SR EIPE]

MANDATE FORM

SAael-d THRNYA AT (shige THRNYA)/ARdds® JHY

YA U B & fold b MUe (SMRETSHTY) gfaer
ELECTRONIC CLEARING SERVICE (CREDIT CLEARING) / REAL TIME
GROSS SETTLEMENT (RTGS) FACILITY FOR RECEIVING PAYMENTS

A. Al YR BT {ddRUI/DETAIL OF ACCOUNT HOLDER:-

TR & WIATYRS BT AH /
NAME OF ACCOUNT HOLDER OF THE
INSTITUTE

R TS T/
COMPLETE CONTACT ADDRESS

THBH daR / By / 50 /
TELEPHONE NUMBER / FAX / EMAIL

TR BT 19 3R UdT /
NAME & ADDRESS OF INSTITUTE

B. & Wl fdaRUI/BANK ACCOUNT DETAIL:-

S BT ATH /BANK NAME

R U, TR AeR 3R SHA b 1Y R BT
aH /

BRANCH NAME WITH COMPLETE ADDRESS,
TELEPHONE NUMBER AND EMAIL

1 YA PP 67/

WHETHER THE BRANCH IS COMPUTERISED?

T AT ARSI W& g2 afe T, al Xra &l
ST IS FT 8?2 /WHETHER THE
BRANCH IS RTGS ENABLED? IF YES, THEN
WHAT IS THE BRANCH'S IFSC CODE

T AT TS U 9&m g7/

IS THE BRANCH ALSO NEFT ENABLED?

b WA BT THR (TS/IAAM)

TYPE OF BANK ACCOUNT (SB/CURRENT)

Ut §e W11 =T ([FAaH)/

COMPLETE BANK ACCOUNT NUMBER (LATEST)

& BT THIMSHISIR Hls/
MICR CODE OF BANK

T TdgaRT YIvoT ol g fob SR oy T faavor w8t ok qul 51 afe sredt a1 Tad SHeRI & BRI
AT B 8 B 2 a1 Fregper + 1T Y B & A B ST dl SRR ) ISR T SeRId |




| hereby declare that the particulars given above are correct and complete. If the transaction is
delayed or not effected at all for reasons of incomplete or incorrect information | would not hold
the user Institute responsible.

dRRd/Date: [T IR %E"v?ﬂ&ﬂ ud HeX/Signature & Seal of Institute........... )

(ERI & WAl YRE b &R/
Signature of Accounts Holder of the Institute) I H&%/Phone No.

[ s"lts"rah%mm @THBY/Signature & Seal of DDO)
SIRAEG] /Date:

femuft:
gwﬁﬁfﬁa%wﬁ%w%ﬁmaﬁmw%aﬂwuﬁéﬁﬁﬂwaﬁﬁﬁwﬂwm
|

NOTE:
Please attach a photocopy of cancelled cheque for purpose of verification of the concerned bank
account where money is to be remitted.



