
DCB 24-Hour Customer Care

Call 3281 1322 Toll Free 1800 209 5363< 

Website www.dcbbank.com

Email customercare@dcbbank.com

Date:____________________

To,

The Branch Head

_______________________ Branch

Dear Sir,

Re: Safe Deposit Vault (SDV) Locker No. _____________

Please deliver to me/us the contents of the above mentioned Locker standing in my / our name / in the name 

of Mr./Ms.________________________________________________________ which was broken open by you 

on account of nonpayment of overdue rentals of the Locker.

I / We have no objection if the sealed packet(s) pertaining to the Locker is opened in the presence of myself, 

the Branch Manager or Manager Customer Service and the Office-in-Charge of the Lockers.

I am / We are prepared to pay the arrears of rents and other expenses incurred by the Bank in connection 

with breaking open of the Locker.

Yours truly,

______________________________________

Signature(s) of Hirer(s) / Claimant(s)

RECEIVED ALL THE CONTENTS OF THE ABOVE SEALED PACKET IN ORDER. ALL THE SEALS ON THE 
PACKETS WERE INTACT BEFORE OPENING.

______________________________________

Signature(s) of Hirer(s) / Claimant(s)

SDV - Claim Form for
Contents of Break Open Locker
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