
 

 

APPLICATION FOR CHANGES IN SIGNATURE 
 

To                                                       From                                       
Indbank Merchant Banking Services Limited (DP ID. IN300597 /IN303093/IN300853/13031900/12091300)         
                   
 
Sub : Changes in Signature in my/our Demat account …………………………………………. 
 
Dear Sir/Madam 
 
I / We request you to change/update my/our present signature(s) in your records.  
 
Reason for change / updating of Signature(s) : ____________________________________________________ ( Mandatory ) 

Signature  Attestation from Banker 
 
Mr./Mrs/Smt. _______________________________________ maintaining  a Savings / Current Bank account bearing A/c. No. 
 
 _________________________________  with us  has signed in my presence and  his/her specimen signature , as found in our 
records, is attested herewith. 
 

New Specimen signature(s) of the holder(s) who is changing the signature 
 

 
Name :………………………………………………….                 Sign: …………………………………………………. 

 
 
Name : ………………………………………………….                Sign: …………………………………………………. 

 
 
Name : ………………………………………………….                Sign: …………………………………………………. 
 
 
Mobile no: …………………….….. Email : ………………………………………………Income range: ……………. 

Networth : Rs                          Lac as on                           . 

I / We would like to update mode of operation in the Demat account : Jointy     Any one of the holder or survivor(s)         
 

 
Name of Bank Manager                                      : …………………………………………………. 
   
Employee Code No.                                  : …………………………………………………. 
 
Banker’s  Signature with Bank Seal                  : ………………………………………………….   
 
Name & Address of Bank                                   : …………………………………………………. 
 

Signature of Account Holders in presence of Indbank Staff 
 

 
 

Sole/1st holder 

 
 

2nd holder 

 
 

3rd holder 
 

 
Photo Identity proof of all the holders obtained and In-person Verification Done  ( To be filled by Indbank  Staff ) 

 
Name of the person who has done the IPV : ……………………………………………        Employee ID: ………….    
 
Designation: ……………   Date: ……………………  Signature of the person who has done the IPV:  ………………………… 
 


