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ICICI Bank Limited, CPC-Demat Services, Ground Floor, B-Wing, Autumn Estate, Chandivali Farm Road, Opp. Mhada Colony, Chandivali, Andheri (East), Mumbai-400072.
(Important Note: Please do not send requests directly to this address. Kindly route all your requests through the nearest ICICI Bank Demat Servicing Branches)

I/We affirm, confirm and undertake that I/we have read and understood the Terms and Conditions for the use of the E-instruction, Internet 
Banking and Phone Banking services of ICICI Bank Limited as displayed on the website http://www.icicibank.com/pfsuser/webnews/tandc.ht-
mand that I/we agree on my/our own behalf, or as the mandate holder on behalf of the joint holders, to abide by such Terms and Conditions.
I/We, the joint applicants hereby confirm that I/we have instructed and authorized the first applicant to view/access the information on the said 
account for and on behalf of all of the undersigned and under our specific instructions as stated in this letter. We hereby state that should we 
wish to revoke the above authorization, we shall duly issue a letter of revocation to ICICI Bank in this regard. We hereby agree that until ten 
days after ICICI Bank receives such letter revoking the above mandate, the authorization as aforestated shall hold good.

Declaration

I confirm that the account is active, applicant(s) signed in my presence, all relevant details are matching in our Bank records and verified by me. 

Name & Employee ID:

Signature of the Branch Official:

For Branch Use Only

Signature of Sole/First Holder Signature of Second Holder Signature of Third Holder


