
 

 

 

 
 

 

 

                           FINGROWTH  
                                        Co-Operative Bank Ltd. 
                                                                                                                                                                                                                        (Multi state Bank)(Multi state Bank)(Multi state Bank)(Multi state Bank)    

 

 

                              REQUEST LETTER FOR CLAIM 

                                 DEPOSITOR EDUCATION & AWARENESS FUND 

 
 

Name of the Branch……………………… 
 

Name of Depositor……………………………………………………………….. 
 

Account No.  …….………………………………………………………………... 
 

Age……………Date of Birth……………… 
 

Occupation ………………………………….. …………..……….……………….. 

 
 

 
 
Recent passport 
size Photo of 
Applicant 
 
 

 
 
 

 

Present Address in full 
 

 

Residence Address* 

………………………………………………… 

……………….…………………………………

………………………………………………… 

(City/PinCode)…………………………….…… 

 

Business Address/Registered Office 

………………………………………………………

……………………….……………….………………

……….……………………………………………… 

(City/PinCode)…………………………….…… 

 

Permanent Address in full* 

…………………………………………………

………………………………………………… 

(City/PinCode)…………………………….…… 

 

                                  
Telephone No………………………………………… 
 

Mobile No…………………………………………….. 
 

E-Mail Address………………………………………. 

* Self attested photocopies/proofs  enclosed. 
 
KYC 
 

KYC*: PAN Card No………………………………………………………………….. 
 

Voter ID……………………………………………………………………………….. 
 

Driving License……………………………………………………………………….. 
 

Reason for Non operating this account ………………………………….…………………………… 
 
………………………………….……………………………………….…………………………………. 
 

 
 
 
 

………………………….. 
(Signature of Applicant) 

Place:………………………. 
 

Date:……………………….. 
 

 


