
 

ANNEXURE 1

 

TO WHOMSOEVER IT MAY CONCERN

(To be issued on the Bank’s Letter Head OR This form itself with Bank Official’s name, designation (Bank Manager), Employee code, contact no. 
mentioned & Bank seal affixed in the space below)

Date:

Account number

This is to certify that Mr. / Ms.                                                                                                                                                          is a customer of our bank, 

namely,

branch having the following:

9-Digit MICR No.

His / her address, as per our Bank records, is as follows:

Signature of the client Signature of the bank official with Bank’s Seal

Signature of the above customer in the box alongside,
verified & validated with his / her specimen signature 
as per Bank’s records

City

Name of the attesting Bank Official* (Bank Manager)

Telephone Number*

State PIN

11-Digit IFSC

Bank Account:

A/C type Savings          Current           NRO           NRE          NRNR          Others

SIGNATURE VERIFICATION BY BANKERS

(*Mandatory)

BANK ATTESTATION OF ACCOUNT DETAILS &
ACCOUNT-HOLDER’S SIGNATURE

D D M M Y Y Y Y

Name of the bank

(Please specify)

Designation* Employee Code*
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