
Marcellus Investment Managers Private Limited 

PMS -Redemption Form 2403 

PMS REDEMPTION REQUEST FORM 

 

I / We hereby request you to close my/our account with you as per the following details:            Date: DD/MM/YYYY 

 

 

 

Part Redemption Full Redemption 

 

Amount in Figures: (Applicable only for partial redemption): - _______________________________________________________________ 

 

_______________________________________________________________________________________________________  
 

 
 

Cash Payout       
Stock Transfer* 

(Note: *Stock transfer is not available for Part Redemption) 

       

a. Bank details for Redemption amount Cash Payout. (Please tick anyone) 

 
Registered Bank 

  

New Bank as per below details** 

      
**Bank Details: (In case of Multiple Bank is Registered, please mentioned anyone bank account details for Payout) 

Client Name as per 
Bank 

 Account Number:  

Account Type:  IFSC Code:  

Bank Name:  Bank Branch & City  

 

b. Target Demat details If Payout Option selected is “Stock Transfer” or any Restricted stock Transfer. 

DP ID   

Client ID   
   
(Note: Funds will be transferred after deducting all fees and statutory charges.) 
 
Encl: - a) Personalized cancel cheque leaf will be required in case of a new bank other than the registered bank.  
             b) CMR Copy Stamped by DP & attested by authorized Person of DP. 

Note: Full Redemption will be constituted as Closure of a PMS Account and closure of Demat account shall be mandatory. 

 

Name: First Applicant Name: Second Applicant Name: Third Applicant 

 
 

 
           (Signature) 

 
 

 
     (Signature) 

 
 

 
      (Signature) 

 

PMS Account code:  
Name of Sole/First Holder:  
Name of Second Holder:  
Name of Third Holder:  

REASON FOR REDEMPTION 

Portfolio Performance  Liquidity-Fund Requirement Market Volatility 

Service issue    
 

Others Reason:  

PMS ACCOUNT DETAILS 

 

 

PMS Account code   

Sole/First Holder    
Second Holder   
Third Holder   
 REDEMPTION DETAILS (Please tick anyone) 

 

PMS Account code   

Sole/First Holder    
Second Holder   
Third Holder   
 

PAYOUT OPTION  (Please  tick anyone) 

 

 

PMS Account code   

Sole/First Holder    
Second Holder   
Third Holder   
 



Marcellus Investment Managers Private Limited 

PMS -Redemption Form 2403 

 



                                                                                                  Kotak Mahindra Bank Limited 

Kotak Mahindra Bank Ltd. CIN: L65110MH1985PLC03813 Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra (E), 
Mumbai - 400 051. www.kotak.com 
 
 

                     FORM 34    

                                         APPLICATION FOR CLOSING AN ACCOUNT 

                   (For Beneficiary Account only) 

         

To, 

The Manager                                           Date: 

Kotak Mahindra Bank Ltd.       
Kotak Infiniti, 2nd Floor, Zone I, Building 
No 21, Infinity Park, Off Western Express 
Highway, General A K Vaidya Marg, Malad 
(E), Mumbai 400 097, India 

 

DP ID-    

1. I / We hereby request you to close my/our account with you as per following details: 

                                                                      Name of the holder(s) 

Sole/ First Holder 

 

 

Second Holder 

 

 

Third Holder 

 

 

 

2. Reason/s for Closure of depository account- __________________________________________________ 

 

3. Client ID (of account to be closed)                    

4. Please tick the applicable option(s) 

□Option A [There are no balances / holdings in this account ] 

□ Option B 

[Transfer the 

balances /holdings 

In this account as 

per details given] 

□Transfer to my / our own account 

(Provide target account details 

and enclose Client Master Report 

of Target Account) 

□ Transfer to any other account 

(Submit duly filled Delivery 

Instruction Slip signed by all 

holders) 

                  Target Account Details 

 

□
NSDL 

 

DP 

ID 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

□
CDSL 

Client 

ID 

        

□ Option C [Rematerialise / Reconvert (Submit duly filled Remat / Reconversion Request Form-for mutual fund 

units)] 

5. Signatures 

Sole/ First Holder  

 

