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POWER OF ATTORNEY FOR PAY-IN OF SECURITIES FOR
THE PURPOSE OF SETTLEMENT AND MARGIN

TO ALL TO WHOM THESE PRESENTS SHALL COME I/WE,....ccvviiiiieiiiieeeiie e,
............................................................. anindividual / a sole proprietary concern / a partnership firm,
Limited Liability Partnership / a HUF / a body corporate or any other legal entity registered /
incorporated under the provisions of a relevant Act, [name of the Beneficial Owner] aged........ years,
S/0,D/0. oot et e FESIAING @L.ruieiieieiiieieiees ettt ereete st st se et e e e s aerees svereens saeeses
Or haViNg REGISLErEd OffiCE At.....uius eereeeicrececeerec ettt a e sb e s eae e e e nes seseseesessessesesenens
......................... incorporated/ registered on .........................with PAN Card No......................whose
other particulars are given hereunder at the execution page hereinafter referred to as "Client"
which expression shall, unless it be repugnant to the meaning or context thereof, be deemed
to mean and include my / our heirs, executors, administrators, permitted assigns, the partners of
the firm and the survivors of them and the heirs, executors and administrators of the partners,
successors in title, trustees of a Trust and their successors, member of the governing body
and any new members elected, appointed or co-opted as the case may be of a society, having
residence / office at the place mentioned above and also at the execution page (residence address
for individuals, office address for proprietorship and partnership and HUF and registered
office for companies, trusts and societies) having E-mail Id.........cc.ccooeiiiiiiiiiiiin

Whereas |/We hold a Beneficial Account No.12023900..................... (BO-ID) with Central Depository
Services (India) Limited, through Cochin Stock Brokers Limited (CSBL) (the Depository Participant)
bearing DP ID 12023900 having its registered office at MES, Dr. P.K. Abdul Gafoor Memorial Cultural
Complex, 36/1565, 4th Floor, Judges Avenue, Kaloor, Cochin 682017 and is a Stock Broking Company
incorporated under the Companies Act, 1956.

And Whereas |/We propose to register/ am/are an investor engaged in buying and selling of
securities through CSBL (the Trading/ Clearing Member), a member of National Stock Exchange Of
India Limited (NSE)/ BSE Ltd., Multi Commodity Exchange Limited (MCX) or any other Recognised
Stock Exchange ('Stock Exchange') through whom CSBL trades, bearing SEBI Registration No
INZ000195533.

And Whereas due to exigency and paucity of time, |/We am/are desirous of appointing an agent /
attorney to operate the aforesaid beneficial account on my/our behalf for a limited purpose in
the manner hereinafter appearing at my / our cost and expense to do and / or cause to be done

the acts, deeds or things for the limited purposes as under:
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NOW KNOW WE ALL AND THESE PRESENTS WITNESSETH THAT I/WE THE ABOVE NAMED DO HEREBY
NOMINATE, CONSTITUTE AND APPOINT CSBL acting through any of its officers or employees or any
sub-agents or delegates, (the attorney / Trading/Clearing Member) as my/our true and lawful attorney
(hereinafter referred to as the attorney ) for me/our and on my/our behalf and in my/our name:

1.

to doinstruct the aforesaid Depository Participant to debit securities and/or to transfer
securities from the aforesaid account towards the stock exchange related margin/
settlement obligations /and for the purpose of delivering the same to the clearing
corporation of the recognized stock exchange towards any segment in respect of trades
/ transactions executed by me/us on any stock exchange through CSBL from any of their
respective demat accounts as given in Schedule Il.

To consider the securities in the demat account (details of which are given herein) as
margin / collateral / security for dealings done / to be done / expected to be done
through / with CSBL on my/our behalf; and

Pledge the securities for the limited purpose of meeting the margin requirements in
connection with my/our trades/ transactions executed on the stock exchange through
CSBL,

To apply for various products like mutual funds, public issues (shares as well as
debentures), rights, offer of shares, tendering shares in open offers, redemption, etc.
pursuant to my/our instructions and to give effect to my/our desires / requirements to
sign any documents and / or do any and all act(s) as may be required for these purposes
from time to time. However, a proper audit trial should be maintained by CSBL to prove
that the necessary application/act was made/done pursuant to receipt of instruction
from me/us.

