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REGD 

 
Department of Posts, India 

Office of the Superintendent of Post Offices, Kanniyakumari Division,  

Nagercoil-629001 

 

To 

 

Sr. Postmaster, Nagercoil HO 

Postmaster, Thuckalay HO 

All SPMs under Kanniyakumari Division. 

 No. L/SB Dlgs dated at Nagercoil-629001 the 16.01.2024.   

  

Sub: Mandatory maintenance of various registers in Post Office Savings  

          Bank – reg 

***** 

 

 All are instructed to ensure prompt, correct and updated maintenance of 

following registers envisaged under various rules of POSB (CBS) Manual 

[Corrected upto 31.12.2021] in the Post Offices.  Wherever specific proforma is 

not provided in the rules, the proforma provided in this instruction should be 

used scrupulously. 

 

 All Postmasters should send a compliance on the maintenance of the 

following registers within a week to this office.  All Sub Divisional Heads are 

instructed to verify the same during their visits/inspections and note their 

observations without fail. 

 
 

Copy to : 

 

1. All IP/ASPs under Kanniyakumari Division. 

2. IR Branch, Office. 
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(1) SB-4(a)Stock Register of Passbooks of Head / Sub Office (Separately for 

SB5 and SB5A passbooks) 

 
 

 

Date 

CBS Passbooks 

Received 

CBS Passbooks issued 

(Accounts 

numbers should be 

mentioned) 

Balanc

e in 

Hand 

after 

each 

receipt / 

issue 

 

Initials 

of 

Postmast

er 

 

 

Remarks 

Particular

s of the 

Invoice 

Number 

of 

Passboo

ks 

For 

New 

Account

s 

In lieu of 

used up 

passbooks 

Duplica

te 

Issued 

1 2 3 4 5 6 7 8 9 
         

         

 

(2) Register of undelivered Passbooks in deposit in the Head Post Office (SB 

12(c))  

 

Date of receipt 

of 

undeliverable 

CBS 

Passbook from 

sub 

or branch post 

office or from 

any other 

source. 

 

 

 

Account 

Number 

 

 

 

Balance 

Name of 

Sub 

or Branch 

Post 

Office 

from 

which 

received 

or the 

person 

from 

whom 

received 

Particulars 

regarding 

the final 

disposal of 

the Passbook 

with date of its 

dispatch from 

the HO or 

delivery to the 

depositor 

 

 

 

Remarks 

1 2 3 4 5 6 
      

      

 

(3) Register to be maintained by HOs for account transfer of CBS Offices 
 
Date Sl. 

No. 

Nam

e of 

the 

SO 

Name of 

the 

Deposito

r 

Account 

Number 

and 

Scheme 

Sourc

e SOL 

ID 

Targ

et 

SOL 

ID 

Type of 

Request 

Transfer 

/ Claim / 

Closure 

Date on 

which 

Account 

transfer

red 

Initia

ls of 

PM 

Remarks 
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(4) Register to be maintained by Sub Post Offices for account transfer of CBS 

offices 
 

Date Sl. 

No. 

Name of 

the 

Depositor 

Account 

Number 

and 

Scheme 

Source 

SOL ID 

Target 

SOL ID 

Type of 

Request 

Transfer 

/ Claim 

/ 

Closure 

Date 

on 

which 

sent 

to 

HO 

Initi

als 

of 

SPM 

Date of 

transfer 

Initia

ls of 

SPM 

           

           

 

(5) Register of Passbooks handed over to Police or Court 

 

S
l.

 N
o.

 

 T
y
p

e
 o

f 

A
cc

o
u

n
t 

 A
cc

o
u

n
t 

N
u

m
b
e
r 

N
a

m
e
 o

f 

D
e
p

o
si

to
r 

A
m

o
u

n
t 

a
t 

C
re

d
it

 i
n

 

R
s.

