
Date:

From:
Business Associate Name: Mr. / Ms.

Business Associate Code: 

To,

Kataria Group and Investment Limited (Formerly known as Edelweiss Broking Limited), Kataria Group 68 Musaddipura, sati Marg ujjain 456010  

I/We hereby agree to receive brokerage/ incentives payment from Kataria Group And Investment Limited in my/our bank account mentioned in Direct 

Credit Declaration (Page no.2). I/we hereby agree, declare and confirm that all the information and particulars provided by me/us herein above are true 

and correct. Kataria Group[ and Investment Limited will not be responsible for any incorrect / false information provided by me/us.

Thanking you,

To,

Kataria Group Management Limited (Formerly known as Edelweiss Securities Limited), Kataria Group 68 Musaddipura, sati Marg ujjain 456010 

I/We hereby agree to receive brokerage/ incentives payment from Kataria Group Management Limited in my/our bank account mentioned in Direct Credit 

Declaration (Page no.2). I/we hereby agree, declare and confirm that all the information and particulars provided by me/us herein above are true and

correct. Kataria Group Management Limited will not be responsible for any incorrect / false information provided by me/us.

Thanking you,

PTO

To,

Kataria Group Finance Limited (Formerly known as Edelweiss Finance & Investments Limited), Kataria Group 68 Musaddipura, sati Marg ujjain 

456010 I/We hereby agree to receive brokerage/ incentives payment from Kataira Group Finance Limited in my/our bank account mentioned in Direct 

Credit Declaration (Page no.2). I/we hereby agree, declare and confirm that all the information and particulars provided by me/us herein above are true and 

correct. Kataria Group Finance Limited will not be responsible for any incorrect / false information provided by me/us.

Thanking you,

Corporate Office: : Kataria Group 68 Musaddipura, sati Marg ujjain 456010 Tel: +0734-4010001  www.katariaweb.com
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Kataria Group partners
wealth



Direct Credit Declaration
Date: 

Reference - Business Associate Code:

Name of Business Associate Mr/Ms:

Communication Address:

City: Pin Code: State:

To,

Kataria Group,

 I/We hereby agree to avail the facility of receiving the brokerage / commission / Incentive directly in my/our bank account through 

appropriate payment mechanisms as decided by Kataria Group Companies (Kataria Group Management Limited /

Kataria Group And Investment Limited Kataria Group Finance Limited ) from time to time in its sole discretion.

The above said facility will be allowed / provided at the sole discretion of Kataria Group Companies

Please note my/our bank account details and IFSC code and other details as below:

NameofAccount holder:

BankAccountNo.:

BankAccountType

(Tick):

SavingsBank CurrentA/C

BankName

BranchAddress

IFSCCode#

MICR Code#

MobileNo * (WriteMobile No. without prefixing 0) + 9 1

MobileNo Registeredon thenameof -

Email ID** (Writeonly one Email ID)

Signature of Business Associate / Authorized Signatory (ies)

[Note: Non-Individuals (e.g. Corporate, Firm, Trust etc.) should submit the declaration on their letterheads]

# It will not be possible to activate Direct Credit if IFSC code is not mentioned.

*For intimation of credit of brokerage to account as well as important product related information.

** For intimation of detailed brokerage statement through Email. Email facility available only on request. 

Statement will be uploaded on Kataria website for which user id and password will be provided.

Signature verification from Bank 

(Bank seal and Signatory Name)
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 I/We hereby indemnify Kataria Group and its officers, directors, employees, representatives, agents respective directors, and

assigns from and against any liability ,claims, actions ,or any other loss that may occur as a result of for any incorrect / false information 

provided by me/us.

As required by Kataria Group Companies, the below documents have been attached

Aoriginal cancelled cheque copy of your existing bank account

Bank Attested copy of Passbook / Bank Account Statement (not older than 3 months ) if attached self attested cheque is not personalized

 List of Authorized Signatories (other than individual)


