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In favour of broker for operational requirement at per client 

Instructions 
TO ALL TO WHOM THESE PRESENTS SHALL COME I/WE.................................................................................... 
Rio.................................................................................................. .............................................India, Indian inhabitant SEND 
GREETINGS 
Whereas I/We am/are investor (a) in buying and selling of securities through Acemoney Intermediaries Pvt. Ltd. (a 
member of NSE, BSE, MSEI having SEBI Registration No INZ000104331 and here in after referred to as "ACEMONEY 
INTERMEDIARIES" 
Whereas I/We am/are holding a beneficiary account No .....................................................through Acemoney 
Intermediaries Pvt. Ltd. bearing DP- ID 12033400 and due exigency & paucity of time I/We wish to appoint an 
agent/attorney to Operate the aforesaid beneficiary account 
NOW KNOW ALL AND THESE PRESENT WITNESSTH THAT I.WE THE ABOVENAMED DO HEREBY NOMINATE 
CONSTITUE/AND APPOINT "ACEMONEY INTERMEDIARIES" as my true and lawful attorney (hereinafter referred to as 
the attorney) for me/us and on my/our behalf and in my/our name and at my/our cost expenses to do the following acts 
deeds or things 
1. To do instruct the aforesaid depository participant to debit securities and / or to transfer securities from the aforesaid 

beneficiary account for the purpose of meeting margin/ delivery obligations of the recognized stock exchange toward 
any segment arising out of the trades executed by me/ us through them. 

2. To instruct DP to create Pledge of securities to ACEMONEY INTERMEDIARIES in CM/TM Margin Pledge Account DP ID 
1203340000053051, the same will be Re-Pledge to the  NSE / BSE or Clearing member as Margin Obligation in 
connection with the trades executed by me/us through ACEMONEY INTERMEDIARIES 

3. To instruct the DP to debit securities to the said BO account and/ or transfer securities from the said account to ACEMONEY 
INTERMEDIARIES NSE pool account no's 1203340000000051, 1100001100015844, 1100001000020894 to the 
extent of shares sold be me /us for Pay-in obligation towards any stock exchange. 

4. Unless specifically instructed by me / us with in the reasonable time, to apply for various products like shares & 
Securities. Public Issues (shares as well as debentures), subscriptions to rights, offers to shares, tendering shares in 
open offers, mutual fund , redemption of Mutual Funds, etc. 

5. To send me/us consolidated scrip-wise position summary with average rates on daily basis by the way of SMS/ Email on 
my mobile or on me email id (details of which have already been provided to ACEMONEY INTERMEDIARIES or as 
updated by me from time to time). 

6. To transfer charges lived in my BO account to my trading ledger account of NSE & BSE. 
7. To do all such thing and give all such instructions as mentioned above concerning the said account as / we myself / 

ourselves could give if I/we was /were personally present 
That the ACEMONEY INTERMEDIARIES would liable to return back all the securities that may been transferred erroneously. 
This authority is restricted to the margin / delivery obligations arising out of the transitions of trades executed by me/us 
through ACEMONEY INTERMEDIARIES and I/We ratify the instruction given by the aforesaid clearing member to the 
Depository Participant hereinabove in the manner specified herein. 
That powers and authorities conferred by this power of attorney can be revoked at any point of time, without any notice.  
Witness where of I/We have executed this Power of Attorney on this ........................ day of.........................20........... 
SIGNED AND DELIVERED BY: 

 

 Sole/First holder Second Holder Third Holder 

Name of A/c Holder 
   

Sign of A/c Holder    

I/We Accept 
 

Acemoney Intermediaries Pvt. Ltd. 
1. On behalf of Client (Witness) 

Name    ....................................................................... 
Address    ................................................................... 

 
Signature................................................................. 

Note : In case of HUF all major coparceners must sign on all pages of POA.

 
2. On behalf of Client (Witness) 
Name    ....................................................................... 
Address    ................................................................... 

 
Signature    ................................................................. 
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