To:

Kedia Capital services Pvt Ltd.
Office no 1-4 Tulip

Flower Valley Khadakpada
Kalyan West 421301.

Dear Sir / Madam,

Sub: Capturing of E-mail ID and Mobile No. of my family member in my Commaodity Account
No.-

With reference to the above subject, 1 wish to inform you that Mr./Mrs.
................................................................................................... is my Dependent
Parents / Spouse / Dependent Children. I hereby give my consent for registering his / her Mobile No.
and E-mail ID mentioned below for providing any information / periodical statement’s / transactions
of my Commaodity account.

1. Name and address of

Dependent Parents /

Spouse /

Dependent Children:

2. Mobile No. :

3. E-mail ID:

Thanking you,
Yours faithfully,

(Signature of Beneficiary Owner)
Place:

Date:



