R ZERODHA
-Zerodha Broking Limited
Account details addition/modification/deletion request form (Please fill i all details in BLOCK LETTERS in English)

Application number: PiD:_doP\lboO Client 1I0: _ ARC 1A 3 o
Trading ID: __ X X X X X X PAN: __ ARCD 123N E S SRR =
[ 1/We request to carry out the change of address/signature in the demat account.

[ 1/We request to carry out the change of address/signature in the KRA and demat account

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

Account holder details

First/sole holder name: ‘PQ ADEE P

Second holder name:

Third sole holder name:

Mather's name: & AT O A

=L

V
Details: Please tick the applicable modification(s). Type of change: Please specify if addition, sredification, or deletion
Details: (] Change of A/C Category CJ Signature [ Date of Birth (008) (I Name [ Honorific/Gender [ Marital Status [ Mobile Number [ Email 1D CJ
Nationality (] Segment to be deactivate (J Gross Annual Income [ Occupation O correspondence Address CJ Permanent Address [c)-Bank Details (] BO Sub-status

(] Nominee Name CJ Nominee 10 (] Nominee mobile number CINominee email 0 Type of change: ModL fatd) — P s Ran i -~ Primptd
D RANK ¢ bw}e

Existing details: A»B c B A’N ) z!
ACcooNT PUMBER
TrEse (BOE

MLC R rOOE.
plfas P T Blc woNREDR

New details: 2(\/ > .B '
A CCOUNT ALUMBEER.
T Esc ColE
pMLCD (PPE :
Aipaay by e uale AAIRER

First holder signature: Second holder signature: Third holder signature:

S

FOR OFFICE USE ONLY [In Person Verification (IPV) Details] Name of the Organisation: ZERODHA BROKING LTD.
Date of the IPV:_ 1 1 e AR s S
Enployeei i it ot o euis

Sameof the'Bersanshia Hasdpnpthe [PV 00 i s il e o v e e

Signature of the Person who has done the [PV: B Seal /Stamp of the
Intermediary

Acknowledgement: We have received the account modification /addition /deletion reguest for the account with details below on: o S
DP ID: S oo Rlientin: Application no: _
First/sole holder name:
St RBIBRBARIBE S a0 i e s iR s
Thid sole ROl nameSa S e s R e Bt e b RGN B S it
MitifcAtion requesE R D T R R R e e e

Seal & signature of authorised signatory: il TR S Y A D




