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Update your contact details

(PLEASE FILL IN BLOCK LETTERS)
Name of Primary Account Holder

Mr./Ms./Mrs./Dr.
FIRST NAME MIDDLE NAME LAST NAME

Resident Savings Account Number

Credit Card Number

CREDIT CARD 1

CREDIT CARD 2

Loan Number

HOME LOAN

PERSONAL LOAN

CAR LOAN

TWO-WHEELER LOAN

ANY OTHER LOAN
IR EEEEEEE

To change your demat/webtrade address, visit any ICICI Bank Branch.




Contact Details

New Mailing Address

ADDRESS

CITY STATE

PIN CODE

HREREN

TEL. NO. (HOME)
ISD STD MOBILE NO.

TEL. NO. (OFFICE)
ISD STD

EMAIL ID
|

If you do not want your savings account
statements sent to your mailing address, please tick hereD

| hereby agree to register myself for the mobile banking facility offered
by ICICI Bank. | confirm and undertake that | have read and understood
the Terms and Conditions governing the mobile banking facility of ICICI
Bank as mentioned/specified on ICICIBank.com.

Please tick here to confirm D

If your account is less than six months old, please submit this form with a photocopy of either a
recent phone or electricity bill at any of our branches. (Please carry the original bill for verification of
your new address)

Declaration

|/We agree that if |/we have provided any incorrect/incomplete/inconsistent information, ICICI Bank,
before rejecting/accepting the change of address, mobile number/email id request for any of its
products, has the right to ask for additional documents.

I/We understand that it is my/our responsibility to inform ICICI Bank immediately of any change in
address, mobile number/email Id and to provide information that ICICI Bank may require.

| confirm that | have the authority/mandate necessary to sign this declaration on behalf of myself,
and alljointaccountholders, for all the products and services mentioned here.

Signature of the Account Holder

HNEREN

dd mm vy

Please fill in this form and slip into any of our ATMs/Branch drop boxes.



