
 

 

FORM 8B 

Certificate of Account Balance from Bank with existing RERA Bank Account 

  To, 

Andhra Pradesh Real Estate Regulatory Authority, 

________________________________________________________ 

Sub: Details of Existing RERA  Accounts  
     Ref: Project Name:_____________________________, Promoter Name:________________________________, 
 Project Registration No._______________________________________ 
 
 Dear Sir, 

 This is to certify that _____________________________(Name of the Promoter) has RERA Account 
Operational with our bank as per the following details: 

Bank Name  
Branch Name  

     IFSC Code  

A/c No. of RERA Collection Bank 
     Account (100%) 

 

Account Holder Name (100%)  

A/c No. of RERA Separate Bank 
     Account (70%) 

 

Account Holder Name (70%)  

Type of Account  
Closing Balance of RERA     
Collection Bank Account 
(As on Dt  /  /    ) in Amount Rs. 

 

Closing Balance of RERA     
Separate Bank Account 
(As on Dt  /  /    ) in Amount Rs 

 

  
 

I/We solemnly affirm and declare that the particulars given in herein are correct to my/ our knowledge and 
belief. 

Dated:    

 Place:                                     

Yours faithfully, 

Name, Signature and Seal of the Bank/ Authorized Signatory 

_____________________________________________ 


