
d. qrerqrtq ert+q{ir rRrensT F+qnfta, s+t rarq.
qRTfdF^

qr ffi Trd {M"rfi q sqnssiq fuqrr rgq qin qahuqm +t st, fur q
d€T fuqrrn*g ffi r*.rqt S' emq'flerct qafuqT kqrqjffi Tidftrd gr+ar<n /
fuqrs I oftnfi I fusrefi q. qiql de- srsr=qr ffiRrf, f+',iree sit' R]-{d ffi.€T TTqTd

Tidi*f,isg{ r16q dsq Rt{t Riq +*qr STRTFT ftrffiT q qfokqft t{mtshf, cilsTqT.

HtTstlH fuFr-+ {,fRrorqr f* qrsra fu{ srqTqfi q,{uqrd +fm. ffiqil v{r ds.

ffid qiid qtsrtTr r{reTRI ffi omq'flr 615TT nqT{ ilEt. qr+ trsry tk Eqd.

ffi qftF{, sitnqtE lt
$+f xql-o frm q deru ergqri /?"\\_?./25Li*4q
Rqt+. :- g5.to.Rol3 ltla- k
q* qq. ro qrRdt q qtrq er qffiwq:

\A) Td {M"m q qflisslq fuilT qTq q rd'{qrdq;, sr. qwrqrtq qid€ffi qn&nsT ffid,qit'rqlE
q) Tiqcrs-, sr. ErffsrlE et-dg*r q{rensr ffid gq-qfr{n, sgFncrm
r) mqlftr*tfr, !q-5 7q-{qq sqT, fuf, q der fu*r-'r, d. qtqr€T|q eTi+q-{ q{raqrsT ffid stFTrqTq.

qirT t{{ qfua *,wqrd +A st, ffid {*-q-a3. qrd +sers ** m*ro +n.
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MANDATE FORM
INFORMATION FOR NEFT / RTGS

I hereby declare that the particulars given above are correct and complete. If the transaction is delayed or not effected at allfor reason of incomplete or incorreci information I would not hold ih" ur". institution ,.rponrilt.. ihave read the optionletter and agree to discharge responsibility expected ofme as a participant under the scheme.

Date :

It is certified the particulars furnished

Signafure of Customer

above are correct as per our records

(Bank's Stamp)

Signature of Bank Manager

Date:

l ' Please attach a photocopy ofcheque ofthe bank account along with the verification obtained from the bank.

DETAILS OF ACCOUNT HOLDER :-
NAME OF'ACCOUNT HOLDER

COMPLETE CONTACT ADDRESS

TELEPHONE NUMBER/FAX

& r4vK ACCOUNT DETATLS:
BANKNAME

BRANCII NAME WMH COT\{PT,NiN
ADDERSS TELEPI{ONE AND E-MAIL

TYPE OF BANK ACCOUNT
TCASH CRED

C OMPLETE BAI\K ACC OIJNM


