
URGENT 5DAYS

REFUND CLAIM APPLICATION 


To 	 	 	 	 	 	 	 	 Date of Submission :

The Branch Manager 	 	 	 	 	 	 	 	        ____________________


___________________


Sir, I hereby request to refund my/ our estimated subscription deposit amount urgently. Refund claim has 
been submitted and full-fill the conditions for urgent claim. So, initiate my/ our Matured/ Pre-Matured 
amount as soon as possible. I also understand that normal refund claims delivery period is 30 days from the 
date of claim submission. Therefore you are request to manage from RESERVE FUNDS as per provision of 
the Bye-laws.


1. CLAIM FOR : (a) Maturity 	 	 (b) Pre-Maturity 	 	 (c) Death Claim


2. TYPE OF AC : (a) Daily Deposit 	 (b) Monthly Savings 	 	 (c) Fixed Deposit


 	 	 	 :	 (e) Others (specify)  ____________________________________________________ 

3. NEW AC NO. :  ____________________________ OPEN DATE __________________ EMD ____________ 

4. CLAIMING ACCOUNT DETAILS 
1. Ac Holder Name : _____________________________________________________________________________


2. Account No. 	 : ______________________________________________ C. ID :  ________________________


3. Opening Date 	 : ___________________________________________ Closing Date : ____________________


4. Agent Name 	 : _________________________________________________ Code : _____________________


5. Branch Name 	 : _____________________________________________________________________________


5. NOMINEE NAME : _______________________________________________________________________________


      Address _________________________________________________________________________________________


6. CAUSE OF PRE- MATURITY : ____________________________________________________________________


7. SUPPORTING DOCUMENTS  : ____________________________________________________________________


8. BANK ACCOUNT DETAILS FOR PAYMENT (Cancel Cheque/ Passbook photo copy attach herewith)


1. Bank Name 	 	 : ______________________________________________________________________


2. Branch Name 	 	 : ______________________________________________________________________


3. Name in Account 	 : ______________________________________________________________________


4. Account Number 	 : 


5. IFSC Code No 	 	 :


I / We hereby declare that all amount on this deposit account has been finally closed. The Claim amount has 
been approved by me/us. Now I/We have no claim against the Organisation, what so ever ! I/We would like 
to receive the Matured Value through my / our Bank Account, which provided by me/us hereof. Il have 


	 	 	 	 	 	 	 	 Your Sincerely 




FOR OFFICE USE ONLY  

1. Subscription Deposit 	 :


2. Interest Credit	 	 :


	 Gross Value 	 	 :


(-) Charges Deduction 	 	 :


Net refundable value 	 	 : 	 	 


(-) Transfer to Loan Ac	 	 :


(-) Transfer to New Ac	 	 : 


(-) Tax deduction 	 	 :


Net Payable 	 	 	 : 


Rupees ______________________________________________________________________________________________


_____________________________________________________________________________________________________


PAYMENT MODE 


1. By Cash 	 	 2. By Cheque 	 	 3. Credit to Bank Ac	 4. Others ______________________


SETTLEMENT EXECUTIVE  

1. Initiate by  ______________________________________________________________________________________

	 	 	 	 	 (Settlement Assistant)


2. No objection certified by __________________________________________________________________________

	 	 	 	 	 (Loan Officer seal & signature)


3. B.M. Approval ___________________________________________________________________________________


	 	 	 Branch Name ____________________________________


4. Sanctioned by ___________________________________________

	 	 	 (Seal & Signature of M.D.)


5. Authorised by ____________________________________________

	 	 	 (Seal & Signature of chairman)


6. Delivered by ______________________________________________

	 	 	 (Seal & Signature of Cashier )

Scroll No. :


Date of Payment :


Remarks :


(Seal & signature of Accountant HQ)


