[- HDFC BANK Name Deletion Form

We understand your world Savings Account & Term Deposits
All "*" marked fields are mandatory

1/ We, undersigned request you to delete the name(s) of the account holder(s) from the below mentioned account/ deposit with Date:
immediate effect.

Please fill in the below details of the Holder whose name you wish to delete

1. Customer ID:*

2. Customer Name:*

Please fill in the below details for Change of Operating Instructions request:

Account Number* New Mode of Operation
Singly Joint Either or Survivor Anyone or Survivor Former or Survivor
Singly Joint Either or Survivor Anyone or Survivor Former or Survivor
Singly Joint Either or Survivor Anyone or Survivor Former or Survivor

Please Note: All the above mentioned accounts must be held in the same holding pattern.

PLEASE FILL IN THE BELOW DETAILS MANDATORILY INGASE OF NON ELIGIBILITY OF PRESENT PRODUCT VARIANT

5. New Account Variant Name: 6. New Product Code:
(If applicable) (If i

7.1/ We have understood that I/ we am/ are required to maintain an Average Monthly Balance (AMB) of Rs. OR Average Quarterly Balance (AQB) of

Rs. OR an FD cushion of Rs. (as applicable).

TERMS & CONDITIONS

I/We hereby confirm and aware that:

e Sweep in facility linked to the above-mentioned account/s will be cancelled if the name of the primary holder of term deposit is getting deleted or in case of conversion to other product variants
e Sweep out facility linked to the above mentioned women's / Senior Citizen's account will be discontinued after the account gets converted to regular (Wherever applicable)

e Account will be delinked for TDS recovery if the name of primary applicant is getting deleted

Account will be delinked for Direct Benefit Transfer if registered in the name of applicant to be deleted

Super Saver Facility linked to account will be cancelled and term deposit will be liquidated to settle the outstanding overdraft amount, if any (Attach FD liquidation form in case of premature
liquidation)

Dehit Card issued in the name of holder whose name is getting deleted will be deactivated.

Average Monthly Balance (AMB)/ Average Quarterly Balance (AQB)/ Average Half Yearly Balance (AHB) to be maintained as per the product feature on continuance of the existing account variant
Separate Nomination form (DA1/DA2/DA3) will be attached in case of any change in the nomination

For other terms and conditions, product features please refer website www.hdfcbank.com

Any request for SI/ECS deletion is required to be submitted separately

SIGNATURE

Signature/ Thumb Impression of 1st Holder Signature/ Thumb Impression of 2nd Holder Signature/ Thumb Impression of 3rd Holder

Name: Name: Name:

FOR BANK USE ONLY

Branch Code: DDDDD Date: Employee Code: DDDD
BDA Employee Code: D D D D D Signature Verified D CSIMP I:] Debit Card Hotlisted

BDA Signature:

CUSTOMER ACKNOWLEDGEMENT

We acknowledge the receipt of Name deletion request Receipt Date: Branch:

Customer Name: accountNo.: | [ I I I I T

Name of Bank Official: Signature of Bank Official:

V2/11.04.2023



