CDBL Bye Laws ' A Form 19 -1

CDBL Account Closing Form
Bve Law 7.71
Plaasa fill in all the datsils in CAPITAL letters

ApplicationNo.i ¢ | |
To v
(Depository Participant Name) et .

IWe, the Sole Holder / Joint Holders / Guardian (in case of minors)/ Clearing Member request you to close my / our Depository
Account with you. The details of my / our account are as indicated below:
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Name cond Account )

Name of Third Account Hold ,
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Name of Account Holderls - Signaturels

Authorized Signature of Depository Participant Seal of CDBL Participant



