From

Name . . e
Coimbatore Capital Limited

Client ID : COINDIA Building,

. 340-3

Address - Door No : 340-342, z§varampalayam Road,
K.R. Puram Post, Coimbatore - 641 006.
Phone : (0422) 262 6771, 496 2201

Date :
Sir,
Sub : Change of Signature Ref: My / Ourclient ID NO. .......c.oovvvviiiiiiiieeeee DP ID : IN300175

| / We would like to bring to your kind notice that my signature has considerably changed with time. Kindly update

my / our new signature in your records.

Reason for change of signature, if any :

First holder Name

Second holder Name

Third holder Name

AFFIX YOUR
RECENT PHOTO
AND GET BANK

SEAL ON THE

PHOTO
First holder

AFFIX YOUR
RECENT PHOTO
AND GET BANK

SEAL ON THE

PHOTO

Second holder

AFFIX YOUR
RECENT PHOTO
AND GET BANK

SEAL ON THE

PHOTO
Third holder

Kindly do the needful

First Holder’'s New Signature X

Second Holder’'s New Signature : X

Third Holder’'s New Signature  :X

Authentication by Bank Manager
1) A/c No.:
3) Bank Name & Branch Address:

2) Type of Account : SB / Current

| here by authenticate signature, identification & address of the A/c holder (s)

Name
Designation
Signature
Code No.
Bank Seal

First Holder's New Signature ~ : X

Second Holder’'s New Signature :

Third Holder’s New Signature

(In the presence of Coimbatore Cépital Official)

IMPORTANT NOTE

Coimbatore Capital Official Signature

NCFM No. :

1) Client should visit Coimbatore Capital office personally and produce valid proof of identity of his / her account

along with form duly filled.

A W N

)
)
) All columns should be filled.
)

1

A photocopy of identity proof should be submitted.

In the presence of the Coimbatore Capital Officials Client should affix his/ her new signature once again.
Authorised official of Coimbatore Capital shall verify the identify proof with the photograph that were furnished.




