


Annexure 5 - Receipt From Surviving Partners in case of DD

To,
The Branch Manager,
Kotak Mahindra Bank Limited,

Dear Sir / Madam,

I/We refer to my/our claim dated __________ with respect to the amount lying in account of ____________ (name of partnership firm). 

I/We hereby confirm having received Demand Draft No __________ dated ________ payable at __________  for Rs.____________ (Rupees _______________________________(in words) towards Account Number (s) ___________________ in the name of __________________________ .

I/We agree and confirm that I / we shall have no further demands / claims in respect of above account(s). 

Signed
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