FORM 34

Application for Closing an Account I - IndiaBonds
A Bond in Every Hand

(For Beneficiary Account only)

Date | D | D | M | M| Y | Y | VY |V

To,
India Bond Private Limited
DP ID: IN305103

1. I/We hereby request you to close my/our account with you as per following details:

Name of the holder(s)

Sole/ First Holder

Second Holder

Third Holder

2. Reason/s for Closure of depository account (optional)

3. Client ID (of account to be closed)

4. Please tick the applicable option(s)

LIOption A [There are no balances / holdings in this account ]

[ Option B Target Own Account Details

[Transfer the
balances /holdings
In this account as
per details given] OcDSL | Client ID

ONSDL| DPID

5. Signatures

Sole//First Holder

Second Holder

Third Holder

Acknowledgement

We hereby acknowledge the receipt of your request for closing the following Account subject to verification:

DPID Client ID

Name of Sole/First Holder

Name of Second Holder

Name of Third Holder
Signature of the Authorised Signatory Seal/Stamp of India Bond Private Limited (Participant)

Date

India Bond Private Limited
CIN: U67100MH2008PTC178990

DP ID: IN305103

SEBI Registration Number: IN-DP-855-2026

& www.indiabonds.com
© 080-69199888
contactus@indiabonds.com

& 605, 6th Floor, Windsor, off CST Road, Kalina,
Santacruz - (East), Mumbai - 400 098
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