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UPDATION OF ACCOUNT INFORMATION FOR CORPORATE DEPOSIT ACCOUNTS  

We request you to update the details related to undernoted accounts:  

  Corporate Checking Account   Money Market Deposit Account   Certificate of Deposit  

Name of the Company/Organization: ____________________________________________________________  

1(a). Legal Status:  

 Limited Liability Company  Solely Owned Corporation  Association  

 Not-for-Profit Corporation  Limited Liability Partnership    Proprietorship/General 

Partnership  

2. Business Street Address (Post Box address is not acceptable): 

3. Business Tel No.: 4. Fax No.: 5. Email Address: 

6. Tax I.D. No.: 7. Year of Establishment: 8. Website URL: 

9. Country/State of Incorporation: 10. Mode of Operation of Account:    As per the enclosed Resolution  Other 

(please specify):  
 

 11. Latest Annual Turnover (USD): $ for the year 20______  

 a) Projected Annual Turnover (USD): $for the year 20______  

12. Type of Credits and Debits into the Account: 

 Checks (No per month) ________            Wire Transfers (No per month)   _______     Cash (No of txns per month)______  

  Others (specify): ___________________________________________________________________________________  

13. Major Sources of Such Credits (Please specify what the funds into the account will represent/ the activity which will generate 
the funds):  

 a) Expected Annual Volume of Credit Transactions (USD): _______________________________________ 
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14. Major Purposes of Such Debits (Please specify for what purpose the funds will be utilized): _________________________ 

  ____________________________________      Expected Annual Volume of Debit Transactions (USD):  _________________  

 

 

15. Details of anticipated transactions in the account  

Sr No  Description  No. per month  Annual volume ($)  

  Within  

USA  

Outside  

USA  

Other  

Geographies  

Within  

USA  

Outside  

USA  

Other  

Geographies  

1  Incoming wire transfers        

2  Outgoing wire transfers        

3  Cash transactions    

4  Expected single largest  

Transaction value  

  

Signature of Authorized Signatory:  Signature of Authorized Signatory:  Signature of Authorized Signatory:  

Name:  

Designation:  

Date:  

Name:  

Designation:  

Date:  

Name:  

Designation:  

Date:  
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