™

CLIENT REGISTRATION FORM

Dear Sir / Madam,

I/We are interested in becoming a client for purchasing metal. To register me/us for the same,
| /we are submitting the following information.

1. Name:

Kindly paste your

photo along with

DA'(SH GOLD L L? cross sign and

stamp

6. Telephone No:

7. Mobile No:

10. Type of Firm: Proprietary / HUF Firm / Partnership Firm / Pvt Ltd / Public Limited.
(pls.Tick)

11. Nname: .
Bank Name: .....ccceeevvveeverrrnnnens

Bank Account Number: ......ccccoerevvrnnnen

Bank IFSC: ......ccccueecemrereenenne

#38, Vimal Square, 7th Floor, Dharmaraya Temple Road,
Nagarathpet, Bangalore — 560002
Ph: 9606912277 Email: admin@dakshgold.co.in



12.

13.
14.

15.

16.

Stamp & Sign:

Namel(iii)

™

s

PAKSH GOLD LL?P

Request you to please consider my/our details for registering myself /ourselves
as a registered client.

Details of the Directors/Proprietors/Partners (With concerned Stamp)

#38, Vimal Square, 7th Floor, Dharmaraya Temple Road,
Nagarathpet, Bangalore — 560002
Ph: 9606912277 Email: admin@dakshgold.co.in






