ACCOUNT CLOSURE FORM

All Fields are mandatory

CUSTOMER DETAILS If more than 3 holders then please fill up the additional form.

Date Branch Code (For office use only)

| /' We instruct you to close my / Savings Current Account  Account No.
1* Account Holder
2" Account Holder

3" Account Holder

REASON FOR CLOSURE OF ACCOUNT (Please tick):

Consolidating Account - within Bank Unhappy with charges

Consolidating Account - to other Bank Unhappy with product features

Account not required Closure of business due to financial loss
Unable to maintain minimum balance Change in constitution of the firm
Customized product - no longer needed Branch of other bank is suitably located
Residence Relocation Change in Status (Resident / NR)
Change of Employer

Unhappy with Service

The closure proceeds may be refunded by way of (Please tick):
NEFT / RTGS*
Bank Name:
Account No.: IFSC:

Transfer to AU Bank account
AU Bank account no.

Demand Draft

DD in the name of
DD Payable at

*Please submit copy of cancelled cheque

Cash INR (For amount below INR 20000/- and in multiples of %1.)

Note: In case, the amount of the closure proceeds is less than or equal to Rs. 100/- the amount would be retained by the Bank if the payment (NEFT / RTGS /Transfer A/c) details are not provided.

MobileNo. for Correspondence

Terms & Conditions:

1. 1/We hereby confirm the I/we have destroyed unused cheques issued for this account and 4. Closure request needs to be signed by ALL the account holders. POA holder (if any) cannot
indemnify bank, its employees, directors and agents against any loss/ claim due to sign the closure request.
unauthorised use of these unused cheques. 5. Corrections (if any) have to be authenticated by ALL the holders.

2. |/We hereby confirm that I/we have destroyed debit cards issued for this account and 6. Please strike-off as “NA” for details which are not applicable.
indemnify bank, its employees, directors and agents against any loss/ claim due to 7. Closure requestwould be rejected in case of any outstanding charges.
unauthorised use of these debit cards (Not applicable in case of customer holds any other 8  Certified True Copy of Board resolution required in case of ‘Corporate account’ closure.
accountin addition to the account being closed). 9  ForLockersurrender, if applicable please fill separate form.

3. I/We am/are aware that my/our saving/current account will not get closed, in case of any other 10 |/ we hereby confirm that my/ our savings / current account will not get closed, in case any
product/s is/are linked to my/our saving/current account and | have not submitted additional linkages are linked to the account. The Bank will not be held liable for the dishonour of any un-
request for delinking or closing these products. presented or uncleared cheque, as on the date of submission of this account closure

information.
DELIVERABLES DETAILS

| confirm having destroyed /  surrendered my/our Debit Card

| confirm having destroyed / surrendered all unused cheques No. to Tick whatever is applicable

Signature (s): Guardian in case of minor
(Thumb impression shall be attested by 2 Witnesses)

Witness 1 Name. Witness 2 Name

Address Address

Signature Signature

Place Date Place Date

AU SMALL FINANCE BANK LTD. CUSTOMER ACKNOWLEDGEMENT SLIP - ACCOUNT CLOSURE (for bank use)
A/C No.

Received From

Service Instruction No. Service Instruction Details

Date
Branch Name & Stamp Signature of Bank Official




ACCOUNT CLOSURE FORM

BANK USE SECTION For Savings / Individual Current account - All the account holders to sign For Current accounts - As per BR / relevant authorization documents

BRANCH CHECKLIST

S.No# | Service linkage type (Please tick): Branch to verify before proceeding with Account Closure.
1 APY account linked with this account Yes No
2 Investment and social security scheme accounts linked with this account Yes No
3 Lien/freeze/OD in the account if any, are removed Yes No
4 Account was opened with a deemed OVD and main OVD been obtained Yes No
5 Outstanding bills (including foreign bills) Yes No
6 Insurance holdings linked with this account Yes No
7 Locker facility, is delinked and customer has made other arrangements to service the locker rent Yes No
8 Tds linked with this account Yes No
9 All the standing instructions/NACH/ACH been deleted from this account Yes No
10 Doorstep Banking services been deactivated from the account Yes No
11 Others, if any Yes No

To be filled by the bank staff To be filled by the BOSM/BM, post below authorization .

| confirm that | have personally met the customer and the All information (incl. Name and/or signature variation), as :Z;Vl:z; Number
customer has signed the form in my presence. The signature specified in the form have been verified & found to be correct.
has been verified from bank records and is as per the lauthorize the form update. Branch Code

operating mandate.

. ) . Branch Name
Connected with Customer on registered Mobile No

For Ivy/Eternity/Royale accounts, | have met the customer
_____________ @ __:__AM/PM and understood customers concerns and tried retaining Mode of Customer Request
Original Seen and Verified him/her. Walk in Customer

Acknowledgement and service request no. provided. Speed Post / Courier

Emp. Name & Designation Emp. Name & Designation Request received from the Registered mail

Emp. Code Emp. Code

Version 3.0 May 2025

Signature of Bank official Signature of BOSM/BM



