
Annexure A 

Name 

Address 

Contact 
Number/s 

To, 
The Chief Manager
 State Bank of India, 

Madam/Dear Sir, 

INTEREST CERTIFICATE / BALANCE CERTIFICATE / NO DUES CERTIFICATE -  REQUEST FORM 
ACCOUNT NUMBER………………………………………………….. 
TYPE OF ACCOUNT……………………………………………………. 

With reference to the captioned subject, please arrange to issue the below mentioned Certificate. 

Interest Certificate for the period from ……………………………….. to …………………..………… 

Balance Certificate for the period from ………………………………… to ……………………………… 

No Dues Certificate for the period from …………………………………. to ……………………………… 

(Please tick on the Left Columns for the certificates desired) 
I hereby confirm that I am the holder of the account. 
I hereby authorize Mr/Ms ………………………………………………. to collect the above certificate/s  on my 
behalf.  
The Bank may debit my account with the charges for issuance of these certificates, if applicable. 

 (Signature of Authorised Representative) 

(Signature-Account Holder/s)   (Signature – Account Holder/s) 
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