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COLLEGE OF AGRICULTURAL BANKING

ATHIHT BTH/NOMINATION FORM
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All the fields are mandatory. Please do not omit any field.

k| faa=ur /DETAILS SAHHRI/INFORMATION
1. R BT A1 :
Name of the Institution
2. TR BT STt e
GST Number of the institute
3. SIop /T TR
SIRR/TTA & AR

Bank / Institution Group
(as per Brochure/AL)

4. RAT BT ATH 3R Tl
Branch Name and Address
5. AT &1 O TR
Contact Number of Branch
6. TR BT 37 Tl

Email address of Institute

7. YU Hfed &1 faazur

Details of Contact Person

I. | AT{/Name

ii. | U9 PIe Aigd QT Ul

Full Address with Pin Code

ii. | MAEd TR / dsdRT AR
Mobile No. / Landline No.

iv. | 99 gdar

Email Address

8. HTAHH BT TH

Name of the Programme

9. HrIHH ot fafdar

Dates of the Programme

10. PRIHH Dt I

Duration of the Programme

11. Amifed Sifere Y @1 faavor

Details of Nominated Officer

I. | AT{/Name

i. | fei/3Y/Gender / Age :  Gender: Age:
iii. | Jg ol AMH/Designation :

iv. | ATETSd A8/Mobile No

v | 94 Udl Email address

vi | oo afed (desg@h (8 Al )
Persons with disability (PWD)
(Yes/No)

12. ®TI SYT/Work Experience




Jaa™ HR faaRu/Present Job

Description

Ui & o 3{JHd/Experience in : Years: Months:

relevant field

T SMePRI A Hiwalt, gour a1 fohalt 3=
TR H 3T dRe & i H & HIT foran
g1 (81 /TeT)

Whether Officer has attended similar
programme in CAB, Pune or any other
Institution?

(Yes/No)

13.

"YU UF & 3R @R [P BT [dav1/ Details of Fees Applicable as per the

Announcement Letter

TR 2 H/Amount in 2.

14.

mwmﬁ%m%mmﬁ (PTIPH RIRARE g1 31 (UfT H)
Please provide the Bank details for refund of fees
(In case of postponement / cancellation of programme)

T TR (ForH AR 10y 1 ST 7)

Account Number (to which amount to be
refunded)

SUHTEH DI

IFSC Code

7T T
9 T8 @rar YEfd 8)1)

Account Name
(to whom this account belongs)

% P1 M fS9H g8 WId1 9 38T 8
Name of the Bank in which this account
is operating

YRAT T 11 3R gdT f59d Ig Trar 9

| gl
Branch Name and Address in which this
account is operatlng

Vi.

WTATYRD Db '{-chh :|T1:[/HI®|I$Q1 N
Contact Name / Mobile No. of the
account holder

gk o BET&R’W / Signature/Stamp of Bank/Institutions







