BARNIA SAMABAY KRISHI UNNAYAN SAMITY LTD.
Regd. No. – 91 | Date of Registration – 17/08/1928
Vill – Surendranathpur, P.O – Barania, P.S – Palashipara, Dist – Nadia, Pin – 741156

APPLICATION FOR CLOSURE OF SHG SAVINGS ACCOUNT
(Self Help Group Account)
Date: ___ / ___ / 20___
To
The Manager
Barania Samabay Krishi Unnayan Samity Ltd.
Barania, Nadia

Subject: Application for Closure of SHG Savings Account (Including Interest and Applicable Charges)
Respected Sir,
                      We, the undersigned office bearers of the Self Help Group (SHG), hereby request you to kindly close the Savings Account maintained in the name of our SHG with your esteemed Society. The necessary details are furnished below:
SHG Account Details:
Name of SHG: _____________________________________________

SHG Savings Account Number: _____________________________

Date of Account Opening: __________________________________

Total Number of Members: _________________________________

Name of President/Leader: ________________________________

Name of Secretary: _______________________________________

Mobile Number (President/Secretary): ____________________

Reason for Closure: _______________________________________________________________
                               We request you to calculate the interest accrued up to the date of closure and deduct the applicable account closing charges and other dues, if any, and settle the account accordingly as per rules.
ACCOUNT CLOSURE CALCULATION:
Sl. No. | Particulars | Amount (₹)
1 | Closing Balance as on Date | __________________________________

2 | Interest Earned up to Date of Closure | ________________________

3 | Account Closing Charges | (–) _________________________________

4 | Other Deductions (if any) | (–) ________________________________

Net Amount Payable (1 + 2 – 3 – 4): ₹ ___________________________________________________________
Mode of Payment (Tick One)
☐ Cash (Through Authorized Representative)
☐ Transfer to SHG Authorized Bank Account
Account No.: ___________________________________
Bank Name: ___________________________________
IFSC (if applicable): ____________________________
We hereby declare that the passbook and all related documents of the said SHG account have been surrendered. A resolution duly signed by all SHG members regarding closure of the account is enclosed herewith. We confirm that no further claim shall be raised by the SHG in respect of this account after its closure.
Kindly do the needful at the earliest.
Thanking you,
Yours faithfully,
     On behalf of the SHG
                                                    
                                                           Signature of President/Leader: __________________________
                                                                                                   
                                                                                                    Name: __________________________
                                                                  
                                                                    Signature of Secretary: __________________________
                          
                                                                                                   Name: __________________________
                                                   
                                                                 Address of SHG: _________________________________
Date: _____ / _____ / 20___
Enclosure:
i)Copy of SHG Resolution for Account Closure
ii)SHG Member List with Signatures
iii) Passbook (Original)


 (
FOR OFFICE USE ONLY
Date of Application Received: ___ / ___ / 20___
Verified Closing Balance: ₹ _________________________
Interest Calculated up to Closure: ₹ ________________
_
Closing Charges Deducted: ₹ _______________________
Other Deductions (if any): ₹ _________________________
Net Payable Amount: ₹ ___________________________
______________________________________
__
Mode of Payment: Cash / Transfer / 
Cheque
Transaction / 
Cheque
 No.: __________________________
Date of Account Closure: ___
__
 / __
__
_ / 20___
Prepared By: __________________________
____
Verified By: __________________________
_____
                                                                                    
Authorized Officer: ____________________
                                                                                                            
Signature & Seal
)
