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ANNEXURE Q -
A?PLICATION FOR CLOStr'{G AN ACCOUNT

( For Benehciary Accounl only)

DP id: lN 300 263
1. I/We hereby requ€st you to close my/our account r{ith you as per following details :

Name of dre holde(s)

Sole / First Holder

Second Holder

Third Holder

2. Reason/s for Closure ofdepository account r

3.

4-

Client ID (of account to be closed)

Please tic the applicable option(s)

Date t) D M M

n Opfion A I There are no ba]ances / holdings in this accountl

n
B

Option

[Transfer
the balances

/ ltoldings in

this account

as per details

given l

! rransfer to my / our own

( Praride tarset accoutu details
and enclose Client Mastet Repott
ofTaryet Aeca n,

f] Transfei to any other account

(S bnit duly flled Del|,ery
I8ttuction Slip signed by a

Target Account Details

E Nsor-

E cosr-

DP ID

Client

ID

f] Option C I Remateriatise / Reconvert (Subinit duly filled Remat / Reconvenion Request Forn - for mutual fund units)]

5. Signalure(s)

Sole / First Holder

Second Holder

Third Holder

We hereby acknowledge the receipt ofthe your request for closing for the following Account subject to veri{pation :

Name ofSecond Holder

Name ofTbird Holder

Signatur€ of th€ Authorised Signatory

Client ID

Seal /Stamp of Participant


