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Mandate Form

1. Srcdedi(emardt) Fr =
Name of the party(beneficiary)
2. d% @A & AN
Particulars of the bank account
U. & &1 A1
Name of the bank
1. ATEr 1 ATH
Name of the branch
JdT/Address:

oIl o ./Telephone No.

T, 9 37hI FH MICR &I .

(dF earT oY A F ST @S & @)
9 Digit MICR Code Number:

(as appearing on the cheque issued by
the bank)

3.IFSC &3

IFSC Code

$.WTd & JehR: Scl/Te],

Type of account: Savings/Current

Th. @rdr 4.

(3 ZaRT SR A F ST @S & )

Account No.

(as appearing on the cheque book
issued by the bank)

(d @I & ORI AT TcATTeT Hd & [T PR A I BIT-hIUT Holdel )

(Please attache photocopy of a blank cheque for verification of the bank account details)
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I/'We hereby declare that the particulars given above are correct and complete. If the

transaction is delayed or not effected at all for reasons of incomplete or incorrect information,
I/We would not hold the use institution responsible.

ICGIED

Date: WIehd FEATER-hell & FEAER
Signature of the Authorised Signatory

TYT: (STl GETETI-ehclT T A1)

Place: (Name of the Authorised Signatory)

SR/ o3

Official Stamp
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