KRChoksey

INTEGRATED FINANCIAL SQLUTIONS

KRChoksey Investor Club
Enroliment form for Portfolio Health Checkup
Details of Client:

Client Name

Location
Client Code
Client DP ID
Email ID
Mobile No.

Payment Details:
Debit my account [] Payment by cheque ]

Bank Name

Cheque No.

Amount

Details of Network Partner:

Name
NP Code

Location

Contact Person
Detail

Remarks:

Client Signature Network Partner signature Approved by



KRChoksey

INTEGRATED FINANCIAL SOLUTIONS

KRChoksey Investor Club
Enroliment form for Portfolio Health Checkup

For MORE Details you can Contact our team at 02266965524/23 or email us at
customercare@krchoksey.com OR

SMS KRC PHC TO 56070

Disclaimer

All reasonable care has been taken to ensure that the information contained herein is not misleading or
untrue at the time of publication. However, we make no long standing commitment as to its accuracy or
completeness. All information is for the private use of the person to whom it is provided without any liability
whatsoever on the part of KRChoksey Shares & Securities Pvt Ltd. or any associated company or any
member of employee thereof.

The company K RChoksey Shares & Securities Pvt Ltd may have open and investment interest in the stocks
mentioned herein. Nothing contained herein should be construed as an offer to buy or sell or a solicitation of
an offer to buy or sell. The value of any investment may fall as well as rise. Investors are advised to avail
personal counseling from our research or dealing desk if they wish for any further clarity or clarifications in
the understanding on various aspects of investment.



