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Correspondence Address : No.108, RM Towers, D-3, 3rd Floor, Chamiers Road, Teynampet, Chennai,
Tamil Nadu, India, 600018 | SEBI REG: IN-DP-799-2025 | CDSL DP ID – 12102200

DP ID Client ID1 2 1 0 2 2 0 0

Dear Sir/Madam,

I/We had opted “DO NOT REQUIRE” Delivery Instruction Slip (DIS) at the time of Account opening. However, presently
I/We require the DIS and hence request you to issue the DIS booklet to me/us at my/our registered address. 

Thanking you,

Yours Sincerely

Signature: Sole / First Holder Second Holder Third Holder

From Address:
Address of the Holder that registered with DP

Note: PAN copy is mandate 

INVEXMART FINANCIAL SERVICES PVT.LTD


