Nuvama Wealth and Investment Limited

~7 nuvama

Request for SMS and E-mall Alerts from Stock Exchange/s & Stock Brokers

(Reterence o SERcecular Bel, N CIRIRSE TS 2000 dated August 02, JO1T)

Ta,

NuvamaWealthand Investment Limited
501-504,Wing A, BuildingNa. 3, Insplre BKC, G Block,
Bandrakutla Complex, Bandra East, Mumbal - 400 051.
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Dear Sir,

Sub: SMS and E-mail alerts from Stock Exchange/s & Stock Brokers, Depository Participant for my Trading Account No.
and Demataccount withyou

/We request you to activate the facility of SMS and Email alerts from Stock Exchanges/Stock Brokers, Depasitory Participant for transactionsin the above mentioned
tradingand demat account,

M YES  1/Wewishtoreceivealerts by SMS/EMAIL
Tl BySMs [ ByEMAIL 2 BySMS &EMAIL®
* If opted for both SMS and Email facility, itismandatoryto give both the Mobile number and Email ID.

1/\We wish to receive alerts for my transactions from the Stock Exchanges/Nuvama on the below given mobile no/email ID. Kindlynote that if the mobile no/email 1D

mentioned here is different from the one provided in my KYC, then this mobile no/Email 1D shall prevail and I/We give my consent to details being send to thismobile
number/email ID. Kindly update yourrecords accordingly.

Your Relationship with the Name of Family Member /
Email ID Mobile Number owner of the Email ID & Authorised Representative to

Mobile number whom the mobile number &
| Email ID belongs
s

{gwﬁﬁg‘ho.a‘m@qu 482004 322D [ Spouse

[ Dependent Children

C
o [ Dependent Parents

O Authorised Representative

In case mobile number/Email 1D of a Family Member / Authorised Representative is provided, | / we give my consent to make available my four trade information on
themobile number / email Id of my family member. {'Family'would mean self, spouse, dependent children and dependent parents)
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