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Branch Code:	 	 Date D D M M Y Y Y Y

Branch Name:	

UDRN No. (if available):	

SELF CLAIM (including Joint Accounts)

I/We furnish the following details / documents for activating the account / payment of the balance amount from my/our account.

Name of the Customer (s):	

Type of Account:	   Saving Account       Current Account       NRE/NRO Account       FD/RD Account       Others (please specity) 

Customer ID	  

Account No. 1:	 	 Account No. 2:	

Account No. 3:	 	 Account No. 4:	

House No. & Building Name/No. :	

Road / Street  Name/No. :	

Landmark :	 City :	

State :    Country:	 Pin:	

Mobile No.:	 E-Mail ID :	

I/ We could not operate account due to	   Account not in use       Change of Residential Status       Corporate Salary Account - Employer Change

	   Transfer to another location (business/customer/branch)       Business Terminated

	   Availed Loan/Limit from another Bank       Others (please specity) 

THIRD PARTY

I/We the undersigned Mr. / Mrs. / Ms. / Dr.  in the capacity of 

  Nominee       Legal Heir	 Request for settlement of claim, for deposit account(s) held with your bank in the name(s) of

		  Mr. / Mrs. / Ms. / Dr. 

Customer ID	

Account No. 1:	 	 Account No. 2:	

Account No. 3:	 	 Account No. 4:	

Claim details

Name of the Deposit Holder	

House No. & Building Name/No. :	

Road / Street  Name/No. :	

Landmark :	 City :	

State :    Country:	 Pin:	

Mobile No.:	 E-Mail ID :	

Reason for Non Operation	   Account not in use       Change of Residential Status       Corporate Salary Account - Employer Change

	   Transfer to another location (business/customer/branch)       Business Terminated

	   Availed Loan/Limit from another Bank       Others (please specity) 

Match Criteria

	 PAN Card	 	 Passport	 	 Aadhar Card	 	 CIN No (for Company)	 	 Others’ (please specity)

I/We understand that the claim will be settled post due diligence and authentication of documents as per the policies and guidelines of RBL Bank.

I / We am/ are submitting herewith my /our KYC documents (original documents for RBL Bank’s verification and copy of the same for RBL Bank’s record) men-
tioned as under along with my/our recent photograph and request to claim the balance in my/our account.

S. No. Name of the account holder (s)/ Claimant (s) KYC Document (s) (OVDs*) with details

1.

2.

*Officially Valid Documents (OVDs) for proof of identity: Passport/ Voter ID Card/ Driving Licence/ Proof of possession of (Aadhaar)/ NREGA Job Card/ Letter is-
sued National Population Register (NPR) (any one of the documents)

Proof of Address: Same OVDs as above or deemed OVD for the limited purpose of proof of address

 

Unclaimed Deposits: Common Claim 
Application Form (Self & Third Party)

 

	 Customer Acknowledgment slip (to be filled in by RBL Bank’s official)	 Date: D D M M Y Y Y Y

Received a request from  for claiming balance outstanding 
in Unclaimed Deposits / (A/c No. )

Bank:

Branch:	 Signature of RBL Bank’s Official with RBL Bank’s seal
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Declaration:

•	 I / We declare that the facts stated above are true and correct to the best of my/our knowledge and belief.

•	 I / We also understand that I/ we will be required to procure and submit documents necessary to establish my/ our claim till final settlement and also agree to 
execute the required documents to settle the claim.

•	 I / We understand that claim will be settled post due diligence and authentication of documents and in subject to RBL Bank’s process & policy.

•	 I/We hereby declare and confirm that for Third party claims I/We fully understand and acknowledge that in case of a death claim settlement, it shall be man-
datory for me/us or claimant to submit a separate deceased claim form as a requisite for processing the claim.

Name of the account holder (s)/ Claimant (s) Signature (s)

(Two witness acceptable to RBL Bank is required in case of account holder (s)/ Claimant (s) are illiterate)

Name and address of witness Signature (s)

FOR BRANCH USE ONLY

Branch Name 	 Branch Code 	 Date D D M M Y Y Y Y

(I hereby certify that the customer’s signature has been verified and customer has signed in my presence)

(Signature Verification to be done by SDA / SDA Authoriser / ISM / SDM / CSA / Sr. CSA / BM)

Maker Name:  Emp Code Designation Sign: 

(SDA / SDA Authoriser / ISM / SDM / CSA / Sr. CSA) 

Checker Name:  Emp Code Designation Sign: 

(SDA Authoriser/Sr. CSA/SDM/BM)