 

Second Holder 

 

 

 

 

Third Holder 

 

 

 

 

 

 

 

       

A wing, 5th floor,
Intellion Square, Infinity IT Park, 
General Arun Kumar Vaidya Marg, 
Malad East, Mumbai, 
Maharashtra – 400097




                                                                                                  Kotak Mahindra Bank Limited 

Kotak Mahindra Bank Ltd. CIN: L65110MH1985PLC03813 Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra (E), 
Mumbai - 400 051. www.kotak.com 
 
 

                                                                        Acknowledgement 

We hereby acknowledge the receipt of your request for closing the following Account subject to verification: 

 

DP ID  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Client ID  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name of Sole/First Holder 

 

 

Name of Second Holder 

 

 

Name of Third Holder 

 

 

Signature of the Authorised Signatory 

 

 

 

Date 

 

 

Seal/Stamp of Participant 

 

 

 

 



 
 

Kotak Mahindra Bank Ltd., Building No.21, 2nd Floor, Kotak Infiniti, General AK Vaidya Marg, Goregaon Mulund Link Road,  

Malad East, Mumbai - 400097 

 

 Annexure  
  

Request for addition/deletion of beneficiary account details for execution of off-market transfer 
 

  

To  
<Participant’s Name >  

<Participant’s Address >  
  

Date  D  D  M  M  Y  Y  Y  Y  

  

DP ID  I  N              

Client ID                  

Sole/First Holder Name    

Second Holder Name    

Third Holder Name    

I/We hereby inform you that I/we wish to add/delete the beneficiary accounts details below for execution of offmarket transfe rs 

including inter-depository transfers.   

         

Add  
  

         Delete   

Beneficiary DP ID   
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

Beneficiary Client ID  
                

PAN of the First Holder  
                    

         
Add   
  

         Delete   

Beneficiary DP ID   
  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

Beneficiary Client ID  
                

PAN of the First Holder  
                    

         
Add   
  

         Delete   

Beneficiary DP ID   
  
  

  
  

  
  

  
  

  
  

  
  

  
  

  
  

Beneficiary Client ID  
                

PAN of the First Holder  
    

  

    
  

  

        1.___________________________________     2.__________________________________________ 3___________________________________  

 

Authorised Signatory (ies)  

  

Participant Authorisation  
  

Name:   

Signature:                 Participant’s Stamp & Date  

 

 

          





For any other queries or complaints write at service.securities@kotak.com
Kotak In�nity  Park, O� Western Express Highway, Gen A.K. Vaidya Marg, Malad (E), Mumbai - 400 097 Tel.: 91- 22-4285 6825 

Kotak In�nity, 8 th Floor, Bldg; No.21,In�nity Park, O� Western Express Highway, Goregaon Mulund Link Road, Malad – ( E) ,
Mumbai – 400 097  (022) 4285 6825  

DATE D D M M Y Y Y Y

APPLICATION FOR CLOSING AN TRADING/ DEMAT ACCOUNT (Resident Individual) 

Dear Sir/Madam, 

*FATCA Declaration: I/We con�rm that our Country of Birth/Nationality/Citizenship/Tax Residency/Address/Telephone
uq ruoy ot rewsna fI( .oN  seY        aidnI fo si redloh etadnaM ro AOP fo sserddA /rebmun estion is ‘No’, then please provide the 

complete FATCA declaration)  

 

1. I / W e hereby reques t you to clos e my/our acco unt with you as  per following details:

Name of the holder(s ) 

So le/ Firs t Holder 
Second Holder 
Third Holder 

2. Reas on/s  for Clos ure of Trading/ depos itory acco unt:   ___________________________________________________________
3. Client ID  (of acc ount to be clos ed)

Trading Code Demat Account No . DP ID : IN300214  

4. P leas e tick the applicable option(s)

  Option A [There are no balances  / holdings  in this  account ] 

