10.

11.
12.

13.

To be filled by the Banker

CONFIDENTIAL

Name and address of Bankers

Name of the Firm/Company and
address

Constitution

Name of Proprietor/Partner/Partners/
Directors/Karta & Co. Owners of Joint

Hindu Family

Nature of Account
Banking Since

Business/Company established/
Incorporated on

Other allied activities

Nature of Business Activity

If Limited Company

Means of Proprietor/Partners

Name and address of Associated
Concern of the firm

Experience as to their dealings

PLACE: SEAL
DAT E:

Individual/Jt. Hindu Family/Public Ltd. Co./
Others/Proprietorship/Partnership/Pvt. Ltd.
Co.

Savings/Current/Others

Year: No. of Years :

Authorised CapitalRs. .........c.cocvvvnvnnnens

Paid Up Capital RS. ..cccevviiniieiniininennns

GOOD/SATISFACTORY/UNSATISFACTORY

SIGNATURE :
NAME :
DESIGNATION :



