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REFERENCE 
NUMBER NAME ADDRESS CITY STATE 
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FORM A 
 
To: 
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������	� 
 

1. Name of the Claimant : 
2. Reference Number : 

      3.  Address of Claimant : 
      4.  Email-ID/Mobile No: 
      5.  Relationship with Unclaimed Deposit Account Holder 
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UNCLAIMED/INOPERATIVE DEPOSITS 

 
FORM B 
 
To: 
The Branch Manager: 
__________________ 
 
1. Name of the customer: 
 
2. Account particulars : 
 
3. Documents enclosed: (e.g. Passbook/FDR receipts etc.) 
 
4. Identification proof : (Copy ) 
 
5. Address Proof : (Copy) 
 
6.Reference Number: 
 
I/We certify that the unclaimed account as per details displayed on the website of the 
Bank belongs to me/us and as owners of the account I/We claim the amount from the 
Bank. 
 
I/We also understand that I/we will be required to produce all documents desired to 
establish my/our claim till settlement. 
 
 
 
( Signature) 
 
Name & Address: 

Phone / Mobile; 

E-mail  ID     :�


