
 
                        
                               FORMAT DECLARATION BY THE PROPRIETOR OF  
                                                      SOLE- PROPRIETORSHIP FIRM 
                                (Compulsory in case of proprietorship Firm) 
 
Date: _____________ 
 
To, 
CROWN CONSULTANTS (P) LIMITED. 
G-6/7, Amit Indl Estate, Ground Floor, 
Near Gandhi Hospital, Dr S.S. Rao Road, 
Parel (East), Mumbai – 400012. 
 
Dear Sir / Madam 
 
I refer to the trading account opened with you in the name of __________________________________and 
declare and authorize you as under: 
 
I recognize that a beneficiary account cannot be opened with a depository participant in the name of the sole 
proprietorship firm as per regulations. To facilitate the operation of the above trading account with you and 
for the purpose of completing the share transfer obligation pursuant to the trading operations. I authorise you 
to recognize the beneficiary account no _____________ with the depository __________________ opened 
in the name of the undersigned who is the sole proprietor of the firm. 
 
 I agree that the obligation for shares purchased and/or sold by the firm will be handled and completed 
through transfers (s) to/from the above -mentioned account. I recognise and accept transfer made by you to 
the aforesaid beneficiary account as completion of obligations by you in respect of trades executed in the 
above trading account of the firm. 
 
Further I, the undersigned, am the sole proprietor of the firm and am solely responsible for the liabilities 
thereof. I shall advice you in writing of any change that take place in the constitution of the firm and will be 
personally liable to you for all the obligation that the firm may incur in the course of dealings with you and 
undertake to personally discharge such liabilities. 
 
The Cheques / DDs (electronic/physical) shall be issued by me from my individual account with any bank 
and the amounts so given shall be solely / exclusively for credit to the account of my sole proprietorship 
firm M/S __________________________________________________with your company. 
 
Thanking You, 
 
Yours Faithfully 
 
For CROWN CONSULTANTS (P) LIMITED 
 
Authorised Signatory 
 
Client Signature: _____________________ 
 
Client Name:     ______________________ 
 
Client Code:      ______________________ 
 
 
        


