Il Adl Request for

fdor & @ -
Kamana Sewa E}I-{las Bank Ltd. ACCOU nt Statement
Branch Date:

Please provide the Account Statement as mentioned below.

Account Number: ..........c.oooiiiiiiiiiiiii

ACCOUNT NAIME: ..ttt e

Statement Period: From ........................ TO i
Name Of BEATET ... ..uoeit e
Signature of Bearer: ............cooviiiiiiiiii e

AUthorized SigNature: .......o.oriieiiit e e e
(Stamp, if any)

For Bank’s Use Only

Reprint Yes No Charge (Reprint Only)

Date Charge Debit Account Number

Delivered By