 

 

D
a

te
 o

f 

h
a
n

d
in

g
 o

v
e
r 

th
e
 p

a
ss

b
o
o
k

 t
o
 

p
o
li

ce
 o

r 
co

u
rt

 

D
a

te
 o

f 
R

e
ce

ip
t 

b
a
ck

 o
f 

p
a

ss
b

o
o
k

 f
ro

m
 

p
o
li

ce
 o

r 
co

u
rt

 

D
a

te
 o

f 

d
is

p
a
tc

h
 o

f 

p
a

ss
b

o
o
k

 t
o
 

S
B

C
O

 

S
ig

n
a
tu

re
 

o
f 

P
M

/S
P

M
 

1 2 3 4 5 6 7 8 9 

         

         

 

(6) Special Error Book 
 

 

N
a

m
e
 o

f 
B

O
 

 A
cc

o
u

n
t 

N
u

m
b
e
r 

 

D
a

te
 o

f 

T
ra

n
sa

ct
io

n
 

D
a

te
 o

f 
C

a
ll

 

 

D
a

te
 /

 N
o
. 
o
f 

R
e
g
is

te
re

d
 

le
tt

e
r 

se
n

t 
to

 

D
e
p

o
si

to
r 

In
it

ia
ls

 o
f 

P
o
st

m
a
st

e
r 

 

D
a

te
 o

f 

R
e
ce

ip
t 

o
f 

th
e
 p

a
ss

b
o
o
k

 

 

In
it

ia
ls

 o
f 

th
e
 

P
o
st

m
a
st

e

r 
1 2 3 4 5 6 7 8 

        

        

 

(7) Proforma for Register of deceased claim cases 
 

S
l.

 N
o 

C
a
s
e
 m

a
rk

 

D
a

te
 o

f 
re

ce
ip

t 
o
f 

C
la

im
 F

o
rm

 

N
a
m

e
 a

n
d

 

a
d

d
re

ss
 o

f 

cl
a

im
a
n

t 
w

it
h

 

p
a

rt
ic

u
la

rs
 o

f 

re
la

ti
o
n

s
h

ip
 t

o
 

th
e
 d

e
p

o
si

to
r 

N
a
m

e
 o

f 
d

e
ce

a
se

d
 

d
e
p

o
si

to
r 

D
a

te
 o

f 
d

e
a
th

 

P
a

rt
ic

u
la

rs
 o

f 

S
a

v
in

g
s 

B
a
n

k
 

A
cc

o
u

n
t 

B
a
la

n
ce

 a
t 

C
re

d
it

 i
n

 

th
e
 a

cc
o
u

n
t 

D
a

te
 o

n
 w

h
ic

h
 

C
la

im
 F

o
rm

 s
e
n

t 

to
 h

ig
h

e
r 

a
u

th
o
ri

ty
 f
o
r 

sa
n

ct
io

n
 

D
a

te
 o

f 
re

ce
ip

t 

o
f 

s
a

n
ct

io
n

 a
lo

n
g
 

w
it

h
 p

a
rt

ic
u

la
rs

 

D
a

te
 o

f 
p

a
y
m

e
n

t 
/ 

P
a

rt
ic

u
la

rs
 o

f 

ch
e
q

u
e
 i

ss
u

e
d

. 

R
e
m

a
rk

s
 I

f 
a
n

y
 

1 2 3 4 5 6 7 8 9 10 11 12 
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(8) Register of Verification Memos for Withdrawal of Rs.10,000/- and above at 

Branch Post Offices 
 

S
. 

N
o
. 

D
a
te

 

A
cc

o
u

n
t 

N
u

m
b
e
r 

N
a

m
e
 o

f 
th

e
 O

ff
ic

e
 

w
h

e
re

 a
cc

o
u

n
t 

st
a
n

d
s
 

A
m

o
u

n
t 

o
f 

W
it

h
d

ra
w

a
l 

in
 R

s.
 

IP
O

 /
 P

R
I 

(P
) 

to
 w

h
o
m

 

m
e
m

o
 i

s 
se

n
t 

S
ig

n
a

tu
re

 o
f 

P
o
st

m
a
st

e
r 

D
a

te
 o

f 
R

e
ce

ip
t 

b
a

ck
 o

f 

v
e
ri

fi
ca

ti
o
n

 m
e
m

o
 

R
e
su

lt
 o

f 
v
e
ri

fi
ca

ti
o
n

 

In
it

ia
ls

 o
f 

P
o
st

m
a
st

e
r 

D
a

te
 o

f 
is

su
e
 o

f 

re
m

in
d

e
r 

w
it

h
 i

n
it

ia
ls

 

o
f 

P
o
st

m
a
st

e
r 

R
e
m

a
rk

s 

1 2 3 4 5 6 7 8 9 10 11 12 
            

 

(9) Register for Revival of Silent Accounts 
 

S
l 

N
o
 

 

N
a

m
e
 o

f 
S

O
 f

ro
m

 w
h

ic
h

 

a
p

p
li

ca
ti

o
n

 i
s 

re
ce

iv
e
d

 

(t
o
 b

e
 e

n
te

re
d

 b
y
 H

O
) 

O
r 

N
a

m
e
 o

f 
B

O
 f

ro
m

 w
h

ic
h

 

a
p

p
li

ca
ti

o
n

 i
s 

re
ce

iv
e
d

 f
ro

m
 

B
O

 (
to

 b
e
 e

n
te

re
d

 b
y
 a

cc
o
u

n
t 

O
ff

ic
e
s)

 

 

D
a

te
 o

f 
re

ce
ip

t 
o
f 

A
p

p
li

ca
ti

o
n

 

 

A
cc

o
u

n
t 

N
o
. 

D
a

te
 o

f 
re

v
iv

a
l 

in
 C

B
S

 

a
p

p
li

ca
ti

o
n

 (
b
y
 H

O
 o

r 
S

O
 w

it
h

 

2
 S

u
p

e
rv

is
o
rs

) 
O

r 
D

a
te

 o
f 

re
ce

ip
t 

o
f 

a
p

p
li

ca
ti

o
n

 f
ro

m
 H

O
 

a
ft

e
r 

re
v
iv

a
l.

 

D
a

te
 o

f 
re

tu
rn

 o
f 

A
p

p
li

ca
ti

o
n

 

to
 S

O
 (

to
 b

e
 e

n
te

re
d

 b
y
 H

O
) 

o
r 

D
a

te
 o

f 
re

tu
rn

 o
f 

P
a

ss
b

o
o
k

 t
o
 B

O
 (

to
 b

e
 

e
n

te
re

d
 b

y
 A

cc
o
u

n
t 

O
ff

ic
e
 

S
ig

n
a

tu
re

 o
f 

S
P

M
/A

P
M

 
       

       

 

(10) List of cheques received for new account opening/subsequent deposit (to 

be maintained at BOs) 
 

Receipt 

No. of 

SB-26 

Date of 

receipt 

of 

cheque 

Name of 

Savings 

Scheme 

Name of 

Depositor 

Cheque 

Amount 

in Rs. 

Cheque 

Details 

(Bank 

name, date 

of 

Cheque, 

Cheque 

No) 

Date on 

which 

cheque 

sent to 

Account 

Office 

New 

Account 

Number 

(after 

receipt 

from 

Account 

Office) / 

Balance 

After 

Trans

action 

Date 

of 

receipt 

of 

Pass 

Book 

from 

Account 

office 

Signature 

of Depositor 

after 

receipt of 

passbook 

at the time 

of handing 

over of 

passbook 
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(11) Register to be maintained at SO for the cheque received from 

BOs  

 

Sl. 

No 

Name 

of BO 

Date of 

receipt 

of 

cheque 

from BO 

Name 

of 

Savings 

Scheme 

Name 

of 

Deposi

tor 

Cheque 

Amount 

in Rs. 

Cheque 

Details 

(Bank 

name, 

date of 

cheque, 

Cheque 

No) 

Cheque 

Clearing 

date 

Date of 

Posting / 

Credit 

into 

Account 

New 

Account 

No. 

Date 

on 

which 

pass 

book 

sent to 

BO 

Signature 

of PA / 

Supervisor 

            

            

 

 

(12) Passbooks received from BOs for entry of interest  

Name of Branch 

Office........................................................................................................... 

 

S. No. Account 

Number 

Financial Year 

 

 

Financial Year 

 

 

Date of 

receipt of 

passbook 

Initials of 

Ledger / 

Counter 

Assistant / 

APM / SPM 

Date of 

receipt of 

passbook 

Initials of 

Ledger / 

Counter 

Assistant / 

APM / SPM 

      

      

 

 

(13) Register of Certificates lost from the custody of the Post Office 

 

S
l.

N
o
. 

