To,
The Managing Director
dLife Consumer Care(P) Ltd.
E-80, Basement, Lane No.8, Shashi Garden
Mayur Vihar, Ph I,

 Delhi-110091
Subject: Transfer of ID
Respected Sir, 

This is to request you that I am having an ID No. . . . . . . . . . . . . . . . .  in my name. I wish to transfer the ID in the name of Mr./Mrs./Ms. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . are requested to kindly change the name to the above mentioned person with immediate effect.

I further confirm that on doing so, I will not have any claims or issues pending with the company. Any money or product records till date are my liabilities with the new person.

Thanking You,
Yours Truly

Name:

Address:
Father’s/Husband’s Name:
ID NO.:
Contact No.: 

Note: Document Required
· Application duly signed
· New Application form

· Residence Proof and ID Proof of new person.
· Rs.250/- as transfer fee.

· Transfer application must be attested by coordinator.
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