Janaseva Sahakari Bank Ltd.,Hadapsar,Pune

DEA Fund Claim Settlement Form

Name of the Depositor Branch

Name of the claimant

Type of Original DEAF account | Amount Date of Interest from Total claim
deposit deposit No. originally Transfer to | transfer to DEAF till | amount
account No. transferred DEAF date @savings
to DEAF deposit rate
Savings
Current
Term
Other

Following formalities are completed and verified at branch level

Sr.No. | Documents Obtained
(Y/N)

1 Claim form

2 Original account opening form

3 Original deposit receipt / passbook

4 If original deposit receipt is not available , Indemnity bond & NOC from all branches as

par banks policy

Self attested KYC documents of claimant

All Xerox documents are verified from original by banks official

Liability reports in respect of claimant and depositor

(e NEN NN}

If claimants signature differs with that of PAN card separate application

We have verified all the details of the claimant and found to be correct ,hence we recommend the claim.
We certify that the above claims have not earlier been made or received from the DEA Fund.

Signature- Signature with stamp-

Name of the initiator Name of the Officer /ABM

Signature with stamp -

Name of the Branch Manager Date:

For use of Head Office

Above claim is verified with all respect and recommended for sanction.
Signature- Signature -

Name of the initiator Name of the Officer

Sanctioning Authority

Name & Designation
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