N
a

m
e
 o

f 
P

o
st

 

O
ff

ic
e
 o

f 

Is
su

e
 

N
a

m
e
 o

f 
th

e
 

in
v
e
st

o
r 

(i
n

 

fu
ll

) 
D

a
te

 o
f 

L
o
ss

 

 

S
e
ri

a
l 
N

u
m

b
e
r 

o
f 

C
e
rt

if
ic

a
te

(s
) 

D
e
n

o
m

in
a
ti

o
n

 

D
a

te
 o

f 
Is

su
e
 

P
a

rt
ic

u
la

rs
 o

f 

Id
e
n

ti
ty

 

S
li

p
 

D
a

te
 o

n
 w

h
ic

h
 l

o
ss

 

D
iv

is
io

n
a

l 
H

e
a

d
 /
 

H
e
a

d
 o

f 
C

ir
cl

e
 

In
it

ia
ls

 o
f 

P
o
st

m
a
st

e
r 

In
it

ia
ls

 o
f 

In
sp

e
ct

in
g
 

R
e
m

a
rk

s 
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(14) Register of duplicate certificate Passbooks issued in lieu of lost, stolen, 

destroyed, mutilated or defaced certificates, which were issued after to 

01.07.2016 

 

 

Sl. 

No. 

Date of 

applicati

on for 

issue of 

duplicate 

certificat

es 

Name of 

the 

Investor 

(in full) 

Sl. No. of 

the 

certificate(

s) lost, 

stolen, 

destroyed, 

mutilated 

or Defaced 

(Passbook) 

Denomination 

(Amount of 

balance of 

Passbook) 

Office of 

Issue 

Date 

of 

Issue 

1 2 3 4 5 6 7 

       

Particulars of the 

duplicate passbook 

issued in lieu of lost, 

stolen, destroyed, 

mutilated or defaced 

Certificates (Passbook) 

Initials of 

Postmaster 

Date of 

Destruction of 

mutilated/defac

ed certificate 

(Passbook) 

Initials of 

the 

Inspecting 

Officer 

Remarks 

Sl. 

No. 

Date of Issue     

8 9 10 11 12 13 

      
 

 

 

(15) Register of duplicate certificate Passbook issued in lieu of lost, stolen, 

destroyed, mutilated or defaced certificates, which were issued prior to 

01.07.2016 

 

Sl. 

No. 

Date of 

applicatio

n for 

issue of 

duplicate 

certificat

es 

Name of 

the 

Investor 

(in full) 

Sl. No. of 

the 

certificate(

s) lost, 

stolen, 

mutilated 

or 

Denominatio

n 

Office of 

Issue 

Date of 

Issue 

1 2 3 4 5 6 7 
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(16) Register for enabling Internet Banking and Mobile Banking 

facility  
 

 

SI No Date Reque

st 

Type 

CIF 

ID 

SB 

account 

number 

Name 

of the 

custom

er 

Mobil

e 

numb

er 

Signature 

of 

Superviso

r 

        

        

 

 

(17) Register for Closure of Unclaimed Accounts / Certificates  
 

A
cc

o
u

n
t 

N
o
. 
/ 
C

e
rt

if
ic

a
te

 

R
e
g
is

tr
a

ti
o
n

 n
u

m
b

e
r 

N
a

m
e
 o

f 
A

cc
o
u

n
t 

/ 

C
e
rt

if
ic

a
te

 H
o
ld

e
r 

 

N
a

m
e
 o

f 
S

O
L

, 
w

h
e
re

 

A
cc

o
u

n
t 

/ 
C

e
rt

if
ic

a
te

 

S
ta

n
d

s D
a

te
 o

f 
O

p
e
n

in
g
 

N
a

m
e
 o

f 
th

e
 S

ch
e
m

e
 

D
a

te
 o

f 
C

lo
su

re
 

P
ri

n
ci

p
a

l 
A

m
o
u

n
t 

p
a
id

 

In
te

re
st

 a
m

o
u

n
t 

p
a
id

 

P
a

y
m

e
n

t 
D

e
ta

il
s:

 

C
h

e
q
u

e
 N

o
./

 S
a

v
in

g
s 

A
cc

o
u

n
t 

N
o
. 
w

h
e
re

 

cr
e
d

it
e
d

 
 

S
ig

n
a
tu

re
 o

f 
C

o
u

n
te

r 
P

A
 

 

S
ig

n
a
tu

re
 o

f 
S

u
p

e
rv

is
o
r 

R
e
m

a
rk

s 

1 2 3 4 5 6 7 8 9 10 11 12 

            

            

 

 

(18) Proforma for Register of Bills of GDS /BPMs passed (TD Accounts) 
 

Sl. 

No. 