 Option B 

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

  T rans fer to my / our own account  
     

    fo tropeR retsaM tneilC  esolcne  
 )tnuoccA   tegraT  

      tnuocca rehto yna ot refsnarT  
  yrevileD dellif ylud timbuS(  

 ) pilS noitcurtsnI  
 ro )s(redloh lla yb dengiso

 )s(redloh AOP yb dengiso

Target Acc ount Details

  NSDL 

  CDSL 

DP ID

Client 
ID 

(Provide target account details and 

  Option C  [Rematerialise / Reconvert (Submit duly �lled Remat / Reconversion Request Form for mutual fund units )]   

5. Mobile number/  Landline Number: _______________________________________________
Please do the needful at the earliest and arrange to refund the balance (if any) in the said Trading account.
I agree with the Ledger balance And/ Or Stock lying in my trading code and Demat account as on the said date and
have no dispute with respect to the said accounts
6 . S ignature(s )

Acknowledgement

We hereby acknowledge the receipt of the your request for closing the following 
Account subject to veri�cation: having client id - DP  ID – IN3002 14
Trading Code Client id Date D D M M Y Y Y Y 

Name of Sole / First Holder  : ____________________________________________________________________________ 
Name of Second Holder       : __________ __________________________________________________________________
Name of Third Holder           : ____________________________________________________________________________

Your request will be processed within a tentative period of 10  working days from the date of receipt of complete documents. In case of queries regarding the status of the request,  
We request you to call on Cus tomer S ervice No. 1800 209 9191. Demat related complaints write at  ks.demat@kotak.com

Ap
ril

 2
02

1

Instruction/Notes : 1. Please surrender all unutilized Instruction Slips along with this Closure Request. 2. Account will be closed, subject to NO HOLDINGS and 
SIGNATURE VERIFICATION as on records. 3. In case of joint holders, all holders must sign. 4. Please clear the DP dues if any. 5. In case of any Mutual Fund holdings 
at the time of closure, you may either redeem the same or get it transferred (Note: The ARN shall be changed from Kotak Securities Limited (KSL) to the target 
distributor’s ARN, as specified by you or to the offline ARN of KSL if no ARN is mentioned by you on conversion request ) 6. In case of closure cum transfer case, the 
BO should submit duly certified (signed and stamped) Client Master Report (CMR) obtained from the target Participant. 7. Please note that once your trading/demat 
account is closed, all active and running SIP’s sourced through our portal/any online mode will be deemed to be cancelled with immediate effect. 8. In case you have 
SGB in your demat account and wish to process inter-depository transfer, you are requested to give remat request to KSL along with closure documents. You are also 
requested to give demat request simultaneously to the CDSL Target DP for seamless transfer of SGB units. For any further details contact customer service





LAST NAMEMIDDLE NAMEFIRST NAMEMr./Ms.

LAST NAMEMIDDLE NAMEFIRST NAMEMr./Ms.

Closure of Savings / Current / Investment Account
(Please fill in Capital Letters only)

Request No.

I/We

Credit to my/our other account number (Kotak Bank Account only)

RTGS / NEFT  (For A/c closure proceeds more than Rs. 10,000, cancelled cheque / passbook/statement of beneficiary A/c required)

Beneficiary A/C No.

Beneficiary Name

Beneficiary Bank Name

Beneficiary Branch Name

Beneficiary Bank IFSC Code Beneficiary Bank A/c. Type

I/We declare that above details are true and correct and the account is in my/our name

I/We hereby confirm the I/we have destroyed unused cheques issued for this account and indemnify bank, its employees, directors and agents against any loss/
claim due to unauthorised use of these unused cheques.

I/We hereby confirm that I/we have destroyed debit cards issued for this account and indemnify bank, its employees, directors and agents against any loss/ claim
due to unauthorised use of these debit cards (Not applicable in case of customer holds any other account in addition to the account being closed).

I/We confirm, the closure proceeds from FCRA account will be credited to another FCRA/Utility FCRA/Main FCRA account in our name with KMBL/other Bank. I/We 
also confirm the closure proceeds of FCRA account of any entity will not be transferred to another/utility FCRA/Main FCRA account of any other third party.

