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Date: 










Place:

From,

Client Name:

Client ID:

To,

Sri Sairam Groups
7/1 B SAI CHAMBERS GANDHI BAZAAR 

MAIN ROAD BASAVANAGUDI
Bangalore 560004
Dear Sir,



SUB: Enablement of Additional Segment for Client ID: ____________

I have an account with SRI SAIRAM GROUPS with the above mentioned client ID. I request you to activate the below segment on my account (tick against relevant segment).

Capital Market Segment







F&O Segment




  







Currency Derivative Segment




Thanking You,

(Signature)
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