Name 

of BPM 

Nam

e of 

the 

Branc

h 

Office 

Mont

h to 

which 

the 

bill 

relates 

Amoun

t of the 

bill 

Date 

on 

which 

bill 

passed 

Initials 

of 

SPM/P

M 

Date on 

which 

payment 

received 

by 

the BPM 

Initials 

of 

SPM/P

M 

1 2 3 4 5 6 7 8 9 
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(19) Proforma for Register of Bills of GDS /BPMs passed (Savings Accounts) 
 

Sl. 

No. 

Name 

of BPM 

Nam

e of 

the 

Branc

h 

Office 

Mont

h to 

which 

the 

bill 

relates 

Amoun

t of the 

bill 

Date 

on 

which 

bill 

passed 

Initials 

of 

SPM/P

M 

Date on 

which 

payment 

received 

by 

the BPM 

Initials 

of 

SPM/P

M 

1 2 3 4 5 6 7 8 9 

         

         

 

(20) Register of acknowledgments for Passbooks delivered and of Passbooks 

returned as undeliverable by Branch offices to Sub Offices (SB-44) 
 

D
a

te
 o

f 
R

e
ce

ip
t 

o
f 

p
a

ss
b

o
o
k

 f
ro

m
 H

e
a
d

 o
r 

B
ra

n
ch

 O
ff

ic
e
 

A
cc

o
u

n
t 

N
u

m
b
e
r 

N
a

m
e
 

o
f 

th
e
 

P
.O

. 
to

 

w
h

ic
h

 
th

e
 

p
a
ss

b
o
o
k

 
is

 

se
n

t 

D
a

te
 o

f 
d

e
sp

a
tc

h
 o

f 

p
a

ss
b

o
o
k

 t
o
 t

h
e
 B

.O
. 

In
it

ia
ls

 o
f 

P
o
st

m
a
st

e
r 

w
it

h
 d

a
te

 

D
a

te
 o

f 
R

e
ce

ip
t 

o
f 

D
e
p

o
si

to
rs

’
 

a
ck

n
o
w

le
d

g
e
m

e
n

t 
o
r 

p
a

ss
b

o
o
k

 f
ro

m
 t

h
e
 B

.O
. 

D
a

te
 o

f 
D

e
sp

a
tc

h
 o

f 

p
a

ss
b

o
o
k

 t
o
 t

h
e
 H

.O
. 

In
it

ia
ls

 o
f 

S
u

b
 

P
o
st

m
a
st

e
r 

w
it

h
 d

a
te

 

R
e
m

a
rk

s 
(D

a
te

s 
o
f 

re
m

in
d

e
r,

 i
f 

a
n

y
 i

ss
u

e
d

 

to
 t

h
e
 B

.O
. 

e
tc

) 

1 2 3 4 5 6 7 8 9 

         

 

(21) Register of Passbooks in deposit in Head/Sub Post Office 

 

S
l.

 N
o.

 

 

A
cc

o
u

n
t 

N
o
. 

T
y
p

e
 o

f 
A

cc
o
u

n
t 

(S
B

/R
D

/T
D

 e
tc

) 

N
a

m
e
 o

f 
B

ra
n

ch
 

O
ff

ic
e
 t

o
 w

h
ic

h
 

p
a

ss
b

o
o
k

 s
e
n

t 

D
a

te
 o

n
 w

h
ic

h
 

d
e
li

v
e
re

d
 t

o
 t

h
e
 

d
e
p

o
si

to
r 

o
r 

d
a
te

 

o
f 

d
e
sp

a
tc

h
 t

o
 

th
e
 B

O
 

P
a

rt
ic

u
la

rs
 a

n
d

 

d
a

te
 o

n
 w

h
ic

h
 

n
o
ti

ce
 i

n
 f

o
rm

 (
S

B
-

3
3
) 

is
su

e
d

 t
o
 t

h
e
 

d
e
p

o
si

to
r 

D
a

te
 o

n
 w

h
ic

h
 

re
tu

rn
e
d

 a
s 

u
n

d
e
li

v
e
re

d
 

In
it

ia
ls

 o
f 

P
M

/S
P

M
 

 

R
e
m

a
rk

s 

1 2 3 4 5 6 7 8 9 
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(22) Register of applications for withdrawals received for sanction from 

Branch Post Offices (SB-45) 
 

 

A
cc

o
u

n
t 

N
u

m
b
e
r 

N
a

m
e
 o

f 
th

e
 B

.O
. 

