O SBI

STATE BANK OF INDIA
425 Park Avenue, 39t Floor
New York, NY 10022
Tel: 212-521-3200, 3390,3318,3283.
Email: mta.nyb@statebank.com

APPLICATION FOR CLOSURE OF ACCOUNT

CLOSURE OF MY / OUR ACCOUNT NO. 776

[/We request you to close my / our above account and dispose the balance as follows (check appropriate box):

[ ]Send remittance per details given below:

DEP-AC

BENEFICIARY DETAILS
NAME IN FULL
MAILING ADDRESS
CITYy STATE
COUNTRY POSTAL CODE
BENEFICIARY BANK DETAILS

A/CNO. NAME OF BANK
BRANCH CITY/COUNTRY
SWIFT/SORT CODE/IFSC POSTAL CODE

INTERMEDIARY BANK DETAILS

NAME OF BANK | BRANCH
ADDRESS

SWIFT/SORT CODE
[ curRRENCY [ |
[ ]Send official check payable to me at the following address:

CITY STATE

COUNTRY POSTAL CODE
[ 1 Please describe below any other disposal method:

1st ACCOUNT HOLDER 2ND ACCOUNT HOLDER 3RD ACCOUNT HOLDER

Signature: Signature: Signature:
Name: Name: Name:
Date: I Place:

* Enclose photocopies of latest State ID (Driving License/ Passport Copy) for all account holders along with closure form.

FOR USE OF NEW YORK BRANCH ONLY
Application scrutinized and
[ found in order and modifications made

[] deficiencies have been observed and conveyed to the applicant.

ASSOCIATE :
Date :

AUTHORISED OFFICIAL :

Date :
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