizen / Resident / Green Card Holder / Tax Resident in 
those specific countries especially of USA

FATCA / CRS DECLARATION

1

1st Holder / Auth.Signatory / Guardian 2nd Holder / Auth.Signatory 3rd Holder / Auth.Signatory 

This is to certify that following are the family members under_______________________________(HUF)

S. No.

1.

2.

3.

4.

5.

6.

Name Gender
(Male/Female)

Relationship
with Karta

Date of Birth

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

D D M M Y Y Y Y

Client Signature (Karta)

Father’s Name

Signature of all the Co-Parceners

To, AGROY Finance & Investment Ltd, New Delhi

DECLARATION BY HUF (IF APPLICABLE)

Place:..................................
IN CASE OF JOINT HOLDERS, ALL JOINT HOLDERS MUST SIGN.

* Please do not use correction fluid, all cuttings must be attested by all the joint holder(s). Date:..................................

Place:.................................. Date:..................................

As per National Stock Exchange of India Ltd. (NSE), Bombay Stock Exchange Ltd (BSE) and in pursuance of SEBI 

Circular No. SEBI/MRD/Cir-42/2003 dated November 19, 2003, we wish to inform you that we as a company do 

engage in proprietary business in the Cash / F&O  of NSE and  Cash /F&O Segment of BSE. Kindly take note of the 

above and oblige.

ACKNOWLEDGEMENT BY CLIENT:

DISCLOSURE OF PROPRIETARY TRADING

1

1st Holder / Auth.Signatory / Guardian 2nd Holder / Auth.Signatory 3rd Holder / Auth.Signatory 

Place:..................................
IN CASE OF JOINT HOLDERS, ALL JOINT HOLDERS MUST SIGN.

* Please do not use correction fluid, all cuttings must be attested by all the joint holder(s). Date:..................................

DECLARATIONS
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