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______________________________________________________________________________________________ 
 
To, 
The Manager – KYC Department 
Arham Share Pvt. Ltd. 
U-8, Jolly Plaza, Athwagate, 
Surat-395001. 
 
Dear Sir/Madam, 
 
Sub.: Activation of MTF facility in my/our Trading Account. 
Ref.: Unique Client Code __________________ 
 
I/We  have  opened  trading  account  with  you  vide  above   unique   client  code  on 
____ /____ /20____ (date) in Cash / F&O and CD (tick applicable segment) segment of 
National Stock Exchange of India Ltd (NSE) & BSE Ltd (BSE).  
 
I/We wish to avail Margin Trading Facility through you as per the MTF provision of the 
SEBI circular number CIR/MRD/DP/54/2017dated June 13, 2017. I/We have 
received, read, signed & understood the “Right & Obligation of Stock Broker & Client 
for MTF” and “Margin Trading Terms & Conditions” and agree to bind the same. Also 
agree to bind if any changes made in future related to MTF facility by exchanges, 
regulatory & Arham Share Pvt. Ltd. There is no change in my /our 
existing details like present address, bank details, financial details, identity & contact 
details. 
 
I/We request you to activate MTF facility in my/our trading account with immediate 
effect. 
 
Thanking you. 
 
Regards, 
 
 
 
(Signature of Client) 
 
Name of the Client: _________________________________________________  
 
Designation: Individual/Karta/Partner/Director/Authorised Signatory 
 
Date: ________________ 
 
Place: ________________ 


