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ARYAMAN CAPITAL MARKETS LIMITED
Registered office: 60, Khatau Building, Ground Floor, Alkesh Dinesh Modi Marg, Fort Mumbai- 400001
Corporate Office: 718 -A, P.J. Tower, Dalal Street, Fort, Mumbai - 400001
Tel No: 022 - 22721104 / 05 ,E-mail:aryacapm@gmail.com

Depository Participant - 1D:12086100, SEBI Registration No.:IN-DP-CDSL-368-2018
Freeze / Unfreeze Request Form

Please fill all the details in Block Letters in English Client Conatact No.:

[RefNo. | [ Date ENEERNENRRRREN
O Freeze 0 BO 0 BO ISIN Freeze ID (system generated, to entered DP
0O Unfreeze Account (given ISIN) | If BO account is frozen)

Account Details
DPID |1 ]2 ]0[8[6[1]0]0]ClientlD| | | | | | | | |
Name of the Sole / First Holder
Name of Second joint Holder
Name of Third joint Holder

Details of Securities. (To be entered for BO - ISIN Freeze

Sr. No. ISIN ISIN Name Quantity For Freeze ID
Partial Freeze (To be entered by DP)

Attach an annexure duly signed by the account holder(s), if the space above is insuficient.
Frozen For 0 Debit 0 Credit 0 Both

Activation Type O Current O Future

Freeze Activation Date*
Freeze Expiry Date

Reason For Freeze
Freeze Remarks

To be entered for future dated freeze.
|/We declare that the particulars given by me / us above are true to the best of my / our knowledge.
Name & Signature of the Account Holder(s)
First/Sole Holder Second Holder Third Holder

NAME

SIGNATURE

Acknowledgement Receipt
Received Freeze / Unfreeze request from:

DP D (12 fof3]elofolofcemn | | [ | | | | |
Name of the Sole/First Holder

Name of Second joint Holder

Name of Third joint Holder

Internal Ref No.

Depository Participant Seal and Signature

+ Compliance Officer - Ms.Reenal Khandelwal - Email aryacapm.ig@Qgmail.com Contact No. 022-630434
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