
REQUEST FOR BALANCE CERTIFICATE
Vfftf df}Hbft k|df0fkqsf] nflu b/vf:t kmf/d

Date/ldlt: _________________________

Branch/zfvf: __________________

I/we request you to provide the Balance Certificate of my/our account as per below mentioned details. lgDg adf]lhd ljj/0f
ePsf] vftfsf] df}Hbft k|df0fkq pknAw u/fOlbgx'g cg'/f]w ub{5'/5f}+ .
Account name: ______________________________________________________________________________________________
vftfjfnfsf] gfd

Account number: ______________________________________________________________________________________________
vftf gDa/

Currency in which the account balance is to be converted: ____________________________________________________
ljb]zL d'b|fdf df}Hbft k|dfl0ft ug{'kg{] ePdf pNn]v ug{'kg{] ljb]zL d'b|f
Purpose/p2]Zo(if any/olb s'g} ePdf pNn]v ug]{_: ___________________________________________________________________________

Name of person/entity to whom the certificate to be addressed (if any):
olb s'g} JolQm/;+:yfsf] gfd ;Daf]wg u/L hf/L ug{'kg]{ ePdf, JolQm/;+:yfsf] gfd_____________________________________________________

(if balance certificate to be collected by person other than a/c holder/olb vftfjfnf afx]s cGon] k|df0fkq ;+sng ug]{ ePdf_

Name of authorized person (cflwsfl/s JolQmsf] gfd_: _______________________________________________________________

Signature of the authorized person: cflwsfl/s JolQmsf]] b:tvt gd'gf _____________________________________________________

I/we authorize the Bank to debit my/our account for the necessary charges as per the rule of the Bank and to include the
details of the certificate in the website of the bank for validation. Vfftf df}Hbft k|df0fkq hf/L ubf{ a}+ssf] lgodfg';f/ nfUg] z'Ns d]/f]/xfd|f]
pNn]lvt vftfaf6 lngx'g, ;fy} df}Hbft k|df0fkqsf] ljj/0f validation sf nflu a}+ssf] website df /fVg d]/f]/xfd|f] dGh'/L 5 .

________________________
Authorized Signature
cflwsfl/s b:tvt

Account Number/vftf gDa/: ______________________________________________

For Bank's Use

Checked by/Issued by: _______________________ Approved by: ________________________________


