
  

[To be printed on Bank Letterhead] 

 

Date:  

To Whom It May Concern 

Subject: Solvency Certificate for M/s [Firm Name] 

This is to certify that M/s [Firm Name], having its registered office at [Firm Address], 

maintains a Current Account with us under Account No. [Current Account Number]. 

The firm has been banking with us since [Year], and during this period, the account 

has been maintained in good financial health. 

We further confirm that the firm is currently enjoying a cash credit limit of [Amount]. 

This certificate is issued at the request of [Authorized Signatory of M/s [Firm Name]] 

being the authorized signatory for M/s [Firm Name]. 

 

Authorized Signatory of M/s [Firm Name]: 

Name: [Name of Authorized Signatory of the Firm] 

Designation: [Designation of the Firm Signatory] 

 

Signature: ______________________ 

 

 

Countersigned by: 

[Name of Branch Manager] 

Branch Manager 

[Bank Name] 

[Branch Name] 

Signature: ______________________ 

Seal of the Bank: ______________________ 

BANK SOLVENCY FORMAT 


