
Form of Addition / Modification Exchange/Segment

Date: _____________________

To,
Mehta Equities Limited

903 Lodha Supremus

Dr.E. Moses Road,

Worli Naka, Mumbai - 400018.

Tel No : 022-40070100 Fax No : 022-40070102

Mehta Equities Limited.: Sebi Regn. No.: NSE CM/FNO/CD: INB/F/E231351231, BSE CM: INB010683856, MSEI
CM/FNO: INB/F261351234,  CD: INE 261207756 and CDSL: IN-DP-CDSL-35-99|

Name of Trading Account
Holder
Trading Code Branch Code

Dear Sir / Madam,

I / We am/are registered with you as a client and wish to modify/add Trading Preference mentioned by me/us in the
KYC forms submitted to you at the time of my/our enrolment with you or at any time thereafter.

Exchange Segment Signature
National Stock Exchange of
India Ltd.

Capital Market

National Stock Exchange of
India Ltd.

Future & Option

National Stock Exchange of
India Ltd.

Currency

Bombay Stock Exchange Ltd. Cash

Metropolitan Stock Exchange of
India Limited Capital Market

Metropolitan Stock Exchange of
India Limited Future & Option
Metropolitan Stock Exchange of
India Limited Currency

This form is in addition to the authorization/preference given earlier by me/us to you modifying my/our trading
preferences.



Form of Addition / Modification Exchange/Segment

I/We understand that the brokerage charged to me in the new segment/ new exchange respective segment is
specified below:

Exchange Segment Minimum Maximum
National Stock Exchange of India
Ltd.

Capital Market

National Stock Exchange of India
Ltd.

Future

Option
National Stock Exchange of India
Ltd.

Currency
Currency Option

Bombay Stock Exchange Ltd. Cash

Metropolitan Stock Exchange of
India Limited

Capital Market

Metropolitan Stock Exchange of
India Limited

Future

Option

Metropolitan Stock Exchange of
India Limited

Currency
Currency Option

In addition to aforesaid brokerage, I/we would pay all other applicable statutory charges which include Exchange
Charges, Stamp duty, SEBI Charges, Clearing Charges, Service Tax etc. on actual basis.

I/we hereby undertake that I/we have understood all the provisions/conditions , rules, bye laws applicable to
aforesaid segments/exchanges in KYC Forms and it would be fully binding on me/us from the date of this
subscription.

The above stated detail(s) provided is/are true and correct to the best of my /our knowledge and belief and I/we
undertake to inform you of any change therein, immediately. I n case any one of the above information is found to be
false or untrue or misleading or misrepresenting, I/we may be liable for it.

Signature :……………………………..

Name :………………………………

Date: :……………………………...

Place :………………………………

For Office Use Only:

Received By:……………………….Checked By:……………………….Verified By:………………………… Approved By:……………………


