
Saving/Current Account

Consolidating Bank Account  within HDFC Bank
(Consolidating implies reducing multiple accounts)

Credit to Another Bank Account __________________________

Beneficiary Account No: ________________________________

Beneficiary Bank Name & Branch: ________________________

Beneficiary  IFSC Code: ________________________________

Beneficiary Bank Address: ______________________________

Credit to HDFC Bank Account 

Consolidating Bank Account - other bank
(Consolidating implies reducing multiple accounts)

10

11

12

13

14

15

16

17

18

10

11

Timelines : 4 working Days

I/We am/are aware that my/our saving/current account will not get closed, in case of any of the above product/s is/are linked to my/our saving/current account and I have not submitted 
additional request for delinking or closing these products. Please also note that any other ECS / SI of other company linked to this account will get closed / deleted consequent to the closure. 
I am aware that the time lines mentioned above will be applicable only if the CASA account does not have any linkages

I/we am/are aware that the cashback amount, if applicable, accumulated on usage of HDFC Bank Debit Card can be redeemed by logging on to NetBanking or calling PhoneBanking and if 
I/we do not exercise the same before closing the account, which is linked with the Debit Card, all the accumulated cashback points pertaining to that Debit Card and account will lapse

Gold Loan



HDFC Securities Trading Account

Reason for trading A/C closure: ___________________________________

Closure Initiated by 

I/We the Sole Holder /Joint Holders / Guardian (in case of Minor) request you to close my / our account wiht you form the date of this 
application. The details of my/our account are given below.

BO DP CDSL NSDL Br. Code

DP ID

Name of the 1st/Sole holder

Name of the 2nd holder

Name of the 3rd holder

City / Town / Village PIN (Mandatory)

State Mobile No. (Mandatory)

Correspondence

Reason for closing the account(Mandatory)_______________________________________________________________________

Option A There are no balances/holdings in this account

Transfer the balances 
/ holdings in this account 
as per details given

Balance remaining in the 
A/C (if any) to be:

Balance present in a/c for
(To be filled by DP, if applicable)

Transfer to any other account (Submit duly filled Delivery Instruction Slip signed 
by all holders).

Partly rematerialised and partly transferred.

Ear - marked Pledged
Pending for Dematerialisation

NSDL CDSL DP ID Client ID

I / We confirm to have surrendered/destroyed all unutilized delivery instruction slips I / We confirm to have exhausted all delivery instruction slips / misplaced / not traceable

I / We declare/confirm that all transactions are true/authentic.

Signature of 
First/Sole Holder

Signature of 
Second Holder

For Bank Use Only:
Sign of all holders 
are verified with 
Demat records.

Signature of 
Third Holder

Rematerialise / Reconvert (Submit duly filled Remat / Reconversion Request Form-for mutual fund units)

Frozen. Lock-in.
Pending for Rematerialisation

Rematerialised
Transferred to another account (Number given below) Not applicable

Transfer to my/our own a/c (Provide target a/c details and enclose Client Master 
Report of Target A/C duly stamped and signed).Option B

Option C (For NSDL Only)

DECLARATION: In case of Account Closure due to SHIFTING OF ACCOUNTS:

Name: __________________ Name: __________________ Name: __________________

N
S

D
L

C
D

S
L

Target Account Details:

Address 
(Mandatory for CDSL & 

As per Demat records)

Client ID

Note: All linked CASA and DEMAT A/C’s will be de-linked with the above closure request

Account Closure Request form - CDSL & NSDL (for Benificiary Account Only)

Account Holder's Details

Time Line : 7 working days (no holding)
16 working days (with holding)

Date D D M M Y Y Y Y

1.Closure request needs to be signed by ALL the account holders. POA holder (if any) cannot sign the closure request. 2. Corrections (if any) have to be authenticated by ALL the holders. Please strike-off as “NA” for details which 
are not applicable 3.Closure request would be rejected in case of any outstanding charges. 4. Certified True Copy of Board resolution required in case of ‘Corporate account’ closure.5.Submit a duly-filled RRF if the balances are 
to be rematerialized. 6. Submit a duly-filled Delivery Instruction Slip [DIS] (off market instruction slip) if the balances are to be transferred to another Account. This requirement is not applicable in the case of “SHIFTING OF 
ACCOUNT”. In case of transfer cum closure please ensure the following:a. At least one of the account holder visits the branch. b. He/she carries a valid original identity proof for verification. c. Additionally, for obtaining waiver of 
charges please note:i. The target account should be in same combination of names and of same type/sub type as source account ii. Submit Client Master List (in crystal format) duly stamped and signed by an official of target DP 
iii. For CDSL closure, Self attested Demat account holding statement is required

Timelines : 6 working days

Timelines : 10 working days



Timelines : 9 working Days

Timelines : 9 working Days
16 working days 
(incase ISA holdings)

Customer Signature

Alternate account number is mandatory for delinking 
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Delhi & NCR  011 61606161
Ahmedabad  079 61606161
Bengaluru  080 61606161
Cochin  0484 6160616
Indore  0731 6160616
Mumbai  022 61606161
Pune  020 61606161

Chandigarh  0172 6160616
Jaipur  0141 6160616
Chennai  044 61606161
Hyderabad  040 61606161
Lucknow  0522 6160616
Kolkata  033 61606161

Andhra Pradesh,  Assam, Gujarat, Haryana, Karnataka, Kerala, MP / Chhatisgarh, Maharashtra (except Mumbai & Pune) / Goa, Orissa, Punjab, 
Rajasthan, Tamil Nadu / Pondicherry, UP / Uttarakand, Bihar/Jharkhand, West Bengal / Sikkim, J & K / HP, Meghalaya/Tripura, Arunachal Pradesh, 
Nagaland/Mizoram  / Dadra & Nagar Haveli / Manam & Diu / Lakshadeep / Telangana : 1860 267 6161

Signatures of Bank Officials 1: _______________________________

ATM Card received at the branch and destroyed

If the vintage is between 15 days and 1 year – Charges recovered

Signatures of Bank Officials 2: _______________________________

Cheque leaves received at the branch 
and destroyed
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