Conversion of Resident account to NRO account Request Letter
(To be signed by all the account holders)
First Name

|

Middle Name

| Last Name

*Name of the Primary Holder
Name of the Second Holder
Name of the Third Holder
* Account number
*Customer ID
*E-mail
No.
1

Requisite Information
*ATM/Debit card

Select as applicable
Enclosed the ATM/Debit card along with Request Form
I hereby declare that I am unable to surrender ATM/Debit card as I
have lost them.

2

*Conversion of account
is permissible only in an
active account

Yes activate all my accounts in the Customer Id mentioned in the
form.
All my accounts in the Customer Id mentioned in the form are
active.
* If there are no transactions in your savings account for more than 15
months, the account will be classified as "Inactive".
If there are no transactions in your savings account for more than 18
months, the account will be classified as "Dormant".

3

*Any Address Change in
your resident account

No, there is no address change in my account
Yes, there is an address change in my communication/ permanent
address. I hereby attach requisite address proof.
Click here for list of most acceptable address proofs

4

5

*Convert all other
Resident Savings
account to NRO Savings
accounts.

No, I do not have any other Resident Savings account.

*Conversion of Fixed
Deposits in Resident
Customer Id

No, I do not have any Fixed Deposits in my Resident Customer Id.

Yes, convert all the below mentioned Resident Savings account

Yes, convert all Fixed Deposits to NRO Fixed Deposits. I hereby
submit the original FDR as a new Deposit Confirmation Advise
(DCA) would be issued to be with applicable terms and conditions.

6

*Closure of all current
accounts in Resident
Customer Id

No, I do not have any Current Accounts in my Resident Customer Id.
Yes, close all my Current Accounts in my Resident Customer Id.
Current Account Number
Indicate your option for us to send proceeds from Current Account:
Another ICICI Bank
Resident account
Send Demand Draft
In case of Demand draft, please provide us the beneficiary name and
mailing address:
Currency in which Demand
draft is to be issued
Beneficiary Name
Beneficiary Address 1
Beneficiary Address 2
Beneficiary City
Pin code
Beneficiary Country
Beneficiary Contact Details
Beneficiary Email id

7

*De-link account if linked No, my Savings account is not linked to demat / trading account.
to Demat/ Trading accounts
Yes, de-link my Savings account/s from my demat/trading account/s
Saving Account Number

8

*Deletion of any of the
existing applicants

Name of the Applicant/(s)
to be deleted
*Unused Cheque Leaves
Enclosed the unused cheque leaves along with Request Form
I hereby declare that I am unable to surrender unused cheque leaves
as I have lost them.
*ATM/Debit Card
Enclosed the ATM/Debit card along with Request Form
I hereby declare that I am unable to surrender ATM/Debit card as I
have lost them.

Signature of First Applicant:

Signature of Second Applicant:

Signature of Third Applicant:

