Annexure –6

Suspension / Reactivation /Revocation of IDeAS Facility Form

(For Password Users) 
To,








Date:

(Name of the Depository Participant)

	DP Id
	I
	N
	
	
	
	
	
	
	Client Id
	
	
	
	
	
	
	
	


Dear Sirs,
I/We request you to suspend/reactivate/revoke (tick whichever is applicable) IDeAS facility as per the details mentioned below.

To be signed by the Account holder(s) or POA Holder

	Holder(s)
	Name
	Signature

	Sole/First Holder 
	
	

	Second Holder 
	
	

	Third Holder 
	
	


	Holder
	Name
	Signature

	POA Holder


	
	


(Note : If IDeAS facility has been suspended by the Account holder(s), the POA Holder cannot request for reactivation of IDeAS facility)

Acknowledgment

Date: ______________
Received an application for Suspension/Reactivation/Revocation of IDeAS facility (tick whichever is applicable) _________________(name of client), having Client Id _____________. 

(DP’s Stamp & Signature)
