@J/EALTH
Vour Prosperity Partner

MODIFICATION FORM / ACCOUNT CLOSER FORM

DATE:

BRANCH / SUB BROKER NAME ... e e,
To,

The KYC Department,

Adwealth Commodities & Derivatives Pvt. Ltd,

1%t Floor, Room No. 103

7, Mango Lane,

Kolkata-700 001

Client ID: Trading Account Number:- | |

Sir / Madam,
I / We hereby request you to update the following in your records.
(1) Change of Address for client (Permanent/correspondence/Both):

Old Address: New Address:

Proof of Address Enclosed: Bank Pass Book/Ration Card/Passport/Driving License/Voter ID/Latest 3 Mont
Electricity Bill/Latest 3 Month Telephone Bill/Flat Maintenance Bill
(2) Additional Bank Details/Change of Bank Details.

Old Bank Details New Bank Details

MICRNumber | | | [ [ [ | [ [ | [ [ [ [ [ [ [ ]|

Proof of Bank Details Enclosed: Cancelled Chq Leaf/Letter from the Bank Manager/Copy of Bank
Passhook/Latest 3 Months bank Statement.
(3) Change of Phone Number/ Additional Phone

(5) Closure of Account:

I hereby request you to close my trading account number .................. held at

D011 branch.

Reason for

10 10T N
Thanking you.

Yours Truly



