
Date: __________________ 

 

To, 

___________________________________ (Name of Clearing House) 

_____________________________ (Address) 

 

Subject: Request for Account Change from ………. (Name of bank) to eSewa Account. 

 

Dear Sir/Madam, 

 

I, Mr./Ms._______________________________ having client code____________ hereby 

request you to change the existing bank account ______________________ [old bank account 

No.] to the eSewa account number given below. 

 

Details of eSewa Account 

 

eSewa ID (Mobile Number or E-mail Id): ________________________________ 

Name in eSewa Record: ________________________________ 

 

This arrangement is made for my own convenience and I will be sole responsible for it. Please do 

the needful in this regard. 

 

Sincerely, 

 

Name of the Client: 

Signature of the Client: 

 

Note: Proof for eSewa a/c is attached herewith 

______________________________________________________________________________ 

 

Verified by Broker: Approved by Clearing House/Clearing 

Member: 

 

Name of Person: ____________________________ Name of Person:  _____________________ 

Designation: _______________________________ Designation: _________________________ 

Signature: _________________________________ Signature: ___________________________ 

Date: _____________________________________ Date: _______________________________ 

Seal: _____________________________________  Seal:_______________________________ 

 

--------------------------------------------------------------------------------------------------------------------- 

For Official Purpose Only 

 

--------------------------------------------------------------------------------------------------------------------- 

 