D
a

te
 

o
f 

R
e
ce

ip
t 

o
f 

a
p

p
li

ca
ti

o
n

 
fo

r 
w

it
h

d
ra

w
a

l 

a
n

d
 

p
a

ss
b

o
o
k

 
in

 
th

e
 

a
cc

o
u

n
t 

o
ff

ic
e
 

A
m

o
u

n
t 

so
u

g
h

t 
to

 b
e
 

w
it

h
d

ra
w

n
 

D
a

te
 o

f 
re

tu
rn

 o
f 

th
e
 

a
p

p
li

ca
ti

o
n

 f
o
r 

w
it

h
d

ra
w

a
l 

a
n

d
 p

a
ss

b
o
o
k

 t
o
 t

h
e
 B

O
 

In
it

ia
ls

 (
w

it
h

 d
a
te

) 
o
f 

th
e
 

S
u

b
-A

cc
o
u

n
t 

A
s
si

st
a
n

t 
fo

r 

p
a

ss
e
d

 S
B

 a
p

p
li

ca
ti

o
n

 f
o
r 

w
it

h
d

ra
w

a
l 

a
n

d
 p

a
ss

b
o
o
k

 

m
a

d
e
 o

v
e
r 

to
 h

im
 

D
a

te
 

A
m

o
u

n
t 

a
s 

n
o
te

d
 i

n
 t

h
e
 

w
a

rr
a

n
t 

o
f 

p
a
y
m

e
n

t 

D
a

te
 o

f 
p

a
y
m

e
n

t 

In
it

ia
ls

 (
w

it
h

 d
a

te
) 

o
f 

th
e
 S

B
 

A
ss

is
ta

n
t,

 S
u

b
 P

o
st

m
a

st
e
r 

o
r 

P
o
st

m
a

st
e
r 

in
 t

o
k

e
n

 o
f 

h
a

v
in

g
 c

o
m

p
a

re
d

 t
h

e
 e

n
tr

ie
s 

in
 t

h
e
 w

a
rr

a
n

t 
o
f 

p
a

y
m

e
n

t 

R
e
m

a
rk

s
 

1 2 3 4 5 6 7 8 9 10 11 

           

           

 

 

(23) ATM Card Stock Register 

 

 

Sl 

No 

Invoice 

No 

Parcel 

Number 

Date of 

receipt 

From 

Kit 

No. 

(12 

digits) 

To Kit 

No. 

(12 

digits) 

Tota

l 

Qua

ntity 

Kit No. 

issued 

CIF 

ID 

Acco

unt 

ID 

Date 

of 

issu

e 

Sign 

of 

depo

sitor 

1 2 3 4 5 6 7 8 9 10 11 12 

 
(24) Format for Receipt of Personalized PIN from National ATM Unit and 

Issuance to Customers 

 
Sl. 

No. 

Date 

of 

Person

alized 

card 

request 

placed 

in 

CCMM 

CIF 

Id 

Account 

Id 

PIN 

received 

from 

ATM 

Unit 

Invoice 

Number 

Insured 

letter 

Number 

PIN handed 

over and 

card 

activated 

on 

Sign of 

the 

deposit

or 

1 2 3 4 5 6 7 8 9 

         



Page 10 of 10 

 

 
(25) Stock Register for SB Cheque Books 

 

Date Invoice 

No 

No. of 

Cheque 

books 

receive

d with 

number 

No. of 

cheque 

book 

issued 

with 

number 

SB 

Account 

No. 

Balance in 

hand after 

each 

receipt / 

issue  

Signature of 

depositor 

Initials of 

SPM/PM 

1 2 3 4 5 6 7 8 

 

(26) Stock Register for Agent Receipt Book 

 

Date Invoice 

No 

No. of 

AAR 

books 

received  

No. of AAR 

book issued 

Name of 

Agent 

Serial 

number of 

AAR book 

issued 

Balance in 

hand after 

each receipt 

/ issue 

Signature 

of agent 

Initials of 

SPM/PM 

1 2 3 4 5 6 7 8 9 

 

(27) Register for issue of Duplicate Passbook 
 

Sl.No Date of 

receipt 

of 

Applica

tion 

Type of 

Account 

Account 

Number 

Date of 

dispatch 

of 

applicati

on to HO 

Date of 

receipt of 

Passbook 

from HO 

Date of 

passbook 

handed over 

to the 

depositor 

Initials of 

SPM/PM 

1 2 3 4 5 6 7 8 

 

 

 

 

 

 

 

 

****** 
 

 


