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ACCOUNT CLOSURE'REQUEST FORM

Date: oot
M/S Kumari Bank Limited

I/We request you to close my / our below mentioned account with your Bank.
Type of Account :- |__—I Current [:I Savings El Others (Specify) ....................

LTI TTITTTTITITTTIT]
AccountName: | [ | | [ [ [ [ [{TPPTTIPTTITIITTITTTITITTTT]
|

Street Address :- I
Phone No. Home :- | | Office :- | |

Account No. :-

Reason For Closing :-

Please Debit my/our above Account for Account Closing Charge or other Dues (if any)

Thanking You

Applicant's Signature (s)

For Bank's U nl

Initial (s)/Comments of

Supervisor - A/C Opening

Supervisor - L/IC & G'tee

Supervisor - Loans and Bills

Supervisor - Credit/Marketing :

Supervisor - Accounts

Supervisor - Administration

Others : :

Debited A/C Closing charge NPR/USD/ .....cccccovveiiiiienannns
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