
No Objection Certificate 

 

To, 

Wealthstreet Financial Services Private Limited 

Mondeal Heights, Novotel Hotel, A 1101 

S.G. Road, Ramdev Nagar, Ahmedabad, Gujarat 380015 

 

Subject: No Objection for Appointment of Authorized Signatory for the Hindu Undivided Family 

(HUF) of Late  Name of Deceased Karta  

 

Dear Sir/Madam, 

 

We, the undersigned, legal heirs of the late  Name of Deceased Karta                                     , who was the 

Karta of the  Name of HUF                                                                         HUF, hereby confirm and declare 

that we have no objection to the appointment of  Name of New Karta/Authorized Signatory                  

as the authorized signatory to operate the Demat / Trading account and manage the financial affairs of the 

HUF. 

 

We further state that: 

1. The Karta of the HUF, Late Name of Deceased Karta                                                              , expired 

on Date of Death and Name of New Karta                                                      is appointed as the new 

Karta/Authorized Signatory of the HUF. 

2. We have no objection to the continued operation of the HUF accounts by Name of New Karta             

in his/her capacity as the new Karta. 

3. We state that the list of Surviving members is completed and exhaustive and does not leave out any 

members of the HUF, Further, We confirm that the list provided is correct in all respect and also the 

information provided herein is complete and participant and also there is no pending dispute or claim for 

the same among the members of HUF with reference to this. 

4. All members of the HUF have unanimously agreed to this decision. 

The details of the HUF account(s) are as follows: 

HUF Demat Account Number: Insert Account Number 

HUF Trading Account Number: Insert Account Number 

We request you to update your records and allow Name of New Karta                                                      

to operate the above-mentioned account(s) as the authorized signatory. 

Sincerely, 
 

Name Relation to Deceased Karta Signature 

Name of New Karta 

 

Self Signature only 

Name of Heir 1 

 

Relation Signature 

Name of Heir 2 

 

Relation Signature 

Name of Heir 3 

 

Relation Signature 

 

 

For, Name of New Karta 

 

 

_____________________ 

Sign and Stamp of HUF  
 

 



Date: Insert Date 
 
Place: Insert Place 
 

 
Enclosures: 
1. Death Certificate of diseased Karta, 2. Proof of relationship with the deceased, 3. New KYC details with Identity proof of the new Karta and Authorized 
Signatory. 


