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SBBJ STATE BANK OF BIKANER AND JAIPUR
(e W dF @1 WEArT [Associate of the State Bank of India)

Depository Participant of National Securities Depository Ltd.

For Office use :
Signature verified .. ...................

Enclosures checked (Proof of Id. & Proof of Add.) :
( )Self attested () Verified with original ( )As per AOF

DP ID IN302531 Dues, ifany ...

Instruction No. . .. ..................

DEMAT ACCOUNT DETAILS
ADDITION / MODIFICATION REQUEST FORM

Captured by. ... ... .. Date. ...
Released by. ... .... Date . . ..

To,

The Chief Manager,
Demat & eTrade Division,
State Bank of Bikaner and Jaipur, Place:............
First Floor, Head Office

Tilak Marg, Jaipur 302005 Date:

CLIENT ID NO. : 1 0 0

Dear Sir,
I/ we request you to update the following details in your records for the above mentioned Client Id
[ ] Address Details [_] Contact Details [_] Bank Details

ADDRESS MODIFICATION DETAILS

Modification requested in ] Permanent or — Correspondence Address

Existing Details New Details

PN CT T T T 177 PN C T T T T T 1

Proof required: (i)New address proof (ii) Identity Proof (iii) Statement of Transaction of Demat a/c
DULY VERIFIED BY BANK OFFICER AND SELF ATTESTED BY CLIENTS

Encl. ( )Passport ( )Driving licence ( ) Voter Id ( ) Ration Card ( )Bank Pass Book ( ) Telephone Bill ( )Rent Agreement

CONTACT DETAILS

Existing Details New Details
TelephoneNo.: ....................... TelephoneNo. . .......... ... ... .. .. .....
MobileNo. ... ... ... ... .. Mobile No.  : ... ... ... .
SMS Alert : YES / NO SMS Alert : YES / NO
Email Id . ... ... Email Id ... ...

BANK DETAILS

Existing Details New Details
AccountNo.: ......... ... AcCOUNtNO. © ... o
Alc Type Savings / Current / CC Alc Type Savings / Current / CC
IFSCNo. ... . i IFSCNO. ...
MICR MICR
Bank Name : ........................ Bank Name : ............ ... .. ... ...
Branch ... ... ... .. ... Branch ... ... ...
Proof Required () Cancelled Cheque Leaf

I/ We hereby declare that the details furnished above are true and correct to the best of my / our knowledge and belief and I /
we undertake to inform you of any changes therein immediately in writing.

Signatures

CLIENT NAME (1)




