
FORM No: FR-09

Abhipra Capital Limited
Abhipra Complex, A-387, Dilkhush Industrial Area

G.T. Karnal Road, Azadpur, Delhi-110033
                 Phone No.: 91-11-52390909 Fax: 91-11-52390830

ANNEXURE Q
APPLICATION FOR CLOSING AN ACCOUNT

Date (dd-mm-yy)

To
ABHIPRA CAPITAL LIMITED ,
Abhipra Complex A-387,
Dilkhush Industrial Complex
G.T. Karnal Road, Azadpur,
Delhi-110033.

(For Beneficiary Account only)

I/We hereby request you to close my/ our account with you.
I/We request you to transfer the balances of securities to my/ our account with
_____________________________bearing my Client-ID _________________

Client-ID
Name(s) of the holders

First / sole Holder
Second Holder
Third Holder

Signature (s)
First / Sole Holder
Second holder
Third

(For Clearing Member Account only)
I/We hereby request you to close my/ our account with you
Client Name
Client ID
CM-BP-ID
CC-CM-ID

Authorised Signatories
Name signatures

(X)
(X)
(X)

Instructions :
1. Relevant portions to be filled in
2. Please strike off as N.A. whatever is inapplicable
3. To be submitted in duplicate
4. Please surrender the unused ‘Delivery Instruction Slips’.
Account will be closed only after clearance of all dues

 (X) Indicates Signature