This authority is applicable to all my/our pay -in obligations arising out of the
transactions of sale and all trades effected by me/us through CSBL (the attorney / Trading/
Clearing Member) and |/we ratify the instructions given from time to time by the aforesaid
attorney/Trading/ Clearing Member to the Depository Participant named hereinabove
in the manner specified herein.

This PoA is further given with the understanding that CSBL would return to me/us, the
securities that may have been received by it erroneously or those securities that it was
not entitled to receive from me/us.

I/We shall return to CSBL, the securities that may have been received by me/ us
erroneously or those securities that I/We were not entitled to be received from CSBL.

It is further agreed and confirmed that for a demat account held jointly, a fresh PoA will
be executed, if there is any change in the constitution of the account.

I/We hereby authorise CSBL to send consolidated summary of my/our scrip-wise buy

and sell positions taken with average rates to me/us by way of SMS to ............. ...... /
E-mailto .cooveeieiiiieeeeee on a daily basis.
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|/We agree that instructions given by me/us to block securities in or to transfer securities
from an Account in connection with any transaction entered into and/or to be entered
into by me/us with or through, CSBL will be given first priority over any other instructions
(whether prior or subsequent) given or issued by me/us or through any other attorney.

I/We confirm that the powers and authorities conferred by this Power of Attorney shall be
revocable at any time without notice after settlement of my dues to the attorney / Trading/
Clearing Member Depository Participant, Stock Exchanges and SEBI.

SCHEDULES

Client’s beneficial account details :

DP Name DP ID Beneficial Owner's
Account Number

CSBL's Beneficial Account details

DEPOSITORY BENEFICIAL ID DEMAT A/C PURPOSE
1100001100014631 NSE Early Payin A/c
1100001000013821 BSE Early Payin A/c
1202390000000685 NSE CDSL Pool A/c
1202390000000419 BSE Principal A/c
1202390000405862 Client Collateral A/c
1202390000406401 CM/TM Collateral A/c
1202390000406564 Margin Trading A/c

We request you to consider the shares in my / our demat account as margin / security
against my / our obligations, |/We agree that therefore an interest will get created in your
favour against the shares in my/our account, I/We agree that our actions with respect to
power granted to you shall not be detrimental to your ability to satisfy my/our margin /
pay-in obligations.

AND I/We do hereby agree and undertake to be liable to Cochin Brokers Limited[ (Attorney /
Trading/Clearing Member) and agree to ratify and confirm all whatsoever Act or Acts my
said Attorney shall lawfully do, execute or perform or cause to be done, executed or performed
in pursuance of the above mentioned powers conferred on him /her by virtue of this deed of
Power of Attorney .
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Whereas my identity proofs such as passport/Voters ID/Adhar card/ Driving Licence/
Certificate of Incorporation/ Registration is sent herewith for verification.

In witness whereof |/We ---------m-mmmmmmmee o hereunto had signed and subscribed
my hand and seal on this Deed of Power of Attorney on this the ------- day of --------------
20 at

SIGNED AND DELIVERED :

By the within named Beneficial Owner(s) or client

HOIAEr NO.L: NAME & AU OSS: et e e e e e e e e e e eee e e e e e eeeeeeeesesaeaeeeeseeaaaseeeeseeeennnnees
e SigNAtUre: & X 18 Anvivveeeieiee e
HOIAEr NO.2: NAME & AQUNOSS: oottt e e e e e e e e eeeeee e e eeeeeeeesanaereeeeseeaaasaeeeseeeennannees
vrreenenSignature: & X 18 Buvvvvveeveiniiiee e
HOIAEr NO.3: NAME & AQUNOSS: oot e e e e e e e eee e e e e e eeeeeaeesaeaeaeeeeseeseasaeeeseeeennnnees

e Signature: & X 18 Cuvvvceveevevneve e

IN THE PRESENCE OF WITNESSES :

1. Name L et
Address L ettt ee ettt et eaeaee
] o 1= LU =P
2. Name L e
Address L ettt ee ettt et eaeaee
ST 0 = L = PP

WE ACCEPT

(Name, Address and signature of the Attorney).
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