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Acknowledgement
We have received your Application for change of signature/registration of thumb impression/change of Authorised signatories:

Client ID:DP ID:

Demat Account Holder!s Name

Received by

Bank Official Signature Branch SR No

D D M M Y Y Y YDate
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Demat a/c No. should be mentioned on the request form.

The name and designation of the attesting authority and attestation by the bank with seal and
full address is required. Bank a/c no. and type of a/c should be mentioned on the request form.

All account holder(s) should sign on the request form. The old signatures of a/c holder(s) required
(if any one old signature(s) of 1st/2nd/3rd holder mismatch, BM & BOM authorization is required.)

Proof of identity of holder(s) is enclosed with the request.

Reason for change of signature.

Board resolution is required in case of change of signatory/signatories.

Medical certificate is required in case of thumb impression.


