SHARING PATTERN (FOR PARTNERSHIP FIRM)

(ON FIRM’S LETTER HEAD)

	Sr Nos
	Name
	Capital in the Firm 


	Share in Profits 


	Share in Losses 

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	Grand Total
	
	
	


Date: 
Place: 
Signature of Managing Partner(s) 
Rubber Stamp:

 CERTIFICATE 
This is to certify that the Capital and Sharing Pattern of ______________ as given above, based on my/ our scrutiny of the books of accounts, records and documents is true and correct to the best of my/our knowledge and as per information provided to my/our satisfaction. 
Date: 
Place: 
Name of Partner 
For (Name of Accounting Firm) 
Chartered Accountant/Company Sectary

Membership Number 
Rubber Stamp
UNDERTAKING FROM ALL PARTNERS AUTHORIZING THE MANAGING PARTNER (FOR PARTNERSHIP FIRM)

To 

Membership Department

National Multi Commodity Exchange of India Limited

4th Floor H. K. House, 

Behind Jivabhai Chambers
Ashram Road,

Ahmedabad - 380 009.

Dear Sir, 
We hereby authorize Mr. /Ms. _________________________and Mr. /Ms _____________________________ to be the Managing Partner/s of the Firm for all matters related to National Multi Commodity Exchange of India limited.
Further, Mr./Ms. ___________________ AND /OR Mr./Ms. ____________________of the firm are also authorized to sign jointly, singly or severally all documents / agreements on behalf of the firm for operations of National Multi Commodity Exchange of India Limited. 
	 Name of All Partners 
	 Signature 

	
	

	
	

	
	

	
	


Date: 
Place:








Signatures






Rubber stamp of the Partnership Firm
