Form Code : SIHL BK 001

™
REGD.OFFICE : 'SIHL HOUSE',Opp.Ambawadi Jain Temple,
S/I/H/l Nehrunagar Cross Road,Ahmedabad-380015,
Phone : 079-4107 2222,Fax : 079-30029029

Smart Investing ...made easy Website : www.sihl.in, Email : helpdesk@sihll.in
APPLICATION FORM FOR CHANGE IN BANK DETAILS Date : / /
/TN DP NSDL : IN 300343 N
IN DP CDSL : 12029300 [ nsoL [] cost [] TRADING
Demat Client ID | Trading Client Code : |

Name Of Sole/ First Holder
Name Of Second Holder

\Name Of Third Holder J
y Present Bank Details New Bank Details N

Bank A/c Type.: Bank A/c Type.:

Bank Ac No.: Bank Ac No.:

MICR No.: MICR No.:

IFSC Code : IFSC Code :

Bank Name : Bank Name :

Branch Name : Branch Name :

Branch Address : Branch Address

ity : Pin Code : City : Pin Code :

Start ECS: Yes I:' No
Start payment in trading through ECS Facility. | agree to terms and conditions laid out and explained to me for the same.

Declare as Default : Yes D No []

Documents Required : (All documents must be self attested)

(1) Proof of Id of all holder(s) - Only one copy of Passport/Voter ID/Driving Licence/PAN Card.

(2) One Copy of Cancelled cheque of a new bank (Showing MICR Code, IFSC COde, Client's Name, Bank Name).

(3) Additional Proof only if Client name doesn't appear on copy of cheque. Only one copy of Passbook or Bank statement of new bank (Not
more than 2 months old).

Note :
1. For any correction or overwritting, client's Signature is required.
4 )
1st Holder 2nd Holder 3rd Holder
Name

Signature % M %
\-
IN-PERSON VERIFICATION-SHAH INVESTOR'S HOME LTD-IN 300343, 12029300

© & &

First Holder's Signature Second Holder's Signature Third Holder's Signature

OFFICE USE ONLY
Entered By Date Verified By Date

ACKNOWLEDGEMENT FOR CHANGE IN BANK DETAILS

Your request for Client ID No on Date .......... [oiiainnn. [ovreaaanne is received and will be entered in our records.

Name of Branch/Subbroker/Franchisee

Received by :
Place : SIHL Stamp & Date

REGD. OFFICE : 'SIHL HOUSE', Opp. Ambawadi Jain Temple, Nehrunagar Cross Road, Ahmedabad - 380 015.
Phone : 079-4107 2222, Fax : 079-3002 9029, Website : www.sihl.in, E-mail : helpdesk@sihl.in
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