
 
 

 
FORMAT FOR CERTIFYING IDENTITY AND ADDRESS OF MINOR FOR OPENING MY 

MONEY SAVINGS ACCOUNT FROM SCHOOL 
 
 

 
To, 

Branch Manager                                                                          

______________ Branch 

The Saraswat Co-operative Bank Ltd. 

 

 

Dear Sir/Madam, 

                    I / We certify that Master/Miss _________________________________ is 

studying in ________________________________ school and is residing on the following 

address. 

 

Address: __________________________________ 

               __________________________________ 

               __________________________________ 

               __________________________________ 

               __________________________________ 

 

This certificate is issued so that My Money Savings Account of Master/Miss 

_______________________________ can be opened with your Bank. 

 

 

Thanking you 

 

Yours faithfully, 

 

 

Principal/ Headmistress (School stamp to be affixed) 

of the School 

 

  

 

 

 

 

 

 

 

Photo of the 
minor to be 
pasted here. 

School stamp to 
be affixed 
across the 

photo 




