
Trading Account Closure Form

Application No. Date
Closure Initiated by

(To be filled by the clinet. Please fill all the details in Block Letters in English)

I request you to close my Trading account with you .  The details of my account is given below:

Client  Details

City State PIN

Acknowledgement Receipt
Application No. Date:-

Authorised Signatory

Note:  Account will be closed only after clearing all dues with us.

Address

Branch

                    Client                                   Capstocks NSE/BSE

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ (Please Tear Here) ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

To,

Capstocks & Securities (India) Pvt. Ltd.
Thakaraparambu Road, Trivandrum.

Dear Sir,

Branch
We hereby acknowledge the receipt of the your instruction for Closing the following Account subject to verification:-
Trading Code
Name of the Client
Reason for Closure

Balance remaining in the account (if any) Dr Cr Nil

Trading Code

Name of the Client

Reasons for Closing the Account

Signature
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