
APPLICATION FOR DEACTIVATION OF TRADING ACCOUNT

Registered office: Unit 1 & 2, 17th Floor, Gift One Tower Road SC, Zone 5, Gift City Gandhinagar - 382355
Correspondence address: Unit No.111, 1st Floor, A-Wing, Boomerang, Near Chandivali Studio, Chandivali Farm Road, Andheri(E), Mumbai - 400072

Contact: 07965081210  |  Email: ig@arrow.trade

Irage Broking Services LLP 

Date: (DD/MM/YYYY)
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To,
Irage Broking Services LLP 
Unit No.111, 1st Floor, A-Wing, Boomerang, 
Near Chandivali Studio, Chandivali Farm Road, 
Andheri(E), Mumbai - 400072

Dear Sir,

Subject: Deactivation of trading account client code _________________

I/We hereby request you to deactivate my/our-trading account with you, which I/We had entered Tripartite agreement with
M/s _________________________________________ (Trade Name of Registered Intermediaries) under AP Registration
No. ________________________________ I/We request you to transfer the balance of securities and funds to my/our
Demat account No.____________________ and bank account No.: ___________________________

Please find my/our details are as follow:

The reasons for deactivation of my/our trading account are as follow:-

Client Name: _________________________________ Client Code: _________________________________

Segment: ____________________________________ Date of registration: __________________________

1). ___________________________________________________________________________________________________ 

2). ___________________________________________________________________________________________________ 

3). ___________________________________________________________________________________________________ 

I/We hereby authorize ISS to deactivate the POA given to DGFSL to operate demat account with DGFSL DP and agree for the
revocation of its rights.

Client Signature: _________________________ Authorised Person Signature: _________________________

Note:
NOC required from the AP & No dues certificate required from Daily Gong Financial Services Ltd.

(For office use only)

HOD of CRD Dept.: _____________________________________________

HOD of Surveillance Dept.: _____________________________________

HOD of Custody Dept.: _________________________________________

HOD of Account Dept.: _________________________________________

Remarks: _____________________________________________________

Date: (DD/MM/YYYY)


