ANNEXUREQ [pate] [ [ [ T | P[]
APPLICATION FOR CLOSING AN ACCOUNT (For Beneficiary Account only)

Culemkit ASSIGNMENTS LIMITED

To,
DP ID :- IN300118 DP ID - IN301160 DP ID :- IN301186
1E/13, Ground Floor, Jhandewalan Extn., 201-203, K J. City Tower, Ashok Marg 'C' Scheme, Jaipur 302001 |  Lata Areade Ist Floor, 87, Civil Lines. '
New Delhi-110055 (INDIA) Tel: 0141-4139311-1314-15, Fax: 0141-2374535 NearAyub Khan Churaha,
E-mail : info@alankit:com (1141-2374531-33 0414193311, 14, 15 Barellly-243001 Tel : 0581-2551091-2551164
Manager DP Operation Ms Asha Khanna E-mall. alankitjpr@alankit.com Mobile : 9411218934
(Maoblle) 9562200543 Manager Incharge Abhinav Sharma E-mail : alankitbly@alankit.com
(D No.) 011-42541899 Ext.-899 Mob : 9672973670 . Branch in Charge Mr. Ajay Agarwal
E-mail ID - ashak@alankit.com Emall: abhinavs@alankit.com Te!.; (Direct) 0141-4093302 Contact No. : 0581-25511-65
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 deposifory account :
- . o
3. Client ID (of account to be closed)
4. Please fick the applicable options(s)
: Option A [There are no balances / holdings in this account]
[:l Option B Transfertomy/ ourown account Target Account Details 2
(Provide target account details and enclose Client
[Transfer the Master Report of Target Account) D NSDL |DPID
balances /
holdings in this Transferto any otheraccount [:| CDSL | Client ID
dccount. a5 per {Submit duly filled Delivery Instruction Slip signed by ——
details given] all holders)
D Option C [Rematerialise / Reconvert (S;:bmir duly filled Remat / Reconversion Request Form for mutual fund units)]

5. Signature (s)

Sole/ Fiﬂ Holder 3
Second Holder
Third Holder

DPID | Client ID

Name of Sole / First Holder

Name of Second Holder

Name of Third Holder

Signature of the Authorised Signatory Seal / Stamp of Participant
Date

|




