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CLAB/Doc/SL-12 

 
   SD A/C No:_______________ 

 

APPLICATION FOR SAFE CUSTODY OF ARTICLES 

COASTAL LOCAL AREA BANK LTD., .....................BRANCH 
 
Dear Sirs, 
 
1. I/we tender herewith a sealed envelope/packet/box/ ……………................. marked 

……................……. for deposit with you for period of ………………………. 
 
2. I/we am/are aware that the Bank has no knowledge of the contents of the article 

and that the Bank will not take cognizance of, nor shall be responsible for the 
contents.  

 
3. I/we am/are also fully aware that the deposit is acceptable to the Bank only 
subject to the terms and conditions which are reproduced overleaf, and I/we also accept 
and agree to abide by such terms and conditions. 
 
4. I/we further authorize you to debit my/our current/savings Bank Account 
No……...............with you with the safe deposit fees, ............................................……… 
vide item I of terms and conditions overleaf-periodically; I/we further agree to keep the 
said account in funds to meet such debits. 
 

If the a/c is in the names of individual(s) 
 
5. a)  The above envelope/packet/box/……........…………………………….. deposited 
with you shall be held at the absolute disposal of and be delivered to : 
 
 
____________________________________________________________________ 
+   until you receive notice to the contrary from either of us (+ This clause should be 
deleted when the operation is of category marked @ below) 
 

Only for firms, companies and other bodies incorporate or otherwise 
 
   b) we hereby authorise you to deliver the articles to our undernoted authorized 
representatives (whose attested specimen signatures are also appended.) against their 
receipt and discharge on the Safe Deposit Receipt (jointly/severally). Any change in 
these instructions will be duly notified to you. 
  

Only in the case of wills 
 

(c) I/we hereby authorise you to deliver the envelope to Shri/Smt…………......... 
………………………………   on my death, on an application made by him/her. 
……………………………………………… 

 
 
 (Signature(s) of Depositor(s) 
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I/we undertake to notify to the Bank any change from time to time in the address (es) given 

below failing which I/we agree that any communication carrying the address last furnished to 

the Bank shall be deemed to have been addressed to and received by me/us. 

Yours faithfully, 

Signature Name, Nationality and  Occupation Address and Telephone No 

   

   

   

• Please insert the box on the following choice of the operations. 

 when the a/c is opened by two  when the a/c is opened by three  
  individuals   individuals 
 
1. Both of us are survivor                    1.  All of us or survivors. 

2. Either of us survivor                           2.  Any two of us or survivors. 

3. “A” only or survivor                                   3.  Any one of us or survivors. 

4. “A” only, both of survivors 

5. “B” or “C” or last survivors. 

6. “A” only, Either of survivors 

7. “B” or “C” or last survivors. 

8. “A” only, “B” on demise of “A” or last survivor. 

 

Name & Signature of two local residents known to the Branch to enable them to locate the 

depositors of safe deposit articles in case they leave the place without notice to the branch 

and no one else come forward to claim the articles. 

 

Name Specimen Signature Address Signature verified 

    

    

……………………………….. 
……………………………….. 
……………………………….. 
(Signature(s) of Depositor(s) 

Name (s) of Persons authorized to take delivery jointly / severally 

Specimen 

signature 

Specimen 

signature 

Specimen 

verified 
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TERMS AND CONDITIONS 
 

1. The Bank’s Charges for custody of the article described overleaf are 
Rs……………………………. Per annum .These charges shall be paid in advance by the 
depositor or shall be so recoverable by debit to his account with the Bank. The charges are 
subject to any rise as the Bank may decide from time to time. 
 
2. The Bank accepts the article for safe deposit, only for a period of 
…………............................. months/years subject to earlier withdrawal by the depositor. The 
depositor may, by application and payment of requisite fees for such further period as he may 
desire, request the Bank to continue the deposit for such further period. The Bank may, at its 
discretion, accede to such request. 
 
3. In the event of default in payment of fees or on expiry of the agreed period of deposit, 
the Bank may after the ‘notice to the depositor, return the article to the recorded address of the 
depositor, by post or otherwise, at the depositor’s risk and responsibility, or the Bank may have 
the article opened in the presence of witnesses, record an inventory and dispose of the 
contents as it deems fit by sale or otherwise, apply the proceeds towards its dues and pay the 
balance, if any, to the depositor. 

 
4. The article will on no account be delivered unless the safe deposit receipt issued by 
the Bank is returned duly discharged on the reverse. The articles may not be delivered 
temporarily; Sealed envelopes may however be withdrawn temporarily (i.e., when the 
depositor attends the Bank personally and re-deposits the envelope before leaving the Bank) 
on payment of a withdrawal fee of Re 500/- on each such occasion. 
 
5. The Bank accepts no responsibility in the matter beyond taking the usual ordinary 
precautions for the safety of the articles in question. 
 
6. The Bank further reserves to itself the right to call upon the depositor to withdraw the 
articles from safe deposit with or without notice and in the event of the depositor’s failure to do 
so the Bank shall be absolved from all responsibility in respect of the articles; the Bank may, 
in that event, also resort to disposal of the articles in the manner indicated in item No 3 above. 
 
…………………………………………….      
 
……………………………………………. 
(Signature(s) of Depositor(s) 
 
 


