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ANNUAL RETURN OF BLOCKED ACCOUNTS OF PERSONS,  FIRMS ETC.

1.   Name and address of the Authorised Dealer   .............................................

2.   For the year ended ....................................  3.  Country .............................

RemarksBa lance  a t
 the  end  of

the  yea r

Total funds dealt
with in other ways
under approval of

the State Bank

Balance at
the end of
last year

Name of the
account holder,

last known address
and nationality

(if known)

Sl.
No.

Total  new
credits during

the year

Total funds
debited in respect
of purchases of
securities under

approval of
State Bank

N.B. Where funds are invested in approved securities particulars thereof should be furnished separately in the accompanying form.

......................................................................................................
STAMP AND SIGNATURE OF AUTHORISED DEALER


