FORMAT FOR CLAIMING AMOUNT AVAILABLE UNDER
UNCLAIMED DEPOSIT ACCOUNTS

To,

Branch Manager,

The Karad Urban Co-operative Bank Ltd.,
Branch

Sir/Madam,

| hereby furnish the following details alongwith below mentioned documents for
refund claim of unclaimed deposit account transferred to RBI-DEA Fund.

Sr. No. | Particulars of customer Details

1 Name

2 Address

3 Documents enclosed
(Pass book/ TDR receipt)

4 Identification Proof _
PAN Card

5 Address Proof

Sr. No. | Account Type Account Number

I/we certify that the above mentioned unclaimed account belongs to me/us and as
owners of the account I/We claim the amount from the account.

|/We also understand that |/we will be required to procure all documents desired
to establish my/our claim till settlement.

Signature
Date: - Name & Address
Encl: -

Contact no.

Email ID



