PMS Redemption Request

= ™
\ Angel Brokin
g g 5th Floor, Ackruti Star, Central Road, MIDC, Andheri (E), Mumbai - 400 093. Tel: (022) 2921 1434

Service Truly Personalized Fax: (022) 2835 881 | | E-mail: pmshelpdesk@angelbroking.com

Angel Broking Ltd.: BSE SebiRegn. No.: INB 010996539/ CDSL Regn. No.: IN - DP - CDSL - 234 - 2004/ PMS Regn. Code: PM/INP00000 | 546 NSE Cash: INB231279838/NSE F&O: INF231279838/NSE Currency: INE231279838, MCX Stock
Exchange Ltd: INE26 1279838 /Member ID: 10500 Angel Commodities Broking (P) Ltd.: MCX Member ID: 12685/ FMC Regn. No.: MCX/TCM/CORP/0037 NCDEX: Member ID 00220/ FMC Regn. No.: NCDEX/TCM/CORP /0302

Relationship Manager Code (Not to be filled by applicant) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Relationship Manager / Business Associate Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

I. PMS Account Details (Mandatory)

AccountCode:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘SchemeName:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Name of Sole / First Holder irst/ Middie / surname) / Name of the Entity

Name c‘»fSecond Holder (First/ Middie / surname) - To be filled only in cTse of individuals ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Name of Third Holder First/ Middle / surname) - To be filled only in case of individuals ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Email Id (for sending confirmation of the fund transfer)

6 0 A O

D Partial Redemption (Please fill in details in Point 3) D Full Redemption (Termination)

3. Redemption Amount (Please fill in the amount of redemption - To be Filled in case of Partial Redemption only)
Amount in Figures‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Amount in Words ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

e
Pay out Option ( Please select any one)

|:| Fund Transfer (Please fill in details in Point 5 below) |:| Stock Transfer (Please fill in details in Point 6 below)

5. Bank Account Details (To be Filled in case of Fund transfer only)

NameoftheBank| | | | | | | [ [ [ [ [ [ [ L [ [ L [ [ L [ [ [ [
SoIe/FirstAccountHoIdersName‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Account Type (Please select any one) D Savings D Current D NRE D NRO D Others

BankA/cNo.| | [ | ]
MICR Code |

Branch Address

Proof of Bank Account (Please select any one)
|:| Cancelled Cheque (with the name of client printed on the cheque) |:| Bank Statement (with bank name and sign of bank manager) |:| Bank Pass Book

6. Demat Account Details (To be Filled in case of Stock transfer only)

DPName | | | | | [ [ L
oo [ | [ [ [ [ [ [ [ [ Clenid| [ |
|

Sole/ First Account Holders Name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Proof of Demat Account (Please select any one) |:| Client Master |:| DP Statement

FsCCode | | | | [ | [ [ ||

|/We hereby declare that the details furnished above are true and correct to the best of my/ our knowledge and I/ We undertake to inform you any changes therein immediately. In case any of the information is found to be false or
untrue or misleading or misrepresentative, |/We am/are aware that |/We may be held liable for it. I/ We agree that the Portfolio Manager will liquidate the portfolio in my best interest, hence redeem my stocks in favourable market
conditions and at the best possible available price

|/We understand that except in case of full redemption, the terms and conditions of the Portfolio Investment Management Agreement will continue to remain in force. Further |/We understand that in case of partial redemption,
the assets shall be redeemed within 30 days of the receipt of this redemption request by Angel Broking Limited.

|/We agree that the clauses of the Portfolio Investment Management Agreement with regard to termination of the said agreement shall be binding on me/ us. I/We hereby declare and confirm that the cash/stock transferred from
my/our bank account / demat account is towards the bank account / depository account opened, maintained and operated by the Portfolio Manager pursuant to the Portfolio Investment Management Agreement executed jointly
by the following joint holders :

Name & Sign of First / Sole Holder Name & Sign of Second Holder Name & Sign of Third Holder
Authorized Signatory Authorized Signatory Authorized Signatory

* Additional Documents attached in case of Full redemption |:| Demat Closure Form



v& An g el B ro kin gTM G-1, Akruti Trade Center, Road no. 7, MIDC, Andheri (E), Mumbai- 400093.

