
PROVIDE FOLLOWING DETAILS
DETAILS

1 AUTHORISED PERSON(AP)/SUB-BROKER NAME

2 FR CODE ALLOTED TO YOU

3

ADDRESS OF YOUR DEALING OFFICE WHERE 

TERMINAL IS LOCATED CURRENTLY (PROVIDE ALL 

ADDRESS, IF LOCATION IS MORE THAN ONE)

4 RESIDENCE ADDRESS

5 PHONE NO (LAND LINES)

6 MOBILE NO(S)

7 EMAIL ID 

8 NO. OF TERMINAL(S) AND All USER IDs

9 PROVIDE NAME(S) OF TERMINAL USERS

____________________________

SIGNATURE OF AP/SUB-BROKER DATE : 


