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Date : 

To
Itus Capital Advisors Pvt Ltd
2nd Floor, No. 40, II Main Road, 
RA Puram, Chennai – 600028

Dear Sir/Madam, 
The details pertaining to our relationship with you is as under:
	Name 
	

	Name of the Contact Person
	

	Address


	

	State
	

	Email
	

	Tel No.
	

	PAN No.
	

	ARN No. 
	

	HSN / SAC Code (If Applicable)
	

	GSTIN No.
	

	                                                  BANK DETAILS

	 Bank Name
	

	 Branch Name
	

	 Bank Account Number
	

	 IFSC Code
	

	 Account Type
	

	 MICR Code  
	

	
	



While undertaking our activities as the referrer we will extend all the help to Itus Capital Advisors Pvt Ltd, to enable you to comply with all regulatory requirements for rendering portfolio management services.

The agreement for our relationship will be executed with you based on the mutually agreed terms and conditions.

We have all requisite power and authority to distribute your products and have proper and valid registration for the business being carried out by us, as on this date.

Sincerely,


___________________________
Signature of the Referrer

     