. . E-mail: dpsupport@angelbroking.com | feedback@angeltrade.com
Service Truly Personalized Tel: 022-28358800 / 022-30837700 Fax: 022-28358811

CSO & Registered Office: G-1, Akruti Trade Centre, Rd. No. 7, MIDC, Andheri (E), Mumbai - 400 093gel Broking Ltd.: BSE Sebi Regn. No.: INB 010996539 / CDSL Regn. No.: IN - DP - CDSL - 234 - 2004 / PMS Regn. Code: PM/INPO000@\Hgeb Capital and Debt Market Ltd: NSE Cash: INB231279838/NSE
F&O: INF231279838/NSE Currency: INE23 1279838, MCX Stock Exchange Ltd: INE26 1279838 /Member ID: 10500 Angel Commodities Broking (P) Ltd.: MCX Member ID: 12685 / FMC Regn. No.: MCX / TCM / CORP / 0037 NCDEX: Member ID 00220 / FMC Regn. No.: NCDEX / TCM / CORP / 0302

CDSL DP ID: 12033200
PMS Account Closure Request Form

(] Trading [ DP  [] Trading & DP Date:

Closure initiated by [] DP [ CDSL [ BO (o befilled by the BO. Please fill all the details in Block Letters in English)
Dear Sir / Madam,

| / We the Sole Holder / Joint Holders / Guardian (in case of Minor) / Clearing Member request you to close my / our account with you from the date of this
application. The details of my/our account are given below:

Account Holder’s Details

DP ID |1 ]2 Jo [3[3]2]o0o o | ciento | [ | | [ [ 1T T ]
Name of the First / Sole Holder
Name of the Second Holder

Name of the Third Holder

Address for Correspondence
City | State | [N T T T T 11
Details of remaining security balances in the account (if any)

Reasons for Closing the Account |

Balance remaining in the account (if any) to be : [] Partly rematerialized and partly transferred. [] Rematerialized
[ Transferred to another account (Number given below) [ Not applicable
DPID L [ [ [ Cietio [ [ [ [ [ [ [ [ |

Balancepresent in a/c for |[]Ear- marked []Pledged [JLock-in. [] Pendingfor Dematerialization [] Pending for rematerialization [] Frozen.
(To be filled by DP, if applicable)

* If DP or CDSL initiates account closure, Signature(s) of account holder(s) not required.

DECLARATION: In case of Account Closure due to SHIFTING OF ACCOUNT:
I / We declare and confirm that all the transactions in my / our demat account are true / authentic.

First / Sole Holder Signature Second Holder Signature Third Holder Signature

Signature *
= PMS Account Closure Request Form (Trading)
Angel Broking Ltd. / Angel Commodities Broking Pvt.Ltd.
Dear Sir,
| / We the holder of the trading account request you to close my / our account with you from the date of this application. The details of my/our account are
given below:

Name of client : |Trading kyc code :

Branch tag and name : | Sub-broker tag : | Sub-broker name :

Segments for closure: [1BSE [ NSE [JBSEFO [JNSEFO [MCX [OINCDEX [J MCD [JNSX

Reasons for closing the account [] Service issue [] Shifting to competion [_] Not interested in trading [] Other ( )

Signature of Client Branch Approval Sub-broker Signature

For Office Use Only
Maker Checker

Branch Received Stamp HO Received Stamp

Acknowledgement Receipt Date:

We hereby acknowledge the receipt of the your instruction for Closing the following Account subject to verification: -

DPID [1 ]2 Jo 33 ]J2]JoJoJcliemtd] | [ | [ 1 [T 1 [Tradingkyccode:
Name of the First / Sole Holder
Name of the Second Holder

Name of the Third Holder

Reason for Closure

Instructions to Account Holder(s): 1. Submit a duly-filled RRF if the balances are to be rematerialized.

2. Submit a duly-filled transfer form (off market instruction slip) if the balances are to be transferred to another A/c.
Depository Participant Seal and Signature



