
51, Stock Exchange Towers 
1st Floor, 1st Cross, 

JC Road, Bengaluru – 560 027 

Tel - 080 22271211 
Email Id - dpcustomercare@canmoney.in 

managerdpblr@canmoney.in 

 

 

APPLICATION FORM FOR CHANGE IN SIGNATURE(S) 

From: Date:  / /20  
 

CLIENT ID/LOGIN ID :   

Client Name :   

SB/Current/OD A/c No :   

To, 

Canara Bank Securities Ltd, (DP ID – IN301356) 
DP Cell, 1st Floor, No.51, BgSE Towers, 1St Cross, J.C. Road Bangalore – 560027 

Dear Sir/Ma’am, 

With reference to the captioned subject I/We the undersigned request you to change the sign of 
the following persons in the Demat account from the current signature existing in the Demat 
account(s). 

The request for change in signature is due to the following reasons (mandatory – one to be ticked) 

 Change in Signature over period of time 

 Due to inconvenience in signing 

 Medical disability – medical certificate of practitioner to be submitted 

 Others - to be specified by the client   

 

NEW SPECIMEN SIGNATURE 

SL NO NAME(S) OF HOLDER(S): SIGNATURE(S) 

1. 
  

2. 
  

3. 
  

ATTESTATION BY BANK/DP 

 

Name of the Authorized 
Signatory 

  

 
Signature of Authorized 

Signatory 
Designation 

 

Staff no 
  

 
 
 
 

 

Bank Seal 

 
  Name and Address of      

the Bank 

 

Branch Email Id  
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