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Form &
wernment of Karnataka
Finance Department
Department of Treasuries

2

MANDATE FORM
Electronic Clearing Service (Cred{t Clearing)i/ Real Time Grosgs Settlement RTGS)/
National Electronic Fund Transfer (NEFT) fpcility for receivizg payments.

i

A. Details of Accounts Holderp:-

Mame of the Recipient : Tiirst Naméﬁ:
Second Name:
Last Name:
_Depﬂrtment .
"J‘ Office
Recipient Type 27 (Govermment Employee) -
?. i —— 4
3 KGID Policy Number (Iirst Policy
' Number) :
Aadhaar Number ; i
a1
% PAN Number =
5 L2
G Voter ID
% .
- Complete Office Address Address 1
-]
2 ;
| Address 2
i
| PINCODE,
?Ef
| e e AR i\ .
il Mobile Number of {he recipient
% 1
i E-mail (e-mail of the reciplent)
}q ’
| Fax Number (Of the office)
L Remarles if any
% L ]
a ] »
°
LA |




RBranch Name

3. Bank Acconui Defaits of the recipient:-

Franlo Maame

Type of Bank Avcount (Pleas: select
{be fopre of Bank Accovnt

75’;&:}1;52\\1; {l fCurrent D

Aceonnt Number (gs appeaviog iy the
chegue book)

"0 Tigil MICE Code of Bauk Trroach

rSC Code of the Bank

<])7()u; ment Eoclosed

\:1 Plhotoc

[J Blank cancelled bauk cheque

D Xerox of first page ol pass book bearing Account Number

Date of effect:-

] hereby declare that the particulars given above are correct nnd complete. 1[I the
(ransaction is delayed or oot effected at all for reasons of incomplete or incorrect
information 1 would not bold {he [ustitution respounsible. I have read the option
invitation letler and agree to discharge responsibility expected of me ns a participant
upder the Scheme.

Nate Signature of quérnménl eployee




