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Application Form to update Goods and Services Taxpayer Identification Number (GSTIN)  

Current/Cash credit/Over draft & Saving (Individual, Non Individual, NRI) 

 

 

 

 

     

 
Please fill the form in BLOCK letters only. Fields marked in * are MANDATORY 

 

Branch Name  ______________________________                                                                                                                                                       * Application Date 
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 
 

*Existing Customer                      #If yes, CIF ID            #Account Number  

 

#Title  #Account Name 

#E-mail ID Mobile No.  

# MANDATORY for Existing to Bank customers
 
*GSTIN DETAILS 

 
 *GST Registration         * If yes,          *Special Economic Zone     
 

 GSTIN  ( Default)                               PAN   

 
Address registered for GSTIN 

   Same as communication/ Local address given in the account   Same as Registered/ Permanent/ Residence address given in the account   As given below 

*Line 1 

*Line 2 

Landmark*City
*Pincode*State*Country
 

* Please fill the following details for multiple GST Registration. You may enclose an annexure in the following format in case there are more than two GSTIN. 

GSTIN No.  Address 

 

 

Line1 

Line2 

City
Pincode State 

 

 

Line1 

Line2 

City
Pincode State 

*Please enclose a copy of documentary evidence substantiating your GST Regn number. 

 

 

Name of Authorized Signatory/Primary Holder_____________________________________________Signature:____________________________________________________ 

 
 

Name of Authorized Signatory1/Joint Holder 1:____________________________________________Signature1:____________________________________________________ 

 
 

Name of Authorized Signatory2/Joint Holder 2:____________________________________________Signature2:____________________________________________________ 

 

Terms and Conditions 

 

In case of multiple GST Registration number, applicant may detail the GST registration of the particular state for every transaction or else the default address mentioned in the 
form shall be selected by the bank for issuance of invoice 

 

Declaration by the Branch 

 

I hereby certify that the form is complete in all respects and relevant document has been obtained and the details furnished above have been verified. Kindly process the request.  

 

 

 

 

 

      

APPLICANT DETAILS 

Y   N  

For Axis Bank Limited 

 

Signature: ___________________________ 

Branch Head / Authorized Signatory 

 
Name of Official:_____________________________________________ 

Designation:        _____________________________________________S. S. Number:      _____________________________________________ 

Y 
  

N 
      Single         *   Multiple  Y   N  


