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Particulars of the bank account
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Name of the bank
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Name of the branch
JdT/Address:

ColltIe ./Telephone No.
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Type of account
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Account No.
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(As appearing on the cheque book issued by the
bank)
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Saving/Current
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HolaeTehl I TEAT SI=A/I0TAT @] AT (checklist for attachement):
TS &1 WwIeiprdT (Photocopy of PAN Card)
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(Please attache photocopy of a cancelled blank cheque)
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I/'We 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,
I/We would not hold the user institution responsible.

feeATe:;

Date: TITeh EEER-hdl & FEAET
Signature of the Authorised Signatory

TUT: (STTRIeheT GEATRT-hcll T +ATH)

Place: (Name of the Authorised Signatory)

3TN/ HeT

Official Stamp
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