PROCEDURE TO REIMBURSE

IF YOU FOUND YOUR NAME IN THE LIST, BELOWMENTIONED PROCESS TO BE FOLLOWED.

KYC DOCUMENTS IN ORIGINAL COPY FOR CKYC PURPOSE

2 PHOTOGRAPHS (IF JOINT HOLDERS ARE THERE — PHOTOGRAPH OF ALL JOINT HOLDERS)
KYC FORM (ATTACHED)

DEAF CLAIM REIMBURSEMENT FORM (ATTACHED)

W e

ANY QUERY, PLEASE CONTACT TO HEAD OFFICE (ACCOUNT DEPARTMENT) FOR FURTHER PROCESS TO
REIMBURSE.

CONTACT DETAILS

E-MAIL ID — account@bdccb.in

Contact No. : - 02642-242421 / 240201 / 240268
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Branch Manager
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