
On Rs 100/- Judicial Stamp Paper 

 

This Affidavit will be made by relative/non-relative of a Student account holder who could be a dependent on 

the relative or other non-relative (and does not have their own legitimate source of income).  He/she could be 

a Father, Brother, Sister, Mother, Grand Parents or any other relative.  That Beneficial Owner will be required 

to get his/her KYC done and submit documents, besides the KYC and documents of Student account holder. 

Attested copies of CNIC of Beneficial Owner, Account Holder, & Witnesses will be required 

 

------------------------------------------------------------------------------------------------------------------------------------------ 

 

Affidavit 

 
I, ___________________________________ holding CNIC # _________________________ is a  

 

(father/brother/son/sister/mother/other) of (Name of Student) ______________ ____________________  

 

and a Beneficial Owner of Trading Account # ____________, and CDC Sub-Account # ________With  

 

Sakarwala Capital Securities (Pvt.) Limited.  The Account is in the name of my  

 

(son/daughter/sister/brother/other).  I provide funds to him/her for the investment in the capital market  

 

and I am solely responsible for this account. 

 

 

 

 

 

__________________________                                                                 ________________________ 

(Signature of Beneficial Owner)                                                                 (Signature of Account Holder)  

 

Name: _____________________                                                               Name: ____________________ 

 

CNIC: _____________________                                                               CNIC: ____________________ 

 

 

 

 

Witnesses: 

 

__________________________                                                                 __________________________ 

 

Name: _____________________                                                               Name: ____________________ 

 

CNIC: _____________________                                                                CNIC: ____________________ 


