
                            

 

 

                                                        

PMS REDEMPTION REQUEST/SWITCH REQUEST  
PMS Account details: 
 
Name of Account holder(s): _______________________________________________________________ 
 
______________________________________________________________________________________ 
 
PMS Code: ___________________ Product Name ________________________________________ 
 

Redemption details:  

 
        Part Redemption             Full Redemption            Switch to ____________ (Product Name eg. CCP/KCP/STP) 
 

Reason for Redemption: 
 

Amount in figures:  
 

Amount in words:  
 

    

Payout Option: (Not applicable for Switch)  
 

A) STOCK TRANSFER:         
NSDL                     CDSL 

DP ID   

CLIENT ID   
              (Note: Stock transfer option is not available for Part Redemption)  

 
B) BANK TRANSFER: 

Client Name as per 
Bank    Account Number:   

Account Type:    IFSC Code:   

Bank Name:  
Bank Branch & 
Address  

               (Note: Funds will be transferred after deducting all fees and statutory charges.) 

 

Fee Recovery Option: Tick only if you have selected Stock Transfer in Payout Option. 

              
                  Recover by Selling Stocks             Bank Transfer 
 

Would you like to Close Demat / Bank / Trading account? 

 
  Yes          No 
 
 Name & Signature(s) 
 
 
 
 
   ________________________              ______________________                  ________________________  
  (First Account Holder)                               (Second Account Holder)                        (Third Account Holder) 
 
Date:  
Place: 
Encl: - a) Personalized cancel cheque leaf attached. 
            b) CMR Copy Stamped by DP & attested by authorized Person of DP 

 



                            

 

 

Annexure  

Sr. No Scrip Name Quantity 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Name & Signature(s) 
 
 
 
 
   ________________________              ______________________                  ________________________  
  (First Account Holder)                               (Second Account Holder)                        (Third Account Holder) 
 
Date:  
Place: 

 


