
EIG-F-01-BC 
 

BANK’s CERTIFICATE 
 

 (To be issued on the official letter head of the Bank) 
                                                                                                                                                      
                                                                                                                                                  
Ref No. ______________________ 

                                                                                                                                                      

 

To                                                                                                                                               

                                                                                                                                                      

(Name and address of the licensing authority)                                                                                              

                                                                                                                                                      

Sir/ Madam,                                                                                                                                

                                                                                                                                               

We  certify  that  M/s ________________________________________(Name  and Address  of the applicant)    are  

maintaining a Savings Bank Account / Current  Account No. ___________ with us since _________________        

                                                                                                                                                      

                                                                                                                                                      

                                                                                                                                                      
                                                   ___________________________________  
                                                                                                                                                      
                                                     (Signature of the Banker)                                                            
                                                                                                                                                      
                                                      Name  : ____________________________                              
 
                                                      Designation : _________________________                               
                                                                                                                                                      
                                                                                                                                                      
                                                                                                                                                      
Date  : ________________                                                                                                                          
                                                                                                                                                                                     
Place    : ________________ 

  
                                                                                                                                                     OFFICIAL STAMP 
                                                                                                                                                      
                                                                                                                                                      
   
 
 
 
 
 


