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Internal Closure Clearance Flow
(Member Closure Request of Member No. )

1. Member Service Department Checklist (Tick v' Yes or No)

Criteria Yes | No If "No", Reason
Has KYM (Know Your Member) been updated in both CBS and the O O
physical file?
Has the member's signature been verified in CBS, the member closure O O
application form, and the physical file?
Have all passbooks been submitted? O O [ are lost OR
Have all unused cheque leaves been returned? *if issue O O O are lost OR
Clearance By:
Name: Staff Code: Date: (Y/M/D)
Signature:
Remarks:

2. Account Department Checklist (Tick v/ Yes or No)

< Does the member have any pending transactions or amounts to receive or pay?

I Yes (If yes, please explain) [0 No
Clearance By:
Name: Staff Code: Date: (Y/M/D)
Signature:

3. Loan Department Checklist (Tick v Yes or No)

Criteria Yes | No Remarks
Member has outstanding loan(s)? O O
Member is Personal/Financial Guarantor? O O

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)

O 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).

<= Have all member accounts been closed in CBS? [0 Yes [ No (If no, please specify the reason):
& Member Termination Date: (Y/M/D)
& Voucher Number: , ,

»
Z

Account Numbers Product Final Balance (Rs.) Closing Charge
(Share/.....Saving) (Yes/No)

O Yes O No

O Yes O No

O Yes O No

O Yes [ No

O Yes [ No

O Yes O No

O Yes [ No

O Yes [ No

O[X0 Q|| N | | W[ N —

O Yes [ No

—
o

O Yes O 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.”

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

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