
 
From, 

 

 

 

 

To:          Date:  
R L P Securities Pvt. Ltd.       Place:  
Corporate Member – NSE, BSE & MCX-SX, 
CDSL Depository Participant, 
202, 402 Nirmal Towers, Dwarakapuri Colony, 
Punjagutta, Hyderabad-500082 
 

Dear Sir / Madam, 

 
Sub: Request for Closure of Trading Account - reg. 

 
Ref: Trading A/c.: ____________ 

 
DP A/c.       :______________________________             
 
I / we request you to close my / our Trading A/c. No. ____________ with immediate effect. 
 
Reason for Closing: ________________________________________________________. 
 
I / we do hereby state and declare that: 

1. I / we had received and gone through the Final Statement of Accounts as on today 
and confirm the balance of Rs Nil and holdings Nil. 

2. There are no pending dues from you, either in Cash or in Securities. 
3. There are no pending claims or disputes against you from my / our side. 

 
Thanking You, 
Yours truly, 
  

 

Name Signature 

 
Declaration Cum No objection from,  
 
For Sub Broker  

 
Name & Signatures 

 
 

 
Branch In charge / Franchise  

Name & Signatures 
 

 
 

 
For Office Use:  
Date Of Receipt 
 

Accepted & Processed Dep. 
 

Back Office         
 

Surveillance 
 

 
 

 
 

 
 

 
 

  



 
 R L P SECURITIES PVT LTD 

Regd. Office : 402, Nirmal Towers, Dwarakapuri Colony, Punjagutta, Hyderabad – 500 082 
Admin. Office : 202, Nirmal Towers, Dwarakapuri Colony, Punjagutta, Hyderabad – 500 082 

Ph: 040-66755863, 30603681 Fax:  040- 66108495 E-Mail: dp_rlp@yahoo.com 
SEBI REGN NO. IN-DP-CDSL-344-2006                        Web Site: www.rlpsecurities.com 

Account Closure Request Form 
Application No.  Date 

 
        

Closure Initiated by  ❑  BO                                             ❑  DP                                            ❑  CDSL 
(To be filled by the BO. Please fill all the details in Block Letters in English) 

To, 
R L P Securities Pvt Ltd 
202 Nirmal Towers, Dwarakapuri Colony 
Punjagutta, Hyderabad-500082 
Dear Sir / Madam, 
I / We the Sole Holder / Joint Holders / Guardian (in case of Minor) / Clearing Member request you to close my / our account with you 
from the date of this application. The details of my/our account are given below: 

Account Holder’s Details 
DP ID 1 2 0 4 3 4 0 0 Client ID  

 
       

Name of the First / Sole Holder  
 

Name of the Second Holder  
 

Name of the Third Holder  
 

Address for Correspondence  
 
 
 

City 
 

 State  PIN       

Details of remaining security balances in the account (if any) 
Reasons for Closing the Account  
Balance remaining in the account (if any) to be:  
❑  Partly rematerialised and partly transferred.                                                          ❑  Rematerialised
❑  Transferred to another account (Number given below) ❑  Not applicable 
DP ID  

 
       Client ID         

CLIENT NAME  
DP NAME   
Balance present in a/c for  
(To be filled by DP, if applicable) 

❑  Ear - marked                                              ❑  Pledged  
❑  Pending for Dematerialisation                 ❑  Frozen. 
❑  Pending for Rematerialisation                 ❑  Lock-in.  

DECLARATION :In case of Account Closure due to SHIFTING OF ACCOUNT: 
I/We declare and confirm that all the transactions in my/our demat account are true/authentic. 

 First / Sole Holder Second Holder Third Holder 
NAME  

 
  

 
SIGNATURE 

 
 

" 
 

 
 
 

 
 
 

*If DP or CDSL initiates account closure, Signature(s) of account holder(s) not required. 
(For Office use Only)                                                   -Closing Of The Account- 
The account is closed as above by verifying all the particulars of pledge etc., 
 
 
 
(Signature of the staff member who closed the a/c)   (Signature of the Officer who verified closing of the a/c) 

Name and specimen signature No stamp of the officer should be affixed. 
 

===============================(Please Tear Hear)============================== 
Acknowledgement Receipt  Application No.  Date         
We hereby acknowledge the receipt of the your instruction for Closing the following Account subject to verification: - 

DP ID Client ID  
Name of the First / Sole Holder  
Name of the Second Holder  
Name of the Third Holder  Reason for Closure  
 

                                                                                       Depository Participant Seal and Signature 
 


