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CUSTOMER INFORMATION CHANGE FORM (Retail) 

Date ……../………./……….. 

Account Number:  
 
I/We ………………………………………………………………………………………………………………….. hereby request the following modifications to be 
made in your bank records. I acknowledge that these changes are being implemented at my/our request and 
will impact the aforementioned account held by me/us with T Bank. I/We have enclosed the necessary 
documents in original and photocopy for processing these changes. 

Please tick the field you would like to change 

1. Change of Name: 
Existing Name: ………………………………………………………..…………………. New Name: …………………………………………………………….………………………… 

 
2. Change of Identification Number: 

Existing Number: ……………………………………………………………………… New Number: ………………………………………………………………………………….. 
 

3. Change of Branch: 
Existing Branch: ……………………………………………………………………….. New Branch: …………………………………………………………………………………… 
 

4. Change of Mode of Operation: 
Existing:            Singly               Jointly                 Either or Survivor             Anyone or Survivor             Others 
New:                    Singly               Jointly                 Either or Survivor             Anyone or Survivor             Others 
 
Name: ………………………………………………………………………………………………. CID Number:  
Name: ………………………………………………………………………………………………. CID Number:  
 

5. Change of Contact Number: 
Existing Mobile No: ………………………………………………………………….. New Mobile No: …………………………………………………………………………… 
    

6. Change of Email ID:  
Existing Email ID: ………………………………………………………………………. New Email ID: ………………………………………………………………………………. 
 

7. Change of Normal Saving’s Deposit Account Number to Vanity Account Number: 
Existing a/c No:                                                                    Vanity a/c No:  
 

8. Change of Minor Saving’s Deposit Account to Normal Saving’s Deposit Account (when a minor 
attains the age of 18). 
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          9.        Change of Nominee: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
          10.       Change of Signature: 
                                  
                                           Existing                                                                                         New                  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Joint Account Holder 

 

 
 Primary Account Holder 

 

 
Joint Account Holder 

 

   
Joint Account Holder 

 

 

 

 

  
Joint Account Holder 

 

  
 Primary Account Holder 

 

   
Joint Account Holder 

 

 

 

   
Joint Account Holder 

 

 

 

 

 

Existing Nominees CID Number Percentage 

   

 

 

 

New Nominees 

 

 

 

 

CID Number Percentage 
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                  Dealing Official’s Name and Signature 

                  Date: …………………………………………………………………….  

 

 

 

 

 

 

 

 

 

 

 

 

                        Manager’s Seal & Signature     

                                                              FOR BANK PURPOSE ONLY 

Please Note: 
1. Customers must drop the filled form personally to our nearest branch office (Bhutanese Living Abroad 

can email the scanned copy of the filled form along with the necessary documents to 
customercare@tbank.bt from your registered email address). 

2. Change of signature even for Bhutanese Living abroad cannot be processed through an email; 
therefore, customers must visit our nearest branch office to complete this process. 

 
 
 
 
 
 
 
 
 
 
 

Signature of the Account Holder 

Name:(……………………………………………………………………………………………………) 

 
 

 

mailto:customercare@tbank.bt

