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ACCOUNT CLOSING REQUEST/ TRANSFER

Date / /
Day Month Year

Er Branch

FIAT A /F4T T @ran s R fegEan | Please, Close my/our following account
qrar T
am Name Account No.

v TweE ¥ %@ All Unused cheques are [ ] ®igua returned [ ] &Xraa lost
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For charges of Rs. ( only)
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Receive [ ] Cash [ ] Debit/our account No.
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Reasons for closing ( if any)

A/C holder's Signature
Department [ 1Objection [ ] No Objection | Reason of Objection | Signature of the Supervisor
Letter of Credit Import [ ]1Objection [ ] No Objection
Export LC & Guarantee | [ ] Objection [ ] No Objection
Loan Department [ 1Objection [ ] No Objection
Credit Administration [ 1Objection [ ] No Objection
Remittance Department | [ ] Objection [ ] No Objection
Accounts Department [ ]1Objection [ ] No Objection
Bills Department [ 1Objection [ ] No Objection
Please delete the account from the Master File.
Authorized Signatory(ies)
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