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To, 
The Branch Head 
Bandhan Bank _______________________________________________  Branch

Account Name: 

CIF No.  Account No.

Existing Account Scheme: ______________________________________________________________________________________________________________

Reason for Scheme Code Change: ________________________________________________________________________________________________________

Cheque Book Required:          Yes           No

Declaration

Block existing Debit Card and do not issue any new Debit Card

Issue new Debit Card. Debit Card variant: ____________________________________________________________ (to be filled by branch as per new product 
scheme and attach Application Form for Debit Card)

                                                                                                                                           

 

Name: ___________________________________________________________

Name: ___________________________________________________________

Name: ___________________________________________________________

Signature: ________________________________________

Signature: ________________________________________

Signature: ________________________________________

*Non individual accounts: Signatures as per Mode of Operation with entity stamp.
*Individual/SB Accounts: Signatures of all account holders required, irrespective of Mode of Operation.

(If yes is selected, a new cheque book will be issued to the customer, and the cheque book facility will be enabled wherever applicable.
If no is selected, customer will continue to use the existing cheques. No new cheque book will be issued).

We Acknowledge customer request for: New Scheme/Product Name:_________________________________________ and code ___________________________

Nature of Account: ________________________________________________________ Account No. _________________________________________________

Date of Receipt: ______________________________________________________________________________________________________________________

Branch Name & SOL: __________________________________________________________________________________________________________________

Signature of Bank Official: ________________________________________________________ Name & Designation: ____________________________________

Seal & Date: ______________________________

New Account Scheme: ________________________________________________________________________________________________________________

I/We confirm that the title of the account and the mode of operation will remain unchanged. I/We declare that the information furnished in this request is true 
and correct to the best of my/our knowledge.

I/We have understood and agree that after conversion of my existing account variant to the desired/opted new account variant, all benefits of my existing account 
variant will be withdrawn and I/we will receive the features and benefits of the new account variant only.

I/We hereby declare that we are not holding any BSBD account in Bandhan Bank or any other bank.

I/We have read and understood the features, benefits, terms and conditions, and applicable charges of the new account scheme/product and wherever 
applicable, the debit card. I/We am/are aware of the minimum average balance, TD balance or TRV requirements under the new scheme/product and agree to 
bear the charges and penalties applicable for non-maintenance. The detailed terms and conditions governing account schemes/product and debit cards are  
available on the Bandhan Bank’s website (www.bandhan.bank.in).

I/We authorise Bandhan Bank to debit my/our account for service charges, debit card charges plus taxes wherever applicable from time to time.

I/We understand that for migration to the Avni Women Savings Account, the primary and joint holders should be female only.

I/We have understood that in case of Corporate Salary accounts, if no salary credit is received for 3 consecutive months, the account would be converted to  
savings account and the relevant terms and conditions shall apply.

Tear along the line _______________________________________________            _______________________________________________________________
(Customer Acknowledgement)

RL-ANXJ/AF/OA/140526/01/V-01

Date  D D M M Y Y Y Y



SCHEME/PRODUCT CHANGE REQUEST (Annexure-J)

  

Date D D M M Y Y Y Y

Account Opening Date/Last Product Change Date:
(If applicable)

D D M M Y Y Y Y

CoCo Code Corporate Name __________________________________________________________________________
(If applicable)

Existing Scheme Code: __________________________________________________________________________________________________________________
(to be filled by branch)

New Scheme Code: ____________________________________________________________________________________________________________________
(to be filled by branch)

Certified that this request letter is complete in all respect and all relevant documents are obtained and verified. The request may please be processed. The CRF 
has been personally submitted by the customer and the customer has signed the form and all associated documents in my presence. I have satisfied myself about 
the identify of customer by verifying his/her KYC document and also his/her signature in Bandhan Bank’s records. I have done proper due diligence for updating 
the records of the customer on his/her request at non-base branch/base branch.

I hereby confirm that the customer has been informed about the new scheme/product features, applicable service charges, and the requirements related 
to minimum balance, term deposit (TD) balance, or TRV.

The required product eligibility criteria for the requested product variant are currently being maintained by the customer.

Name of Employee  ________________________________________________________

Employee Code ___________________________________________________________

Branch Code

Signature: ________________________________________

Designation _______________________________________

Approved by (BH/ABH) ______________________________
(With Stamp & Employee ID) 
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Tear along the line _______________________________________________            _______________________________________________________________


