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DATA SHEET

Name of the beneficiary
(as appearing in the bank account)

Designation & Official Address

Mobile-Nu;nber (Mandatory)

Name of Bank/ TSB &
Branch Name

Account Number (Mandatory)

IFS Code (Mandatory)

E-mail

Employee ID (if any)

Remarks (if any)

......

*

*

*

(One Data Sheet is must for one beneficiary.)

Certified that the above entries are correct and true to the best of my knowledge and belief.

Signature of the beneficiary
Verification
Seal : Name & Signature of the
. Authorised Person

if the mandatory fields are not filled properly, the bill will Be objected.
TSB - Treasury Saving Bank | i
Beneficiary must be an account holder of any nationalised bank or TSB
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