
 

STATE BANK OF INDIA 
19, SOUTH La SALLE STREET, SUITE 200, CHICAGO, ILLINOIS - 60603, USA. 

APPLICATION FOR OFFICIAL CHECK 

 

1. AMOUNT IN US  DOLLARS :   __________________________________________ 

 

2. PAYEE NAME   :   __________________________________________ 

 

3. PAYEE ADDRESS   :   __________________________________________ 

   

       __________________________________________ 

 

       __________________________________________ 

 

4. PURPOSE     :        __________________________________________ 

 

    :                            __________________________________________ 

 

    :   __________________________________________ 

 

 

 

DEBIT       (a) ACCOUNT NUMBER* :   __________________________________________ 

     (Your Account number with SBI Chicago)   

             (b) ACCOUNT NAME :   __________________________________________ 

  

             (c) ADDRESS  :   __________________________________________ 

 

        __________________________________________ 

   

             (d) PHONE NO  :   __________________________________________ 

 

     

                   (e) SIGNATURE  :   __________________________________________ 

       (With Date) 

 

DELIVERY OPTIONS 

(Please select one) 

    I will Pick up Myself                  
         Mail the Check through Regular Mail* 

    Mail the Check through Certified Mail* 
     Mail the Check through Federal Express* 
 
 
 
 

For Office Use 

 

Check No Teller’s Initial Authorized By 

 
* The applicable Charges for Issue of Official Check and Mailing charges if any will be debited to your Account 

   The Official Check will be mailed to your Registered Address only 
 

 
 

 

 

 

 

Phone: (312)-621-1200 Ext- 252 Fax: (312)-701-0232 
www.sbichicago.com   

 


