Annexure 1
SPECIAL POWER OF ATTORNEY 

TO ALL TO WHOM THESE PRESENTS SHALL COME, I, _____________________________________, s/d of ____________________, resident of ___________________________________ (herein after called the “Executant”) am the holder of the a trading account bearing number ___________________ (hereinafter referred to as the “Account”) opened and maintained with Econo Broking Pvt. Limited, having its correspondence office at EVA-1, 1st Floor, 105 to 112 & 212, Opp. Joggers Park, Atabhai Chowk, Bhavnagar-364002. 

DO HEREBY NOMINATE, CONSTIUTE AND APPOINT _____________________, s/d of _______________________, aged about ________ years, presently residing at __________________, the holder of another trading account bearing number ___________________ opened and maintained with EBPL, a family member and ____________ in relation to the Executant (hereinafter referred to as the “Attorney”) to perform all or any of the following acts, deeds and things, for and on behalf of the Executant and on the interest of the Executant:

1.
To operate the Account on behalf of the Executant.

2.
To issue necessary instructions to EBPL for purchase, sale or transfer of shares and Securities from or to the Account as the Attorney deems fit and proper as per his/her own judgment, and to sign necessary documents, wherever required effectuating such instructions of purchase, sale or transfer of securities from or to the Account.

3.
To make or cause to make payments to EBPL, whenever necessary, and in accordance with the obligations of the Executant.

4.
To duly honour the obligations of the Executant under various agreements executed between the Executant and EBPL including but not limited to the “Member Constituent Agreement” and/or any other undertaking, commitment issued by the Executant in favour of EBPL.

5.
To accept contract notes and other documents from EBPL on behalf of the Executant and report any discrepancy therein to EBPL within the prescribed time frame.

6.
To sincerely abide by the Statutes, Rules, Regulations and Guidelines prescribed for the purpose and in relation to the operation of the Account.

A. 
The Executant hereby agrees and undertakes that all such acts, deeds and things done by the Attorney shall be deemed to be/have been done by the Executant and the Executant shall ratify all and such acts, deeds, or things done by the said Attorney in discharge of the duties conferred upon him/her under the present instrument.

B. The Executant hereby agrees and undertakes to indemnify and keep EBPL including its directors, officers and employees indemnified against any loss, claims, liabilities, obligations, damages, deficiencies, actions, suits, or proceedings aroused / accrued or caused to the EBPL for any wrong act, deed or thing done by the Attorney in exercise of the powers conferred upon him under the present instrument. 

C. The Executant hereby agrees that this special power of attorney shall stand terminated from the date when the head office of EBPL receives the revocation letter in the format approved by it.


IN WITNESS WHEREOF I, ___________________, the Executant have executed this power of Attorney, at ____________, on this the __________ day of __________, 2013 under a healthy state of my mind and with my sweet will and consent.









      _____________________

(Signature: Executant)

Accepted.

___________________

(Signature: Attorney)

Witness: 

Signature:

Name:

S/D of:

Address:   

Signature:

Name:

S/D of:

Address:   

Guidelines for filling the POA

Details to be filed in, Special Power of Attorney - Blank wise.

1. Client Name

2. Father’s name of the client.

3. Residential address of the client.

4. Complete Client ID.

5. Name of the Attorney

6. Father’s name of the attorney.

7. Age of the attorney in Digits. (Has to be above 18 years.)

8. Residential address of the attorney.

9. Client id of the attorney, (if any else Nil).

10. Attorney’s relationship with the client. (Has to be any 1 out of the 4 approved in the guidelines)

11. Client Name

12. Name of the City.

13. Date

14. Month.

15. Signature of the client.

16. Signature of the attorney.

17. Signature of the 1st witness.

18. Name of the 1st witness.

19. Father’s name of the 1st witness.

20. Residential address of the 1st witness.

21. Repeat steps 17 to 20 for the 2nd witness.

Note – Client & Attorney’s signature required also on first page Left side- End of the page on Special Power Of Attorney.

