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I/We wish to update my/our communication address for the captioned Account/CIF and hereby furnish self-attested copy of address proof of the same as 
per KYC policy of the Bank.  (applicable only in case address change is required)

Date: D D M M Y Y Y Y

I/We confirm that I/We have not operated my/our above Account for the following reason 

I/We request IndusInd Bank to activate my/our Account and agree to operate the account regularly and maintain adequate account balance as per 
Schedule of Charges prescribed to the nature of my/our Account. 

Flat No./ Bldg 
Name:
Road Name:

Landmark:

State: Country:

City:   PIN:
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Yours faithfully,

Dear Sir/Madam,

Signature of DBM / BM

FOR BANK USE ONLY

Created On: 

ECN: 

Request No: D D M M Y Y Y Y

 Employee Name:

Branch Name:

Branch Manager,
IndusInd Bank Ltd.

Location, City:

To,

_________________
Customer Signature /
Authorised Signatory

(In case of 
Current Account, 

rubber stamp 
required)

_________________
Customer Signature /
Authorised Signatory

(In case of 
Current Account, 

rubber stamp 
required)

_________________
Customer Signature /
Authorised Signatory

(In case of 
Current Account, 

rubber stamp 
required)

Account No.: CIF ID: 

Name:


