NSE/CSCS TRADE ALERT INFORMATION FORM

General Subscriber Information

Title (Mr./Mrs./Dr./Chief): .............
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Office Address: .............

Office Telephone NUMbBEr:......... ccoocciiir i e

Contact Address:..................

NSE Subscriber Details

Client's Clearing House Number (CHN):................co v v v i
Client's CSCS Account Number:...............

Client's Account Type (Tick as appropriate) [IPrivate [JCorporate

Client Alert Profile
GSM Mobile Phone Number:............
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Fax Number (wWith digling code):... ... ......c.cccoveniiiiivinnsisiashsssaonsid

Declaration
| confirm that all the information provided in this form are correct and true.



