ACCOUNT CLOSURE REQUEST FORM J JANA SMALL FINANCE BANK

SRF

To,
Branch Head, Jana Small Finance Bank.

Subject:ClosureofAccountNo.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Please close my/our aforementioned account with your branch

I/We confirm having destroyed my/our

1. Debit Card/s No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ 2. Unused Cheque NOS. from ... tO i
The reason for closing the account is (Please tick):

[ ] Shifting to other bank [ ] Change in city / residence

D Unhappy with Services D Unable to maintain minimum balance

[ ] Consolidating bank accounts within Jana Small Finance Bank [ ] OIS oo

The balance amount may be refunded by way of (Please tick):

DNEFT/RTGStomyaccountNo.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Bank Name. ...

Branch Name/Location............ccc.ooivoiiooiieeeeeeeee e ACCOUNE NAME....oii s IFSCiiiii

DCredittoJanaSmallFinanceBankAccountNo.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

[]op payable at ... (Location) [ ] Cash (For amount below Rs. 20,000/~ only)
You are authorized to cancel any standing instructions / NACH linked to this account.

Declaration

I/We understand, agree and acknowledge that Jana Small Finance Bank shall act solely on the basis of my/our instructions without any
responsibility and liability upon the Bank. It is my/our responsibility that all the NACH / Auto debit mandates/Standing Instructions/any other
products/services linked to this account are amended/delinked.

Thanking You,
All Account Holders to sign

Signature Signature Signature
Name of the Primary Holder Name of the Joint Holder 1 Name of the Joint Holder 2
Date: .o Place:. .o
For Bank Use Only
Customer request acted UPON ON......cciiiiiiiiiiii e £ FOrWArdEA 0. ...
O s Relevant Charges debit@d RS.........oiiiiiiiicicc et

D | confirm that the account status is active and signature of the customer(s) matches with our records.

NaME OF the BranCI OFfiCIAL ...ttt h s e s 8 s e h s e s 8 s 8t s e 8 a e s e ettt

Charges collected [ | Cash DDebitfromAccountNoA‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Amount paid [ ]cash [ ] DD

DCreditedtoAccountNo. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

[] UTR Number HNEEEEEEEEEEEEEN

[ ] Cheque Book(s) Destroyed, if any

[ ] Signature verified [ | Debit Card ATM Card - destroyed / delinked

Signature of the Branch Official...........c.cccoovviiiiin Branch Operations Manager..........ccccocvoeveicnnnns Employee NO.......ccoovviinnns Date.....cccooo..

Acknowledgement

We acknowledge your request for closure of aCCOUNT NO. ......cciiiiiiiiiiiiiiiit s Any standing instructions/auto debit

mandates/other services linked to this account stands cancelled from the date of closure

SIGNATUIE .o Date oo Place ...



