Statement for the half year ended March .... / September ....

(to be submitted by 10" of following month)

Name of Regional Rural Bank:

Address of Regional Rural Bank:

Annex

Number of Total Number of PoS devices Number of Value of
Merchants | number of enabled transactions | transactions
acquired in | Merchants handled handled
the current | acquired during the during the
half year so far current half current half
year year
()
Physical | Mobile | QR | Others
PoS PoS
Signature
Name:
Designation: Contact No.

Date:




