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

Eakil faaur /DETAILS STHBRY/INFORMATION

1. TR T TH
Name of the Institution (UCB)

*Tier of UCB (I/11/111/1V)

2. G BT ST FaR

GST Number of the institute
3. S R TE

SIRR/TTA & STIR

Bank / Institution Group
(as per Brochure/AL)

4. AT T A 3R Tl
Branch Name and Address
5. AT &1 O TR
Contact Number of Branch
6. RIT BT 30 udl

Email address of Institute

7. U Hfed &1 faazur

Details of Contact Person

I. | ATH/Name

ii. | o7 le Afgd QR Ul

Full Address with Pin Code

iii. | AiTsd AR / dedsd TR
Mobile No. / Landline No.

iv. | A9 gdr

Email Address

8. HTAHH BT TH

Name of the Programme

9. HricHH Pt fafar

Dates of the Programme

10. PRIHH P AT

Duration of the Programme

11, AmiTRd freRY @7 faazor

Details of Nominated Officer

I. | ATH/Name

i. | fel/3Y/Gender / Age . Gender: Age:

iii. | gg ol AM¥/Designation

iv. | HISd Fa/Mobile No

vV | O Udl/ Email address

Vi | Tasbai ot (Mesegel)( 81 /el )
Persons with disability (PWD)
(Yes/No)




12.

ao‘l'!f\’rl':[‘l-ﬁ/Work Experience

Jaa B fIaR0/Present Job

Description

Ui &3 H 3FYd/Experience in . Years: Months:

relevant field

R YSRY A Hwalt, ot a1 fobdl 3
TR H 3 dRe & HHH | HIT feran
RGIRED)

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

(Yes/No)

13.

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

Announcement Letter

ﬂﬁ[ £4 f[/Amount in 2.

14.

mwm%maﬁﬁwmaﬁ (@I H RIFARE, g4 o fRufa )
Please provide the Bank details for refund of fees
(In case of postponement / cancellation of programme)

LT e (oreH MR 9109 B ST 7)

Account Number (to which amount to be
refunded)

ARUHTIT DI

IFSC Code

RCIGINGIE]

(o g8 @1t Heifdd g)
Account Name

(to whom this account belongs)

% P14 forgH I8 WTd1 9d WeT ]
Name of the Bank in which this account
is operating

QIRAT BT A1 3R UdT forgs gg Qa1 Id

T3
Branch Name and Address in which this
account is operatlng

Vi.

WIATYRS BT AUDb AMHMERT T
Contact Name / Mobile No. of the
account holder

/T B XGRS / Signature/Stamp of Bank/Institutions




