ICICI Bank

Demat Services

ICICI Bank Limited, CPC-Demat Services, Ground Floor, B-Wing, Autumn Estate, Chandivali Farm Road, Opp. Mhada Colony, Chandivali, Andheri (East), Mumbai - 400072.
(Important Note : Please do not send requests directly to this address. Kindly route all your requests through the nearest ICICI Bank Demat Servicing Branches)

CHANGE IN NAME FORM

Date:| | | | | | | | | ServiceRequestNo.:| |

Customer Details

I/We have existing Demat account number ppo:[ [ [ [T T T ] cient>:[ T T T TTTT1T]1

PAN No. HEEEEEEEEE
(Please fill in all the details in CAPITAL LETTERS and use BLACK INK only. Fields with * (asterisk) are mandatory)

| | | |
Nameof2nda/cHolder | [ | | [ [ [ [ [ [ J I [ [ 1 P[0T L0001
Nameof3rda/cHolder | | [ | | [ | | [ | || | |

NameofSoIe/1sta/cHoIder| | | | | | | | | |

Customer Declaration
I/We request you make the following changes in my / our account. The necessary documents for proof of change is enclosed for records.

Request Type

Change of Name - Reason for name change : | |

Old Name of applicant (as per Bank's records) New Name of applicant (to appear in Bank's records)

List of documents (Select any one)

D Request letter along with Marriage Certificate or Copy of passport showing husband’s name or publication of name change in
official gazette

[ ] | Attested copy of Gazette for name change

Note: Please submit self attested documents
Customer Signatures:

SIGNATURE OF FIRST HOLDER SIGNATURE OF SECOND HOLDER SIGNATURE OF THIRD HOLDER

V-Dec 2017

Acknowledgement

We have received your request for change in Name.

op: | [ [ [ [ [ ][] Clientio:| | [ [ [ [ []]

Demat Account Holder’s Name

Received by

Bank Official Signature Branch SR No
Date [ [ | ] ] | [ [/]




KYC Details Change form Application No. :
(For Individuals Only)
Please fill this update / modification form in ENGLISH and in BLOCK LETTERS (Please strike off Sections that are not used).

Title [CIMr [CIMs. [(JOther ~ Aadhaar Number,if any: PAN’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Name

Dateof Birth | [ & |/ [m |m [ /v v | v]v]

Please Provide the new KYC details which should be updated in your KYC records.

B I T T A

2. Current  Marital status [] Single [[] Married 3. Current Nationality []Indian []Other

Note “FOR OFFICE USE ONLY": The IPV Column should be mandatorily filled for all KYCs registered before 1st January 2012. Originals Seen and Verified should
be mandatorily filled for changes to Identity and Address details.

1. New Name(As appearing in supporting identification document).
Name

2. New Status Please tick (v ) [] Resident Individual [_] Non Resident (Passport Copy Mandatory for NRIs & Foreign Nationals)
3. PAN ] \ \ \ \ \ \ \ \ \ \ Please enclose a duly attested copy of your PAN Card

4. Proof of Identity submitted for PAN exempt cases Please Tick ( v )
[JAadhaar Card  [JPassport  []VoterID  []Driving Licence []Others \ \ (Please see guideline ‘D’ overleaf)

1. New Address for Correspondence

City/ Town / Vilage Pin Code
Sae || Country \

2. Contact Details
Tel. (Off) (ISD) | (STD) Tel. (Res.) (ISD) | (STD)
Mobile | (ISD) | (STD) Fax| (ISD) | (STD)
E-Mailld, | \ \

3. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (v') against the document attached.
[Passport [JRation Card []Registered Lease/Sale Agreement of Residence [[]Driving License [[]Voter Identity Card [J*Latest Bank A/c Statement/Passhook
[CJ*Latest Telephone Bill (only Land Line) [J*Latest Electricity Bill [[J*Latest Gas Bill [JOthers (Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted [d|d|/|m|m|/]|y]y]y]V]

4. New Permanent Address of Resident Applicant if different from above D1 OR Overseas Address (Mandatory) for Non-Resident Applicant

City / Town / Village Pin Code
Sate| || Country [
5. Proof of address to be provided by Applicant. Please submit ANY ONE of the following valid documents & tick (+) against the document attached.
[IPassport [JRation Card [JRegistered Lease/Sale Agreement of Residence []Driving License [[]Voter Identity Card [J*Latest Bank A/c Statement/Passbook
[ *Latest Telephone Bill (only Land Line) [1*Latest Electricity Bill [J*Latest Gas Bill [JOthers (Please specify)

*Not more than 3 Months old. Validity/Expiry date of proof of address submitted | o | o | /| m |m | /|y | v | v ]| v]

6. Any other information:

I hereby declare that the details furnished above are true and correct to
the best of my/our knowledge and belief and | undertake to inform
} o you of any changes therein, immediately. In case any of the above
Old signature as per original KYC information is found to be false or untrue or misleading or
Wherever Applicable misrepresenting, | am/we are aware that l/we may be held liable for it.

Place:’ ‘Date:’dd/mm/vy\/v‘

. FOROFFICEUSEONLY ~ IPVDone[Jon“ “|/lmin|/lvviviv]

AMC/Intermediary name OR code Seal/Stamp of the intermediary should contain Seal/Stamp of the intermediary should contain
Staff Name Staff Name

[C] (Originals Verified) Self Certified Document copies received Designation Designation

Name of the Organization Name of the Organization

. . Signature Signature
Main Intermediary Date Date

[] (Attested) True copies of documents received




