
 

The Haryana State Co-operative Apex Bank Ltd. (HARCO Bank) 

 

Claim Form for Unclaimed Deposits 

 

Customer Information: 

1. Name of the Account Holder: __________________________________ 

2. Account Number: ___________________________________________ 

3. Branch Name: ______________________________________________ 

4. Type of Account (Savings/Current/Fixed Deposit):______________ 

5. Date of Last Transaction (if known): __________________________ 

6. Registered Mobile Number: __________________________________ 

7. Registered Email ID: ________________________________________ 

8. Address:______________________________________________ 

 

 

PIN Code: ____________ 

Claimant Details (If Different from Account Holder) 

1. Name of the Claimant: _______________________________________ 

2. Relationship with Account Holder (Self/Nominee/Legal Heir): 

___________________________________________________________ 

3. Contact Number: ____________________________________________ 

4. Email ID: __________________________________________________ 

5. Address:______________________________________________ 

 

 

PIN Code: ____________ 

 



Documents to be submitted (Tick as Applicable) 

 Identity Proof (Aadhar/PAN/Passport/Voter ID/Driving License) 

 Address Proof (Aadhar/Utility Bill/Bank Statement) 

 Passbook/Fixed Deposit Receipt/Account Statement (if available) 

 Death Certificate of Account Holder (if applicable) 

 Succession Certificate/Legal Heir Certificate (if applicable) 

 Duly Filled and Signed Claim Form 

Declaration 

I, _____________________, hereby declare that the information provided 

above is true and correct to the best of my knowledge. I request HARCO Bank to 

process my claim for the unclaimed deposit amount as per the applicable norms. 

 

Signature of the Account Holder/Claimant: 

___________________________ 

 

Date: ____ / ____ / ________ 

 

For Branch Use Only 

1. Verification by Branch Official: 

 Verified Customer Details: ☐ Yes ☐ No 

 Documents Submitted: ☐ Complete ☐ Incomplete 

 Remarks: 

__________________________________________________ 

2. Approval by Branch Manager: 

 Approved: ☐ Yes ☐ No 

 Remarks: 

__________________________________________________ 

 

Signature & Stamp of Branch Manager 

 

Date: ____ / ____ / ________ 


