
                                      NOC from Joint holders of the Bank Account 

                              (To be filled by the Joint holders in the Bank Account) 
 

 

From, 

______________________ 

______________________ 

______________________ 
 

To, 
CENTRUM FINVERSE LIMITED (DP ID – 12012200) 
Unit No 1-A,First Floor, Central Plaza, 
166 C.S.T Road, Kalina, 
Santacruz (East) Mumbai – 400098 
 
 

Sub: - No Objection for using Bank Account 
 
Dear Sir, 
Ms./Mr.   and I / We are jointly operating Savings 

Bank/Current Account No  with   Bank and I / We have no objection for 

using the above bank account by Ms./Mr.    for Demat and Trading account 

related transactions. 

 

 
Yours Faithfully 
 
Signature of the Applicant: 
 
Name of the Applicant:  


