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Generating Wealth

Account Details Addition / Modification / Deletion Request From

1. ACCOUNT DETAILS 2. HOLDER DETAILS

Application No. :

Name of First/Sole Holder

DPID : 12043000

) Name of Second Holder
Client ID
Trading Code Name of Third Holder

3. REQUEST TYPE (Tick v as applicable)
|:|Change of Address in Demat account (KYC From Mandatory to Change the Address)

[]change of Email/Mobile/Income Range/Bank Details/Signature/Others.

4. DETAILS OF CHANGE REQUEST
Details Action (Add/Modify/Delete) Existing New Details

Email

Mobile

Income Range

Bank Details

Address

Signature

Other (Specify)

5. CONTACT DETAILS DECLARATION

| hereby declare that the mobile number below belongs to:

[ ]Me [ ] My Family [ ] Spouse [ ]Dependent Parent [ ] Dependent Children
| hereby declare that the email address below belongs to:
[ ]Me [ ] My Family [ ] Spouse [ ]Dependent Parent [ ] Dependent Children
#9 # #9
First Holder Signature Second Holder Signature Third Holder Signature

ACKNOWLEDGEMENT RECEIPT (For Office Use)

Application No. : Date :

Modification Requested For : Received By (Name & Sign) :
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