
 

____________________________________________________________________________________ 
Head Office: 21, Rajendra Place, New Delhi-110008  
Corporate Office: NBCC Office Complex, Block 3, East Kidwai Nagar, New Delhi - 110023 
Reach Us: ho.customerexcellence@psb.co.in  Toll Free Number:1800-419-8300 

Format for claiming amount available under Unclaimed Deposit /Inoperative 
Accounts (10 years & above)   

Date: _________________  

To  
The Branch Manager, 
Branch _________________  

Madam /Sir, 

Sub: Request for Claiming Amount available under Unclaimed Deposit       
/Inoperative Accounts 

I furnish the following details/documents for activating the account/payment of the 
balance amount from my account 

i. Name of the customer:  

ii. Account Particulars: 

iii. Documents enclosed (Pass Book/TDR Receipt) : 

iv. Identification Proof (PAN Card/Aadhar Card/ Passport/Driving License) : 

v. Address proof (Aadhar Card/Electricity Bill/Water bill/House Tax etc)  : 

I/we certify that the unclaimed account, as per details displayed on the website of the 
bank belongs to me/us/my_____________ (relationship with customer in case of 
deceased customer) and as bonafide owners/claimant of the account I/we claim the 
amount from the account. I/we also understand that I/we will be required to submit all 
documents desired to establish my/our identity and claim till settlement.    

 

 Signature 
 Name:  
 Address: 
 Mobile/Phone No: 
 E-mail ID: 


