
 

MUTHOOT SECURITIES LIMITED 
I Floor, Alpha Plaza, K P Vallon Road, Kadavanthara, Kochi - 682020 

DEMAT ACCOUNT SHIFTING FORM 

Serial No:                               Date: ____/____/_____ 

Dear Sir / Madam, 

I/we, request you to shift my/our demat account with you from the date of this application. The details of my/our account 

are given below: 

          Account Holder’s Details  

Client Id    

Client Name  

1.  

2.  

3.  

Address for Correspondence    

City  State  PIN  

 

Reason for Shifting   

Please provide: Name & Code of Present Branch Name & Code of New Branch 

   

Signature of Branch In-Charge with Seal   

 

  

1_____________________________2_______________________________3___________________________ 

                                     Authorised Signatory(ies) 

 

===============================   For Office Use Only ====================================== 

Name of the Compliance Officer / Head 

Operations 
Approved  

YES  

Signature: NO  

Remarks, if any    

Name & Signature of the Official effecting the Shifting 
  

 

Marked for Shifting w.e.f.    
 


