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                                    Date:  ____/_____/____ 

 

Depository Participant Address                              Client Details 

To 

Bank Of Baroda 

BST ,C-34,G-BLOCK, 

 Bandra Kurla Complex 

Bandra (east), Mumbai 400051 

 

Client ID No.________________________ 

DP Id No.  IN300870 

Names 

(1st)_______________________________ 

(2nd)_______________________________ 

(3rd)_______________________________                                                      

Dear Sir, 

Kindly make a note of change in my/our -address/contact details, as given below, in your records. 

 

   Present Address Details/Contact Details        New Address Details/Contact Details 

   

__________________________________ 

 

 ________________________________ 

 

 __________________________________ 

 

___________________________________ 

 

___________________________________ 

 

City : ______________________________ 

 

PIN :   __ 

 

 

___________________________________ 

 

___________________________________ 

 

___________________________________ 

 

___________________________________ 

 

___________________________________ 

 

City : ______________________________ 

 
PIN :   

Thanking You, 

 

Yours faithfully, 

 

Signature of 

 

_______________________       _____________________       __________________ 
Sole/1st holder                               2nd holder                                 3rd holder 

(Proof of new address is attached) 

________________________________________________________________________ 
                                                     Acknowledgement 

Your request for recording change in address of client id no: _______________________ 

Dated _____/_____/______ is received. 
 

_______________________ 
Name of DP’s signatory 

 

_____________________-                                                    _______________________ 

Signature                                                                                    (DP’s stamp and date) 
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