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LETTER OF TRANSPOSITION 

 
Date: - _______________ 
 
To, 
Mahindra and Mahindra Financial Services Ltd. 
New No. 86, Old No. 827,   
Second Floor, Dhun Building,  
P.B. No. 2430, Anna Salai, 
Chennai – 600002. 
Tel: - 044-28411061/28411016 
 
Subject-  Application for Transposition of FDR(s) 
 
Dear Sir, 
 
I / We _______________________________residing at ______________________________________________________________ 
seek transposition of the Fixed deposit held in the name of_______________________ _(Name of the deceased FD holder), 
consequent to demise of Mr./Ms./___________________________________ (Name of the deceased FD holder) .I/we being the 
holder of the said Fixed Deposit (as detailed below) do hereby request you to transpose my /our name as the holder of the  said FD, 
with immediate effect. 
 
The details of the FDR are as follows:- 
 

Folio / FDR No. Term Rate of Interest Deposit Amount Maturity Amount 

          
 
I/We certify that am the holder to the FDR dated _________________________bearing no____________________ held by 
Mr./Ms./____________________________ (Name of the deceased FD holder) and I/we hereby undertake to indemnify Mahindra and 
Mahindra financial services limited against all proceedings, costs, claims, liabilities and expenses whatsoever, which may be taken or 
made against or incurred by Mahindra and Mahindra financial services limited on account of the company transposing my name as 
applicant in the FDR dated______________________bearing number______________. 
 
In support of my/our claim I/We hereby submit the following documents. 
 
1. Original FD certificate(s). 
2. Original /Duly attested copy of Death Certificate. 
3. Personalised Cheque copy for bank update. 
4. Pan card copy. 
 
I/ We hereby request you to transmit the amount covered under the above FDR No.___________________ standing in the name of the 
Deceased FD Holder in my/our name. 
 
 
 
 
Signature of the Applicant(s):-_________________________________________________  
 
 
 
 
 
 
 


