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COLLEGE OF AGRICULTURAL BANKING

ATHIET BIH/NOMINATION FORM
+ gt wies sifvard 8. uar #13 ft wie A B

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

k| faarur /IDETAILS SAFHRY/INFORMATION
1. R BT A1 :
Name of the Institution
2. TR BT SITHCT TR
GST Number of the institute
3. ECISNISEE
SIRR/TTA & AR

Bank / Institution Group
(as per Brochure/AL)

4. YIRAT T AT 3R Tl
Branch Name and Address
5. T BT YU R
Contact Number of Branch
6. TR BT HA Tl

Email address of Institute

7. U Hfed BT faaur

Details of Contact Person

i. | 9TH/Name

ii. | o7 bl Afgd QR Ul
Full Address with Pin Code

iii. | AdEd 96/ dedEd AR
Mobile No. / Landline No.

iv. | A9 adr

Email Address

8. STIHH BT TH

Name of the Programme

9. HRIhH P falar

Dates of the Programme

10. PRIHH P 3Tl

Duration of the Programme

11. Amifed ifererY @1 faavor

Details of Nominated Officer

I. | AT{/Name

i. | feif/3"/Gender / Age . Gender: Age:
iii. | g ol AMH/Designation :

iv. | AETEd HeR/Mobile No

v | B4 Udl/ Email address

vi | oo afed (desggh (8 Al )
Persons with disability (PWD)
(Yes/No)

12. ®Td YT/ Work Experience




Jaa™ HR faaRul/Present Job

Description

Ui &= H SFYd/Experience in . Years: Months:

relevant field

R SMPRI A Hiwalt, gour a1 fobait 3=
TR H 3T dRe & HRIwH & HIT foran
g1 (81 /7eT)

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

(Yes/No)

13.

YU UF & AR AR [P BT [dav01/ Details of Fees Applicable as per the

Announcement Letter

FHUT FCP &% & 1 U SmaRia
gfaer st HaRgesdr 8 (8748 (37-5ud
HIAHH & forg Y

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

R 2 H/Amount in 2.

14.

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

TTaT e (R IR a0 61 o ©)

Account Number (to which amount to be
refunded)

TRUHTEH! DS

IFSC Code

7T T
(EREEREGIRIREIRGET))

Account Name
(to whom this account belongs)

% &1 AW fo9H g8 @rar 99 8T 8
Name of the Bank in which this account
iS operating

IRAT T FTH 3R UaT fS9H ug |rar 7d
T

Branch Name and Address in which this
account is operating

Vi.

WIATYRP BT AU ATH/AEE T
Contact Name / Mobile No. of the
account holder

SR B BXI&R/H%IP / Signature/Stamp of Bank/Institutions




