
In case, SGB holding is in Demat mode, modification request shall not be processed.

Signature of SGB Holder

All fields marked ‘*’ are Mandatory

Application DatePlease complete this form in Black Ink and in CAPITAL LETTERS or        where applicable 

SGB SERVICE REQUEST FORM

Customer ID      Investor ID

Account No.      No. of SGB Units

Applicable for all Tranches   / Certificate No.:   ________________________________________________________________________________

Customer Name

CUSTOMER DETAILS

D D M M Y Y Y Y

DEATH CASE

In case of SGB Holder's death, please fill the 'Transfer of SGB Units' instruction in the next page and visit our nearest branch for 
further documentation 

DP First Holder Name

DP Type                        NSDL        CDSL

DP ID Client ID

DEMATERLIZATION OF SGB UNITS

Nominee Name

DOB of Nominee  Relationship with Nominee ____________________________________

Guardian Name
(In case nominee is Minor)

Relationship with Guardian ________________________________

D D M M Y Y Y Y

REGISTRATION / ADDITION / CANCELLATION OF NOMINEE

Savings Account Current Account

Bank Name

Account No.       IFSC Code

Account Type

*Required cancelled cheque along with form

CHANGE IN BANK DETAILS

* Details should be captured as per Bank Records only.

  Address       Email Id       Mobile No.

CHANGE OF ADDRESS / EMAIL ID / MOBILE NO. DETAILS



Signature of Transferor Signature of Transferee*SGB Certificate is Mandatory

Name of Transferor

No. of Units                                          Units Held in  Physical (*if Units in Demat, submit the request to Transferor Broker)

Name of Transferee

If Existing SGB Holder (Provide Investor Id) PAN No. (*PAN Card copy Mandatory)

TRANSFER OF SGB UNITS

*if Customer having Bank Account with IDFC FIRST Bank, no need to fill below details. All the below details should be captured as per Bank records only.

Address 1

Address 2

City ______________________________________________ State __________________________________________________ PIN

Email Id ___________________________________________________________ Mobile No.

ADDRESS OF TRANSFEREE

Nominee Name

DOB of Nominee  Relationship with Nominee ____________________________________

Guardian Name
(In case nominee is Minor)

Address 1

Address 2

City _______________________________________________ State _________________________________________________ PIN

Email Id __________________________________________________________ Mobile No.

D D M M Y Y Y Y

NOMINEE DETAILS OF TRANSFEREE

DP First Holder Name

DP Type                        NSDL        CDSL

DP ID  Client ID

Gender   Male               Female Date of Birth D D M M Y Y Y Y

DP DETAILS OF TRANSFEREE

Savings Account Current Account

Bank Name

Account No.       IFSC Code

Account Type

*Required cancelled cheque along with form

BANK DETAILS OF TRANSFEREE


