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Account Closure Form 

 

 

From,         DATE: 
 

 

 
 

 
 

 
 

 

 
To, 

 

ANUSH SHARES & SECURITIES PRIVATE LTD. 

NEW 247/ OLD 119 

R K MUTT ROAD 
CHENNAI - 600028 

Tel No: 044- 24616721 
 

Dear Sir / Madam, 
 

I _____________________________________, the trading account holder/ Clearing Member 

request you to close my account with you from the date of this application. The details of my 
account are given below: 

 
 

Account Holder’s Details 

Client Code  
 

Name of the Holder  

 

Address for Correspondence  
 

 
 

 

 

City  

 

State  PIN       

Reasons for Closing the Account 
 

 

 

 
 

Name : 
 

Signature: 

 
Date : 
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