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 ;b:o g+  ____________ 

 ;b:osf] k'/f gfd y/ -g]kfnLdf_ ____________________________ 

 Full Name (IN BLOCK LETTER)____________________________ 

 Gfful/stf g+ ____________________________ 

 7]ufgf -gful/stf cg;f/ jf ljjfx btf{ cg';f/ kflnsf . j8f g+ . 6f]nsf] gfd _ ____________________________ 

 ;Dks{ kmf]g g+  ____________________________ 

 ☐ a;fOF;/fO{ u/L cGoq hfg] ePsf]n] 

 ☐ art hDdf ug{ ?lr g/x]sf]n] 

 ☐ Ps} k|s[tLsf ;+:yfdf ;b:otf ePsf]n] sfg'gL afWotfsf] sf/0f 

 ☐ ;+:yfn] k|bfg ug]{ ;]jfk|lt c;Gt'i6 /x]sf]n] 

 ☐ 3/fo;L sf/0fn] 

 ☐ cGo sf/0f _______________________________________ 

d o;} kmf/d dfkm{t dfly pNn]lvt ljj/0f cg';f/ To; ;+:yfdf ePsf] ;b:otf vf/]h ul/lbg'x'g cg'/f]w ub{5' / lbPsf] ;a} 
hfgsf/L d]/f] 1fg cg';f/ ;lx /x]sf] k|dfl0ft ub{5' . d}n] ;b:otf vf/]h e};s] kl5 eljiodf slx st} ph'/afh'/ ug]{ 5}g ;fy}  
;a} kf;a's / k|of]u gul/Psf r]sx? -olb 5g\ eg]_ lkmt{f ul/;s]sf] 5' / vftf aGb ug{ nfUg] s'g} klg z'Ns s§f ul/ afFsL 
/xg cfPsf] /sd lng :jLsf/ ub{5' . 

 

;b:osf] x:tfIf/ _____________ _________ ___________-sd{rf/Laf6 k|dfl0ft ug{ cfjZos 5_          

ldlt ____________ -jif{ . dlxgf . lbg_ 
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Internal Closure Clearance Flow 

(Member Closure Request of Member No.____________) 

1. Member Service Department Checklist (Tick ✓ Yes or No) 
Criteria Yes No If "No", Reason 

Has KYM (Know Your Member) been updated in both CBS and the 
physical file? 

☐ ☐                                

Has the member's signature been verified in CBS, the member closure 
application form, and the physical file? 

☐ ☐  

Have all passbooks been submitted? ☐ ☐  ☐ are lost OR                          

Have all unused cheque leaves been returned? *if issue ☐ ☐  ☐ are lost OR                          

Clearance By:  

Name: ____________  Staff Code: ____________  Date: ____________(Y/M/D) 

Signature: __________________________ 

Remarks: _____________________________________________________________ 

2. Account Department Checklist (Tick ✓ Yes or No) 

 Does the member have any pending transactions or amounts to receive or pay? 
  ☐ Yes (If yes, please explain) _____________________________________       ☐ No 

Clearance By: 
Name: ____________  Staff Code: ____________  Date: ____________(Y/M/D) 
Signature: __________________________ 

3. Loan Department Checklist (Tick ✓ Yes or No) 
Criteria Yes No Remarks 

Member has outstanding loan(s)? ☐ ☐                                

Member is Personal/Financial Guarantor? ☐ ☐                                

Clearance By:  

Name: ____________  Staff Code: ____________  Date: ____________(Y/M/D) 

Signature: __________________________ 

Remarks: _________________________________________________________ 

4. Administration Department or CEO (Legal Compliance – Please review steps 1 to 3)  
 

Name: ____________  Staff Code: ____________  Date: ____________(Y/M/D) 

Signature: __________________________ 

Remarks: _____________________________________________________________ 
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5. Final Approval 
Approved By Full Name Position  Signature Date (Y/M/D) 

  ☐  Chairperson  ☐ BOD Member     

Remarks:  Member No: ____________ Name: ________________________The closure request of the above 
member has been approved in the board meeting of Shrot Parichalan Saving and Credit Cooperative held on 
____________(Y/M/D). 

6. Teller Finalization (Only Teller Staff) 

 Have all member accounts been closed in CBS? ☐ Yes ☐ No (If no, please specify the reason): ____________ 

 Member Termination Date: ____________(Y/M/D) 
 Voucher Number: ____________ , ____________ , ____________ 

S.N. Account Numbers Product 
(Share/…..Saving) 

Final Balance (Rs.) Closing Charge 
(Yes/No) 

1 
   

☐ Yes ☐ No 
2 

   
☐ Yes ☐ No 

3 
   

☐ Yes ☐ No 
4 

   
☐ Yes ☐ No 

5 
   

☐ Yes ☐ No 
6 

   
☐ Yes ☐ No 

7 
   

☐ Yes ☐ No 
8 

   
☐ Yes ☐ No 

9 
   

☐ Yes ☐ No 
10 

   
☐ Yes ☐ No 

                                                                      A)Total Balance (In Rs.): ___________  
 
B)Total Charge (In Rs.):    ________    Accounts * Rs ______ per Account  Total Charge Rs ______ 
 
C=A-B .Total Paid Balance (In Rs.): ___________ (In Words): _________________________ 

"The amount received from the membership cancellation mentioned above has been received or paid is correct." 

Cash Received By (Only Member): 

Name (Full Name): __________________ Signature: __________________ (Need to verify) 

Transaction By (Only Teller Staff):  

Name: ____________  Staff Code: ____________  Date: ____________(Y/M/D) 

Signature: __________________________ 

 


