THE SHANGHAI COMMERCIAL & SAVINGS BANK, LTD.
DONG NAI BRANCH

Application for Verification of Account Balance

To:
THE SHANGHAI COMMERCIAL & SAVINGS BANK, LTD – Dong Nai Branch. (“the Bank”) 

Date：

Ref ：

I/We                                                             (A/C Name)
	hereby request you to verify the
	 FORMCHECKBOX 
 full 
	balance of my/our account(s) with you,

	
	 FORMCHECKBOX 
 part of
	


as of                                                                       

                                （amount in words）on                  (date)  

 FORMCHECKBOX 
 A/C No.：

 FORMCHECKBOX 
 A/C No.：

 FORMCHECKBOX 
 A/C No.：

 FORMCHECKBOX 
 A/C No.：

 FORMCHECKBOX 
 Time Deposit Confirmation No.：

No. of copy required：      
                                            Applicant

                                            (Authorized Signature)

	For Bank Use Only銀行內部專用phần dành cho Ngân hàng

	

	Verified by
	Customer service officer
	Senior customer service officer
	Operations manager


01-DEVN-510-1-001


