
 
 

 

 
THE BRANCH MANAGER       
BRANCH _______________                                                                               DATE : ______________ 
 
REG : CHANGE OF NAME IN MY CIF/ ACCOUNT _______________________________________ 
                                                                                                           

I request you to kindly change my name in my CIF / Account. The details are as follows:- 

NAME OF THE CUSTOMER / નામ    

CIF NO / સી.આઈ.એફ. નંબર  

ACCOUNT NO / ખાતા નંબર   

OLD NAME / જુનુ ંનામ    

NEW NAME / નવું નામ    

ID PROOF AND ADDRESS PROOF / આધાર કાર્ડ નં.  

I hereby confirm that the above information is correct and request to change the name in my 
account. 
 
SIGNATURE 
સહી  
 

 

 
………………………………..FOR OFFICE USE ONLY…………………………………..  
 
OPERATION DEPARTMENT 
REGIONAL OFFICE : JAMNAGAR                                                            DATE : _________________ 
 
REG : CHANGE OF NAME OF CUSTOMER IN CIF / ACCOUNT 
 

We are forwarding the request to change of name in CIF / Account. The details are as follows:- 

BRANCH NAME & BRANCH CODE  

NAME OF THE CUSTOMER / નામ  

CIF NO & ACCOUNT NO / સી.આઈ.એફ. નંબર  

OLD NAME / જુનુ ંનામ    

NEW NAME / નવું નામ    

WHETHER THE SIGNATURE & PHOTOGRAPH 
COMPARED BY THE CONCERNED OFFICER (NAME 
& DESGINATION OF THE OFFICER) 

 

QUEUE GENERATED IN CBS BY MAKER ( NAME & 
DESIGNATION OF THE OFFICER) 

 

WHETHER NOMINATION REGISTERED IN CBS YES / NO 

CKYCR/ REKYC/ CDDI / MINOR WITHOUT 
GUARDIAN (IF APPLICABLE) 

YES / NO 

We hereby confirm that the above information is correct, fed in CBS and recommended to change 
the name of the customer. 
 
Name : 
BM/ Officer (Designation) :                                                Signature: 

 

 
 


