Bank Alfalah

Date :
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REQUEST FOR CLOSING OF ACCOUNT (/3719 3% S91F &) Stqw+)

The Manager,
TS

Bank Alfalah Ltd,
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Dear Sir,
You are requested to close my under mentioned account number:
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Account No.
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2. Account Title
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3. Reason for closure of Account

27 9 A9 FE
Regards,

Customer Name: Customer’s Signature:

Verifying Officer: Name & Signature
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FOR BANK USE ONLY (STICSS SI9RICTE &))

Request of account closure received at branch by
Date & Time of receiving
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Request authorized at branch by BM/OM
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Account Opening Date
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Status of cheque book & ATM Card
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Chq Leaves received from to
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| ] Account statement reflecting zero balance duly enclosed
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[ ] Account Opening Form & S.S. Card duly marked as closed
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Clearance received from

Credit Department | | Locker Department | | Credit Admin [ | Trade Finance Services | |
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Account closed in the system by Name & Signature ...

Date . Time
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NOTE:

In case of corporate account obtain board resolution. For joint/partnership ensure all account holder/partners sign the request




