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To,

The Manager

The V.V.C.C. Bank Ltd
Vallabh Vvidyanagar

Sub: DEAF Refund Claim Account SB / CR: L .....ciiinnnen

Dear Sir,

Kindly consider, this request to refund Bank the Amount, Which has being

transfered to DEAF Scheme 2014 from our Account SB / CR: e, being closed as

DEAF due to no operation.

DETAILS MENTIONED BELOW

Account Name : eeeeeeeeaeemeteeotseeesteesesassesessscesaeiessiieseserEsEeierarasmesseasssasasasts
ACCOUNT TYPE 1 ooeeeeeememesseaseseecccmesamemeasas b e e s b s n st s
ACCOUNE NO 1 eeeecececemsessasa s e s
Transfer To : eeeteeeuesseesaesRareaseRASeR SRR

Thanking you,
Enc: , Name: | s
Latest KYC Documents Submitted SIgN: e

#
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DEAF Amount ... Account DEAF Date ...

DEAF @ 4% Int__ ... Fund Transfer to DEAF Date .. . ...
Total s

Int Day’s ..
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