
To, 
THIRANI SECURITIES PVT.LTD. 

TODI CHAMBERS, 4TH FLOOR, 
2, LALBAZAR STREET, 

KOLKATA - 700 001 
 
 

 

Dear Sir, 

I, ___________________ son / daughter / wife of __________________________ 

residing at __________________________________________________________ 

do hereby declare that I have a :- 

Current / Saving Bank Account No. _____________ with _____________________ 

_____________________________________ bank, branch __________________ 

jointly with Mr./Mrs./Ms. ______________________________________________ 

                             (Name of Client) 

AND / OR 

Demat Account namely Client ID No. ___________ DP ID_____________________ 

DP Name _________________ jointly with Mr./Mrs./Ms.______________________ 

______________________________________________  

                                   (Name of Client) 

 

I do hereby irrevocably and unconditionally authorize Mr./Mrs./Ms._____________ 

___________________to deal with the above bank and / or depository account (s)              

      (Name of Client) 

in executing, issuing, depositing the cheques, shares and money and to do all other 

acts and deeds that may be necessary for the purpose of carrying out the 

transactions for the client account opened in his / her name with Thirani Securities 

Pvt. Ltd., whose Registered office is situated at Todi Chambers, 4th Floor, 2, Lal 

Bazar Street, Kolkata – 700 001 and further declare that I would not have any 

claim from Thirani Securities Pvt. Ltd. for any account of loss misappropriation, if 

any, for such execution and undertake  to indemnify Thirani Securities Pvt. Ltd. for 

any claims and losses that may arise out of such execution.  

 

 

____________________________ 

*(Joint Holder’s Name & Signature)  

Place : 

Date : 

*The person other than one whose trading account is being opened should 

sign here.  


