AR 22 a8 Rt /Date -/
State Bank of India
9TT@T/ Branch

[ &feber gferam aftard= 3 319 T3/ APPLICATION FORM FOR CHANGE IN BANKING FACILITYJ

[J1. =% g% SRT & 2/ For Issue of Cheque Book
[J2. gwiiehe U ge AT & 39/ For Issue of Duplicate Passbook

(] 3. @TaT ®=T=er £/ For Transfer of A/c. to Branch.................. Br. Code No.
Pass Book/Cheque Book enclosed.
[J 4. @ar a= &0 &g/ For Closure of Account (Pass Book/ATM Card enclosed)

5. oftog st & %ﬂ/ For Issue of ATM Card,
[ 6. ag dfe fohe Rt &t ¥/ For Issue of Internet Banking Kit.

[ (A) 92T &T HAFAHR Enquiry Right [J (B) T 97 {=aT0T Third Party Transfer
7. waraRadT %g‘ BRea..o. ol SR

For Change of Address { &I To...
[18. wramger. qﬁﬂ‘éﬁ'%@‘/ For Change of Mobile Number (New)................ocooo
[19. 7 %< 31age & 2q/ For Update of my PAN Card Now....ooooooo e
[ 10. HYSTSeT 9T CHUHTH S WHY T 89/ Require SMS Alert on My Mobile............. e W NEE
[] 11. @TaT &eh &7 719 T& &0 %ﬁ/ Correction of A/c. Holder Name......... i S
[] 12. wrarger Sf&T/Mobile Banking B
[113. Convert My A/c. into SB Plus B s L SR
[ 14. wdiow w1€ a5 ¥ 89/ Block My ATM Card NN
[115. TR 1€ AL F 8q/ For Update my AADHAAR Card No.__
[ 16. §-9eT 3793 &0 ¥/ For Update of my E-mail ... e T LS
[ 17. 89 @1 &9/ For Joint Account................ :
[ 18. g&aTer aRad &4/ Change or Signature...............

B 19 oo it nptiE e o, o LSRN il WUV o W e ]
# gt #ar § 6 § ff v @ § AT Qe AT INTATST WAt & ’relt § e T sTEat & ar ey
ﬁ‘ﬁaﬁ?mmaﬂwﬂﬁmaﬁ?@mm%mﬁﬁaﬂﬁnﬁﬁ&wil
I Confirm that I am the Sole Account holder of the Sole Drawer in (for For S A/cs) on one of the Drawers
(E or Any Survivor A/cs) or one of the Drawers. (E Any Survivor A/cs)

W/ Your Faithfully aftafda geaman FEATER HeATTT / Signature Verified
T & T/ Signature of Applicant | 9ITET S&4e / Branch Manager
qar/ Address :. b PN e T R et S R '

FI9TY §&AT/ Contact No. : e S WI&TSeT . /Mobile No. <.




