Annexure- 1V

FORMAT FOR FURNISHING BANK INFORMATION FOR e-PAYMENT

beneficiary

Name and full address of the

Credit Account No.
(Should be full 14 digit)

Account Type
(SB or CA or OD)

Name of the Bank

Branch
(Full address with telephone No.)

MICR code

(Should be 9 digit)

Telephone/Mobile/Fax No. of the | Telephone:

beneficiary -
Mobile
Fax

Cancelled Cheque

Signature with seal

(Authorized Signatory)

35




