
HEAD OFFICE – 28, KRISHANA NAGAR BHARTHANA ROAD ETAWAH
Phone no. 05688-299234

Unclaimed Deposits / Inoperative Accounts – Claim Form

Date ____________
From
To,
Branch Manager
Etawah Urban Co-operative Bank Ltd.
_______________  Branch  Etawah

Dear Sir,
I/We the under signed Mr./Mrs/miss/Dr. ___________________________________________________
_____________________________________________________________________________________
In the capacity of Self/Nominee/Legal Heir/Others (Please specify) _____________________________
Request for settlement of claim, for Deposits account(s) held with your bank in the Name (s) of Mr. / Mrs./Miss/Dr. _________________________________________________________________________
Claim Details (Amount) :
Name of Account Holder :
A/c No. : 
Communication Address :
Mo. No. – 

I understand that, claim will be settled post due diligence and authentication of documents and the claim, as per bank’s process & policy.


Your’s Fithfully


Sd/										MANAGER
										    (SEEL)
Name _______________________							

