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ANNEXURE Q
APPLICATION FOR CLOSING AN ACCOUNT

Serial Mo, - Dale : !

{For Beneficiary Account only)

I"We hereby request you {o close myfour account with you.

I/We request you to transfer the balances of securities to my/our account with DP ID
DP Mame bearing my client-id
Client 1D

Name(s) of the Holders

First/Sole Holder

Second Holder

Third Holder

Signature(s)

First/Sole Holdar

—‘r

Second Holder

Third Holder

{For Clearing Member Account only)

1/Wish hereby request you to close myfour account with you

Client Name
Client 1D
CM-BP-1D
CC-CM-ID

Authorised Signatories

Names Signatures

Instruction :

1. Relevant Positions to be filled in
2. Please sirike off as N.A. whatever is not applicable,
To be submit in duplicate

Closing Reason (Compulsory) :




ANNEXURE

Client 1D

Sole / First Holder Name

Second Holder

Third Holder
Script Details
Quantity Quantity Instruction No.
sr. ISIN Security Name (in Figures) {in Words) (To be Filled by DP)

Execution Date :

Autharised Signatory (ies)

{All Joint Holders Must Sign.) 2. X

f

1. X

3 X

Participant
Stamp
Date & Time

g aclat aaan




$

OP 1D IN 301233

Serial Mo, ;

InvestMentor Securities Ltd.

a7-38, B-Block, 2nd Floor, Ajanta Commercial Centre, Nr. Income-Tax, Ashram Road,
Ahmedabad-14. Ph.: 27545270, 27544292 = Fax : 079 - 27544137 = E-mail ; info@investmentoronline.com

ANNEXURE Q
APPLICATION FOR CLOSING AN ACCOUNT

Date ; / !
{For Beneficiary Account only)

I/We hereby request you to close my/our account with you.

IWe request you to transfer the balances of securities to my/our account with DP I1D

DP Name

bearing my client-id

Client ID

Name(s) of the Holders

First/Sole Halder

Second Holder

Third Holder

Signature(s)

First/Sole Holder

Second Holder

Third Holder

IWish hereby request you to close my/our account with you

{For Clearing Member Account only)

Client Mame

Client ID

CM-BP-ID

CC-CM-ID

Authorised Signatories

Names Signatures

Instruction :

1. Relevant Positions to be filled in
2. Please strike off as N.A. whatever is not applicable.
To be submit in duplicate

Closing Reason (Compulsory) :

e i



