Annexure 3.1

Account Details Addition / Modification / Deletion Request Form

A C CHOKSI SHARE BROKERS PRIVATE LIMITED
ITTS House, 2™ Floor, 33 Shree Saibaba Marg, Kalaghoda, Mumbai 400 023.Tel:61595100 61595171-73, Depository Participant of
Central Depository Services (I) Ltd.
Depository Participant — ID — 28400 DP SEBI Reg. No. CDSL- IN DP--104--2015

| Application No. | | Date | | | | | | | |

Please fill all the details in Block Letters in English.

| bPID [1 ]2 Jo |28 ]4]o |o |CclentiD LT T 1T T 1T 11 |

| Account Holder's Details |

Name of First / Sole Holder

Name of Second Holder

Name of Third Holder

El I/We request to carry out the change of address / signature in the demat account.

@ I/We request to carry out the change of address / signature in the KRA and demat account.

I/We request you to make the following additions / modifications / deletions to my/our account in your records.

DETAILS
(Please specify change | Addition / Modification /
of address, bank Deletion Existing Details New Details
details, telephone (Please specify)
number etc.)

Attach an Annexure (with signature(s)) if the space above is found insufficient.

First/Sole Holder Second Holder Third Holder

Name
Signature

Acknowledgement Receipt

Received Account Details Addition / Modification / Deletions request as per details given below:

Application No. | | Date | | | | | | | |

DP ID [ [T 1 T 1T [ [ TJcienm [ [ | | [ [ [ ]

Name of the Sole / First Holder

Name of Second joint Holder

Name of Third joint Holder

Modification requested for:
[Specify reason]

Depository Participant Seal and Signature

Communiqué no. CDSL/OPS/DP/POLCY/3277 dated October 16, 2012 Page 1 of 1



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	CheckBox1: Off
	CheckBox2: Off
	Text6: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text5: 
	Text7: 
	Text8: 


