
DCB 24-Hour Customer Care
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Email customercare@dcbbank.com

A/C OPG. - CA Certificate - Prop. Firm
(Draft Certificate - Valid on if issued on Letter-head of the CA Firm)

Date:____________________

To,
The Branch Head
Development Credit Bank Limited

_______________________ Branch

Dear Sir,

This is to certify that Mr. / Ms.____________________________________________ is the Proprietor of 

M/s _____________________________________________________________________________ having its 

office at __________________________________________________________________________________ 

_______________________________________________________________________________________ 

The firm is engaged in the business of _____________________________________ (please specify nature 

of Business).

This certificate is being issued to enable the aforesaid firm to open a Current Account with you and the 

aforesaid facts have been verified by me.

Yours truly,

For ______________________ (firm name)

Chartered Accountants

Partner/Proprietor

Membership No._____________________
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