
 

Dormant Account Activation Request 
Date (ldlt): ……/……/………     

 

DORMANT ACCOUNT ACTIVATION REQUEST FORM 
lgis[o a}+s vftf ;lqmo ug]{ kmf/d 

Branch (zfvf): ……………………… 
 
I/we request you to reactivate my/our account maintained at your Bank, as there has not been any transaction 

in this account in the last 6 months/ 3 years. I/we shall be held entirely responsible for any consequences 

arising out of such request for account activation.  

d]/f]÷xfd|f] o; a}+sdf /x]sf] vftfdf ljut ^ dlxgf/# jif{  b]lv s'g}klg sf/f]af/ gu/]sf] sf/0fn] lgis[o ePsf]n] k'gM ;lqmo ul/lbg' x'g 

cg'/f]w ub{5'÷ub{5f}+ . lglZqmo vftfnfO{ ;lqmo agfpFbfsf] ;Dk"0f{ hf]lvd d]/f]÷xfd|f] x'g]5 . 

 

Account Number -vftf gDa/_: ====================================================================================================================================== 

Account Holder’s Name -vftfjfnfsf gfd_: ================================================================================================================== 

Account Holder’s Address -vftfjfnfsf] 7]ufgf_: =========================================================================================================== 

Contact Number -;Dks{ gDa/ _:=====================================================================================================================================  

Reason for not operating the account -vftf ;+rfng gug'{sf] sf/0f_: ============================================================================ 

Withdrawal/Deposit Amount -hDdf ug]{÷lgsfNg] /sd_: ================================================================================================ 

 

……………………………………………..  
Signature(s)/ b:tvt-x?_    
 

For Bank’s Use Only (a}+s k|of]hgsf] nflu dfq)  

Account Activated By:   Account Activation Verified By:   

KYC Updated:   □ Yes       □ No KYC Review Date:   

Staff’s Name:   Staff’s Name:   

Signature:   Signature:   

Date:   Date:   

 


