Asit C. Mehta

Email : risk@acm.co.in INVESTMENT INTERRMEDIATES LTD.

CTCL Request Form

Fax No :022-28577647

To,

The officer In Charge

Asit C Mehta Investment Interrmediates Ltd
Nucleus House, Saki Vihar Road,

Andheri ( E ), Mumbai — 400 072

Dear Sir / Madam,
I am submitting CTCL Request form along with valid Certificate copy. Request to kindly process the request at the earliest.

Name Of Branch / BA: RC Code :

Request Type: New ID Creation|:| Modification / Updation request|:|

Software Name: BEST [ | InvzCtel [ | GREEK ||
Terminal Address ( RC Address ) :
Address 1: -
City: - State: - PIN code: -

Contact Details:-

Office No:- , E-Mail :

Please activate following Exchanges / Segment as opted

Exchange Segment Exchange Segment

NSE Capital Market ( Cash ) BSE Capital Market ( Cash)
NSE Derivative ( F&O ) BSE Mutual Fund

NSE Currency Derivative MCX Commodity

NSE Mutual Fund NSEL SPOT

System / Connectivity Details:

Hardware/Software | Configuration Min Configuration Max Specification

Broadband Speed 256 Kbph

Internet Provider

Connectivity :- VPN / VSAT / Internet , Others :-
In case of New ID Creation request , update User Details as given below.

In case Modification / Updation requests, Please update following User Details on Existing Terminal ID
Terminal User Detail :

User Name Middle Name Date PAN Residential Address Permanent Address
of Birth Number with PIN Code with PIN Code




* User Certificate Detail :

Market Segment
(CM/FO/MCX/SPOT)

Expiry Date of Certificate
NCFM / BCFM / BCDE

Registration No ( Certificate No )
NCFM / BCFM / BCDE

* We further confirm that Mr./Ms./Mrs. *
is working with us & we will inform you in case he/she is no longer associated with Authorized Signatory
our organization.l / We declare that the information so furnished is true and correct. ( Branch Manager / Business Associate )
We also agree towards charges as per ACMIIL Policy for new Connectivity / User ID .

For Office Use. |

RC No:- New User ID allotted. :-

Existing User ID:-

Request type:- New ID Request / Updation — Modification

Segment / Exchange Activation / Modification Details

User ID
(BEST / InvzCtcl / GREEK)

Segment Name

CTCLID

Terminal Address PIN Code

Branch Code

Member code

Exchange Reference / Confirmation

Request Processing Date:- Request Processed by:-

ACM Code: - Signature :

Form Filling Guideling

1. All fields marked as * are mandatory to be filled.
2. Please select exchange, segment & connectivity ticked properly which are to be registered.
3. System / Connectivity Details to be filled correctly.
4 All Terminal user details to be filled.
5. Certificate details such as Certificate Number / market segment / date of expiry of certificate to be filled correctly.
6. Certificate is mandatory for below segments & valid, accepted, certificate to be attached with CTCL form as given below :
7. Seperate CTCL form to be submitted for each Exchanges (for example Request of NSE , BSE should be given seperately ).
Exchange Segment Mandatory Certificate/ Marksheet
BSE CASH BCSM
NSE CASH NCFM- Capital Market (Dealers) Module
NSE DERIVATIVES NCFM- Derivatives Market (Dealer) Module or
BSE's Certification for Derivatives Exchange (BCDE)
CURRENCY DERIVATIVES NISM- Currency Derivatives Certification Examination
COMMODITY MCX/NCDEX
MUTUAL FUND BSE star AMFI Certificate/ARN Card
NSEL SPOT NCFM- Commodity
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