Un-presented cheques will not be honoured after the account is closed and the Bank will not be liable/responsible for the return/dishonour of the same.
Kindly close the Reimbursement account/Spendz account* associated with my Salary/Savings account. Balance (if any) of the reimbursement account/Spendz 
account to be credited as per above instruction only.
*Spendz Account to be closed if there is no live account under the CRN

FIXED DEPOSITS

Delink (Operate as standalone) Delink (Operate as standalone)

ActivMoney

Liquidate

Date D D M M  Y Y Y Y

Closure Proceeds of account & maturity/interest payment on Fixed Deposits to be paid as under:

Account Number

hereby request you to close my / our 

DEMAT ACCOUNTS linked to the above account for debit of service charges

I/We are closing the accounts(s) separately

Please link it to my/our other Kotak account number

I/We agree to pay advance payment of Rs. 3000 (Mandatory if the Demat Account is not linked to other Kotak Account)

INVESTMENT ACCOUNT (Investment will continue with AMC and future services can be availed through AMC directly post closure of investment account)

Close the following Accounts

A C C O U N T N O 1 A C C O U N T N O 2 A C C O U N T N O 3

Surrender

Locker No

(Please submit locker surrender form/standing instructions form for locker rent Separately)

Please delink all other linkages as well.

Debit charges to my/our new Kotak Account

Reason for closure of Account (Please select any one reason)

Signature(s) (Guardian in case of Minor)

1st Account Holder
In case of Non-Individuals, please affix

Company Seal

2nd Account Holder
In case of Non-Individuals, please affix

Company Seal

3rd Account Holder
In case of Non-Individuals, please affix

Company Seal

4th Account Holder
In case of Non-Individuals, please affix

Company Seal

Consolidating accounts –Continuing with another Bank Distance From the Branch

High AMB/AQB Requirement -Unable to Maintain 

Left Job/ Salary no Longer Credited

Clubbing Accounts Within KOTAK

Other Reason (Please provide reason for closure) ______________________________

LOCKERS (if applicable)



Reason code for Closure:  ____________________

(To be filled when customer selects other reason)

(For all applicants)
Customer does not agree to the Retention Solutions 
offered including benefits of BSBDA/SOLO account 

Separate closure request for investment account 
raised

Recurring Deposit/s (RD) closed

Approval from POS team received

Locker Surrendered

Yes N.A.

Dated

Documents sent to RPC/CPC on

D   D  M  M  Y   Y   Y   Y

D   D  M  M  Y   Y   Y   Y

CPC/RPC use section

(For all applicants)

OD limit zeroised

Demat account closed

Memos checked and actioned

Account in TOD:

Reimbursement/SPENDZ account closed

Approval from POS team received

Yes N.A.

Signature of Retention Specialist
(Sign & Emp. Code)

Signature verified by
(Sign & Emp. Code) Inputer Authorizer

K
M

B
L/

A
u
g
u
st

-2
0
2
4
/1

.0
7

Acknowledgement Slip

We acknowledge the receipt of Account Closure instruction from Mr. / Mrs. /Ms.

relating to customer relationship number under service request number

Date: Bank Official (Sign and Stamp)
For Kotak Mahindra Bank Ltd.,

Kotak Mahindra Bank Ltd. CIN: L65110MH1985PLC038137
Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra (E) Mumbai - 400 051. www.kotak.com

For Branch Use Section:

Customer Account Type:

Wealth Privy Resident Individual

Non Individual Non Resident Individual



LAST NAMEMIDDLE NAMEFIRST NAMEMr./Ms.

LAST NAMEMIDDLE NAMEFIRST NAMEMr./Ms.

Closure of Savings / Current / Investment Account
(Please fill in Capital Letters only)

Request No.

I/We

Credit to my/our other account number (Kotak Bank Account only)

RTGS / NEFT  (For A/c closure proceeds more than Rs. 10,000, cancelled cheque / passbook/statement of beneficiary A/c required)

Beneficiary A/C No.

Beneficiary Name

Beneficiary Bank Name

Beneficiary Branch Name

Beneficiary Bank IFSC Code Beneficiary Bank A/c. Type

I/We declare that above details are true and correct and the account is in my/our name

I/We hereby confirm the I/we have destroyed unused cheques issued for this account and indemnify bank, its employees, directors and agents against any loss/
claim due to unauthorised use of these unused cheques.

