TO BE ISSUED TO THE TRANSFERRE BANK/POSTOFFICE SAME TO BE PRINTED
ON BANK LETTER HEAD AND SHOULD BE SIGNED BY BH/BOH WITH SS NO
STAMP AN ROUND SEAL DULY AFFIXED

To
The Branch Manager/Post Master

(Name of Account Office)

(Address)
Subject: Transfer of (Name of Scheme) account
number in the name of (Name of
account holder/s).
Sir,
It is certified that the account opening form for account No. of

(Name of Scheme) was maintained by this office with the following details:

. Name of Account holder;

. Name of Joint Holder(s) if any;

. Address;

. Scheme Name;

. Account Number;

. Date of opening;

. Date of extension/s, opted by the account holder; and
. Name of nominee/s
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It is further certified that the account opening form is not traceable and the transferee account
office may obtain new account opening form along with prescribed identification document.

Yours faithfully,

(Branch Manager/Post Master)
Name of Bank/Post Office



