To: The Manager
State Bank of India,

Male’, Rep of Maldives

CHEQUE BOOK REQUEST FORM

Date: ceeeerecirreerernernnenenenecereeesessenenene

ISSUE OF CHEQUE BOOK(S)

e |/We request to issue () numbers Cheque Book(s) to our / my below mentioned CA / SB
account(s).

e |/We agree to deduct my Account with the charges for the ordered cheque books:

(I.e. MVR 60/- USD 4/-for SB a/c & MVR 180/- USD 12/- for CA per cheque book).

e |/We undertake to collect the cheque book(s) from the Bank after 5-7 working days from
submitting the request and if I/We fail to collect cheque books, Bank may cancel or
destroy the cheque book after 15 days for which the Bank shall not refund the
charges.

¢ |/We confirm having maintained minimum balance prescribed by the Bank (i.e. SB Account
- USD 100/MVR 1000 or CA — USD 2000/MVR 10,000) in my/our account and l/we
undertake to maintain the same throughout the operation of the a/c.

NAME of Account HOIder: ......ueiiiiiiii i i e i i s s s s seansraansssnnnssannnsrannnrras

N T R
Tel/MODIle: ...
Account Number(s)

Account No. Currency
Lal2fe[ [ [ [ T[T LT[ uspl] MvR
(af2fe[ [ [T T[T TTT 11 00uspl] MVR

Signature of the Authorized Signatory(s)

Over Company’s/ Firm’s Seal, in case of non-individual accounts

SBI, Male’/Maamigili/Addu Branch Acknowledgement for Cheque Book Issue Request Date: ..............

Name: ...
Account Number(s)
Account No. Currency
A2l TTTTTTITITIT1]|0uspl MYR
al20e [ [ LT TTTTTHuspl] MVR

Please collect Cheque books AFTER 3 WORKING DAYS but BEFORE 10 WORKING DAYS without fail.




