Notice for the depositors of the Baripada Urban Cooperative Bank Ltd. Baripada

It is hereby informed to all depositors of the Baripada Urban Cooperative
bank Itd. Baripada that as per direction of. Hon’ble High court Orissa the process
of refund of money to the depositors has been started. A prescribed form is
available in all local branch of Urban Cooperative bank. Besides it is also available
in the district website of Mayurbhanj. The depositors can download the form and
fill up the information. There after they can mail the form with enclosures in the
mail |.D. baripadaurbanbank@gmail.com Depositors can send their form

alongwith other documents by registered post to the Urban bank address as well
as they can submit it personally in the Bank head office at Baripada or branch
bank at Udala, Karanjia & Rairangpur. This form is also available in all LAMPCS
office in Mayu}bhanj district. All the depositors are requested after filling up the
form it should be submitted at the nearest branch bank of the Urban Bank by
personally.

N.B.- Depositors are requested to produce the original certificate of Fixed Deposit,
Bhagyalaxmi Deposit and original pass book of Recurring Deposit by personally

before the bank.
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THE BARIPADA URBAN CO.OPERATIVE BANK LTD., BARIPADA
DIST- MAYURBHANJ, ODISHA, PIN-757001

Information of the Depositor of The Bgripagé Urban Co-operative Bank Ltd.,
Baripada, Rairangpur, Karanjia & Udala Branch, for refund of deposit money.

1) Name of the Depositor: , Type of Account No
Account "(B.U.C.B.L.)
(B.U.C.B.L.)

2) Father’s Name:

3) Address:

4) 1/D Proof (Aadhar Card/ Voter 1.D./ D.L.._

(Copy attached)

5) Specimen Signature:

6) Full Signature:

7) Death Certificate, recent legal hair certificate be attached incase

of deceased Depositor.

Other Bank Details

Name of the Depositor/ Nominee/ Legal Hair | :

Father’s Name

Address

Mobile No

Account No

Name of the Bank with Branch

IFSC Code
(Attach first page of Bank Pass Book)

Declaration

BB Bt B aiminaninnsnsssnaslfnsongss declare that the above information submitted by me is
true to the best of my Knowledge. If any information found false in future I will be held responsible
as per law and refund the money to the Bank.

Signature of the Signature of the Signature of the Depositor/
Verifying Officer Chief Manager/ Branch Manager Nominee/ Legal Hair




