CDBL Bye Laws

Form 3 - 1

Account Suspension Request Form

Bye Law 7.5.5
Please fill in all the details in CAPITAL letters.

Reference No.







Date


Name of Account Holder


BO ID


  








In respect of Account

Debits


Credits


Both

Reason for Suspension:

Failure to pay dues

Government Order 

Others

	Name of Account Holder/s
	Signature

	
	

	
	

	
	



Remarks:

________________________________________

Authorized Signature of Depository Participant



Depository Participant Seal 



















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Suspension Requested


















































Suspension Request in respect of














































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































