APPLICATION FOR

CLOSURE OF ACCOUNT
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To Chief Executive Officer, Date :

Janakalyan Saving & Credit Cooperative Society Ltd.
........................................... Head Office / Service Center

Ref. : Closure of Account

Dear Sir/Madam, Account No. :

Please close my/our following Account :

All unused cheque [ ....cccccvvvveeveerieeeieeeeeeeeeeen, Jarereturned [ cccocoeeeeieiiiiiiiiiiiiie, ] are lost and I/we
indeminify you against any claim. Losses and demands whatsoever which you may incur or sustain in this

connection.

Reasons for closing (If any) :

Please debit my/our account for the applicable charge. oo
Balance Amount PP Signature of the Account Holder
Less Charge e

Interest Exp. PR PPPPPR

Less INnterest EXP. TaX @ .uueceeeerereeieiiiiiiiiiiiiiieses e e eeeeeeeeeneees

Settlement AMount .

Total Balance Payable @ .......ooeviieiiiiiiiieeeee e

Please close the account.

Approved by Authorised Signature



