
DCB 24-Hour Customer Care

Call 3281 1322 Toll Free 1800 209 5363< 

Website www.dcbbank.com

Email customercare@dcbbank.com

SDV - Request for Addition of Name

Date:____________________

To,

The Branch Head

_______________________ Branch

Dear Sir,

Re: Addition of Name(s) - Safe Deposit Vault (SDV) Locker No._ _________

I / We, Mr./Ms._____________________________________________________________ hereby request you to 

add the name(s) of ____________________________________________________________________________ 

__________________________________________________________________________ as joint lessee(s) with 

me / us to operate the caption Locker rented by me / us. His / Her / Their specimen signature(s) are as under:

__________________________________  ______________________________________

__________________________________  ______________________________________

Henceforth, either of us / any two jointly or the survivor(s) of us shall operate the Locker.

The fresh “Memorandum of Letting of Locker” duly executed by me / us along with the above named 

person(s) is attached.

Yours truly,

Signature(s) – to be signed by all the joint holders

FOR OFFICE USE ONLY

Signature(s) Verified by

Records Updated by

Date: Signature(s) of Bank Officials
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