
Annexure - B 

 

<Pre-printed reference Number> 

 
Cancellation Form for CDSL SMART Service 

 

I/We provide the following information for the purpose of Cancellation 

 

BOID :                  

(Please write your 8 digit DPID)   (Please write your 8 digit Client ID) 

 

Sole / First Holder’s Name : __________________________________________________________________________________________ 

 

Second Holder’s Name : __________________________________________________________________________________________ 

 

Third Holder’s Name : __________________________________________________________________________________________ 

 

 

 

  _______________________  ___________________________  __________________________ 

Signatures                      Sole / First Holder                     Second holder                                     Third Holder 

 

 

Place: _______________                                                                                                                                Date:  _______________ 
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