
         ANNEXURE – Q 
 

APPLICATION FOR CLOSING AN ACCOUNT 
 
 
        Date:___________ 
                 (dd-mm-yy) 
 
To 
 
The Chief Manager, 
Indian Overseas Bank, 
Depository Services, Chennai 
Auras Corporate Centre, 
98-A, Dr.Radhakrishnan Salai, 
Mylapore, 
Chennai 600004. 
 
         DP Id.IN302437 
 

(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 (DP 
Name)__________________________________   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 Holder 

 

 


