
ACML CAPITAL MARKETS LIMITED
(Formerly ASE Capital Markets LTD.)

ANNEXURE Q- APPLICATION FOR CLOSING AN ACCOUNT  ( For Beneficiary Account only)

To.

ACML CAPITAL MARKETS LTD. - IN13015200 - IN 302461
Date :

TRADING UCC

NSDL BO ID I       N     3      0      2      4      6      1

1      3      0      1      5      2      0      0CSDL BO ID

SUB-BROKER ID

Note :  1. CLOSING APPLICATION

               KRA STATUS REGISTERED

                 Ãkh KYC- INQUIRY {kt sELku [uf fhe þfu Au.

økúknfu fkuEÃký   Mkçk{ex fhkðíkk Ãknu÷k íkuykuLkwt xTÙurztøk Lku ze{ux {kt skuELx nkuÕzh nkuÞ íkku Ëhuf 
nkuÕzh Lkwt  nkuðwt sYhe Au. økúknf Ãkkuíku KRA STATUS [uf fhðk {kxu Lke MkkE  x www.cvlkra.com

2. òu WÃkh sýkðu÷ yusLMke{kt KRA REGISTERED Lkk nkuÞíkku  ACML- CKYC-KRA FORM ¼hðkLkwt hnuþu.
    su   {kt nþu.www.acml.in / DOWNLOAD OPTION 

1.    I/We hereby request you to close my / our account with you as per following details :

Sole / First Holder Name

Second Holder Name

Third Holder Name

2.  Reason/s for Closure of depository account : ________________________________________________

3.  Client ID ( of account to closed ) : 

4.  Please tick the applicable option(s)

Option C [ Rematerialse / Reconvert ( Submit duly filled Remat / Reconversion Request form-for mutual fund units)]

We hereby acknowledge the receipt of your request for closing the following Account subject to verification :

Target Account Details

NSDL 
DP ID

Client
ID

CDSL 

Option A [ There are no balances / holdings in this account ]

Option B

5.   Signature (s)

Sole / Firs Holder   Signature (s) Second Holder   Signature (s)

[ Transfer the
balances /
holdings in 
this account
as per details
given]

Transfer to my / our own account
( provide target account details
and enclose Client Master
Report of Target Account )

Transfer to anyother account
( Submit duly filled Delivery
  Instruction Slip signed all
  holders )

Third Holder   Signature (s)

Seal / Stamp of Participant (ACML)
Signature of the Authorised Signatory of ACML

Date _____/_____/__________

DP ID
Client IDI      N    3     0     2      4    6     1

I      N    1     3     0      1    5     2     0    0

Acknowledgement
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