
c5'CSBBank 

Customer Service Request Form (Domestic and NRI customers)  CRF-2 (Branch-Version II) 

(Office use only) I Branch Code Branch Name I Date (dd/mm/yyyy) I 
Instructions 

1. Please fill in BLOCK letters only. Please leave one box blank between words. Tick(✓) the appropriate boxes 2. Please submit self attested documentary proof, if applicable, for the change request
3. Please tick mark and fill relevant sections relating to the change/updation request only. 4. Request form may be submitted to the base branch where the account is maintained or at any CSB branch

Account Information 

Account No.: I I I I I I I 11 I I I 
Name of 1 st Account Holder I R s IN I A IM I I I I M I I D I D I IN I A IM I I A I s I N I A I M I 
Name of 2nd Account Holder I (If applicable) I I I I I I I I I I I I I I I I I I I I I 
Name of 3,d Account Holder I 
(If applicable) I I I I I I I I I I I I I I I I I I I I I 
Please add/make the following changes in the records pertaining to my/our account with your bank 

□ 

□ 

□ 

□ 

Aadhaar/UID Linkage - for Direct Benefit Transfer (DBT) 
� Please tick here if you need to link your aadhaar number/ UID to your account 

Aadhaar Number/UID to be linked: I���-���-��-���-�� 
Standing Instruction Mandate Registration Request 
� Please tick here if you need to issue a standing instruction mandate 

(Self attested copy of Aadhaar card/Letter to be furnished) 

Account No. to be debit.-ed
_;
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l
===;:::

I ===;-"-I __ �I �I ��----;::::::::;::=::::;:::=::::;_-,---,---r---.----..----..----r--,-----,,-----,--,---, 
Amount In figures (Rs.) I I I I I I I Amount In Words (Rs.)

I I I I I I 
Periodicity: Doaily D Weekly D Monthly D Others (please specify) I ��-��-��-��� ��-'---'--�=::=�=::=�=::=��� 
Start date (From) (dd/mm/yyyy): End date (To) (dd/mm/yyyy): �_._�_.,___,___..__-'-��

Beneficiary's name �I -��--;:::::::;:=::==::=::===::==:=:::::===:=:::::===:=:::::===::==:==:-���-��-��
Beneficiary's Account Number 

!;
l

��
i

!
t,

:;:�::1!��: CSB Branch name L.I --'--'--'---'---'---'---'---'---'----'I Particulars L.I __. _ _,__,___.___.____.__.,___,___. _ _,__,___'---'---'
b) Other Bank Beneficiary•:

Beneficiary's Bank name �I 
-�I -��-��-��-��-��-���

Branch name ::=I =�=::=�=::=::==::==:===::==:=::::::===:=::::::==� 
Particulars �I-��-��-��-��-��-��-� Beneficiary's Branch IFSC Code 

*NEFT charges as applicable will be debited from the account for other bank transfer 

Stop Payment Request 
� Please tick here if you want to issue a stop payment of cheque/s 

Cheque No. (From) I (To) 
�-:=::::;:::::::::::===:=:!:=��-----::====:=:::=���� 

Blank/Dated (dd/mm/yyyy): I 
Amount In figures (Rs.) 

I I I I I I 
Name of Payee (Beneficiary) 

Reason for stop payment: D Lost D Stolen 

Amount In Words (Rs.) 

□ I I 
(Cheque return charges and stop payment

Others Specify) '--'---'--'---'---'--'---'----'---'--'· charges will be debited as applicable) 
Duplicate Record Request/Cheque Book Request . . 
L... Pl . k h ·t d d 1. f f h f 11 . (Applicable charges would be deducted from Account Number mentioned above)"C"" ease tic ere I you nee a up 1cate o any o t e o owing

D SB Passbook D CD/OD Account Statement D Cheque Book* request I I leaves (If Cheque request form is lost/misplaced) 

*Cheque book to be delivered at D Base Branch D Mailing address D other branch I (specify branch) '---'--'---'---'--'---'--'---'----'---'--' P.T.O. 
·················X·············· ···················································································· ·················X······························································· ···················································X········· 

Acknowledgement (to be issued to the customer by the customer's base branch) 

cS'CSBBank 
Formerly The Catholic Syrian Bank Ltd. 

Date (dd/mm/yyyy) I ------�--���
The following services have been requested: D Aadhaar/UID Linkage D Standing Instruction Mandate Registration 
D Stop Payment Instruction for Cheques D Duplicate Record Request/Cheque Book Request D Alternate Delivery Channels D Nomination 

Name & Designation of Bank Official/ Marketing Officer: _________________ _ Seal & Signature of Bank Official/ Marketing Officer 




