YR ¥ed db
RESERVE BANK OF INDIA

FiY o werfaenay

COLLEGE OF AGRICULTURAL BANKING

ATHI®T BIH/NOMINATION FORM
» gt wies sifvard & uar #13 ft wis A 81|

All the fields are mandatory. Please do not omit any field.

w9 faawur DETAILS STMPRI/INFORMATION
1. TR BT A '
Name of the Institution
2. TR P ST AR
GST Number of the institute
3. SR T
SRR/ & TR

Bank / Institution Group
(as per Brochure/AL)

4. TRGT T ATH 3R Tl
Branch Name and Address
5. URAT BT YU R
Contact Number of Branch
6. TR HT SHA Tl

Email address of Institute

7. U HAfed o1 faaor

Details of Contact Person

i. | FdMH9/Name

i. | o Pie afgd T U
Full Address with Pin Code

iii. | AR d9R / dsAgd AW
Mobile No. / Landline No.

iv. | 3 gdr

Email Address

8. HTAHH BT TH

Name of the Programme

0. FRIHH P fafdar

Dates of the Programme

10. PRIHH BT 3afy

Duration of the Programme

11, AP MfUBRY BT fagor

Details of Nominated Officer

i. | dMH9/Name

ii. | feR1/3Y/Gender / Age . Gender: Age:
iii. | gg o ATH/Designation :

iv. | TIETSd Fe/Mobile No

vV | a0 Udl/ Email address

vi | famar afe (dissggh (8 /Ae)
Persons with disability (PWD)
(Yes/No)

12. PRI SUd/Work Experience

i. | adu™ PRI faaRu/Present Job

Description




UNif® e o 3{JHd/Experience in : Years: Months:

relevant field

T 3MDRI = Hiaalt, gur a1 Tt 3=
I H S a8 & SR | Ui feran g1
(&1 /TeT)

Whether Officer has attended similar
programme in CAB, Pune or any other
Institution? ( Yes / No )

13.

HIYUTT U & 3R AN Y[ BT fdav0l/ Details of Fees Applicable as per the

Announcement Letter

P Y B & 1 AU maRiy
gfaen & Sazgedr g (8748 (3-5ud
HHH o fore amY)

Please specify if you need Residential
Facility (Yes / No) (Applicable for in-
campus programme)

Z H/Amount in Z.

14.

mwm%m%ﬁwmﬁ (PTIHH RIFGRE g1 &1 fRAfd H)
Please provide the Bank details for refund of fees
(In case of postponement / cancellation of programme)

QTar ST (g iR 919y &1 S §)

Account Number (to which amount to be
refunded)

HTUHTEH! IS

IFSC Code

QI ¥ (S U @il Jsiferd g11)
Account Name (to whom this account
belongs)

S& &1 14 forgH g @Tdl 9 gl 8
Name of the Bank in which this account
is operating

RAT T 19 3R UdT oI I8 91d1 Id
15l

Branch Name and Address in which this
account is operating

Vi.

GIATYRP BT JUh ATH/AES AR
Contact Name / Mobile No. of the
account holder

/T & XATER/SEI / Signature/Stamp of Bank/Institutions




