To

Dear Sir

given below

Bank Account Name

Bank AccountNumber

Branch Name & Address of Bank:

Email id

Permanent A/c Number (PAN)
Name of the Authsignatory
Contact Pergon

Contact Number

IFSCcode

MICR Code

Type of Account

Vwe request and authorise you to effect E—Payment to my

i.F Rload. Secunderabad
rvenginaers & gmail o

Sub | E-Pavments

our Bun k account as per the details

NGINEERS

1

R\

K

27305500033

CIct Bank, Hydersbad—R P Road Branch Secunderatiac-3

AGCYPT4300)
T. RADHA

T _Gowtham Kalvan
846438724181

ICIC0007373

50022¢112

Current

I, hereby declare that the particiiars given above are correct { If the transaction 1s delayed or not
effected at all for reasons of incomplete or incorrect information. | would not hold the user institution
responsible. | hereby authorize Bank (as mentioned above) to credit my above mentioned account
with the amount of instaliment and | agree to discharge the responsibility expected of me as =

participant under thescheme

Date. 04.07.2020

(1-Rendig

Sianature of Account Vol der (s)

»  Mandatory fields -cannot be left blank
» Kindly atrach a blank cancelled chegue with this mandate form

Bankers Attestion -

CERTIFIED THAT THE PARTICULARS FURNISHED ABOVE AR__EE@%R&ECT AS PER OUR RECORDS

BANK STAM P
DATE-

S i

SIGNATU PE'OF BANK OFFICIAL

= R.V. ENGINEERS
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