I/We hereby confirm that I/we have destroyed debit cards issued for this account and indemnify bank, its employees, directors and agents against any loss/ claim
due to unauthorised use of these debit cards (Not applicable in case of customer holds any other account in addition to the account being closed).

I/We confirm, the closure proceeds from FCRA account will be credited to another FCRA/Utility FCRA/Main FCRA account in our name with KMBL/other Bank. I/We 
also confirm the closure proceeds of FCRA account of any entity will not be transferred to another/utility FCRA/Main FCRA account of any other third party.

Un-presented cheques will not be honoured after the account is closed and the Bank will not be liable/responsible for the return/dishonour of the same.
Kindly close the Reimbursement account/Spendz account* associated with my Salary/Savings account. Balance (if any) of the reimbursement account/Spendz 
account to be credited as per above instruction only.
*Spendz Account to be closed if there is no live account under the CRN

FIXED DEPOSITS

Delink (Operate as standalone) Delink (Operate as standalone)

ActivMoney

Liquidate

Date D D M M  Y Y Y Y

Closure Proceeds of account & maturity/interest payment on Fixed Deposits to be paid as under:

Account Number

hereby request you to close my / our 

DEMAT ACCOUNTS linked to the above account for debit of service charges

I/We are closing the accounts(s) separately

Please link it to my/our other Kotak account number

I/We agree to pay advance payment of Rs. 3000 (Mandatory if the Demat Account is not linked to other Kotak Account)

INVESTMENT ACCOUNT (Investment will continue with AMC and future services can be availed through AMC directly post closure of investment account)

Close the following Accounts

A C C O U N T N O 1 A C C O U N T N O 2 A C C O U N T N O 3

Surrender

Locker No

(Please submit locker surrender form/standing instructions form for locker rent Separately)

Please delink all other linkages as well.

Debit charges to my/our new Kotak Account

Reason for closure of Account (Please select any one reason)

Signature(s) (Guardian in case of Minor)

1st Account Holder
In case of Non-Individuals, please affix

Company Seal

2nd Account Holder
In case of Non-Individuals, please affix

Company Seal

3rd Account Holder
In case of Non-Individuals, please affix

Company Seal

4th Account Holder
In case of Non-Individuals, please affix

Company Seal

Consolidating accounts –Continuing with another Bank Distance From the Branch

High AMB/AQB Requirement -Unable to Maintain 

Left Job/ Salary no Longer Credited

Clubbing Accounts Within KOTAK

Other Reason (Please provide reason for closure) ______________________________

LOCKERS (if applicable)



Reason code for Closure:  ____________________

(To be filled when customer selects other reason)

(For all applicants)
Customer does not agree to the Retention Solutions 
offered including benefits of BSBDA/SOLO account 

Separate closure request for investment account 
raised

Recurring Deposit/s (RD) closed

Approval from POS team received

Locker Surrendered

Yes N.A.

Dated

Documents sent to RPC/CPC on

D   D  M  M  Y   Y   Y   Y

D   D  M  M  Y   Y   Y   Y

CPC/RPC use section

(For all applicants)

OD limit zeroised

Demat account closed

Memos checked and actioned

Account in TOD:

Reimbursement/SPENDZ account closed

Approval from POS team received

Yes N.A.

Signature of Retention Specialist
(Sign & Emp. Code)

Signature verified by
(Sign & Emp. Code) Inputer Authorizer

K
M

B
L/

A
u
g
u
st

-2
0
2
4
/1

.0
7

Acknowledgement Slip

We acknowledge the receipt of Account Closure instruction from Mr. / Mrs. /Ms.

relating to customer relationship number under service request number

Date: Bank Official (Sign and Stamp)
For Kotak Mahindra Bank Ltd.,

Kotak Mahindra Bank Ltd. CIN: L65110MH1985PLC038137
Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra (E) Mumbai - 400 051. www.kotak.com

For Branch Use Section:

Customer Account Type:

Wealth Privy Resident Individual

Non Individual Non Resident Individual


