i ,;:.:s:::,;. :

SToresd QPR BOR

OF BT grori-—2
(Fo0DT Torle ¥3T dRoDALr! ToOHRT mabaais S50&%8)
Beexwed, BT0T:09 e ﬁagoaaos, 2019

50&"8: 23

dRoD: G VORST Brody VWY wWeSI Forie 733 eIBriY TowdrIvR),
DBFOR-20 BROT ATE HbRVE HOB.
n—

BT3B PO VORST ol BWRBorIwr TOVORIT LI Forie
33 ap’ézgmi DoY), BeB3IRR AFox BORES Teswe o Z[eonor
Fooded Remddd D033 e3eg0E° WeIdrivrs we S0BeIOPER). &3,
P, B0V Te DR Ry BosER), wzes-2 RO [I0F BE HTN T
Sewreledord Hore BT003:20.09.2019 BoRB Fwewed HwewT Do
Srera  WgEBPoba, SBRToerbeRWN BRES geyeafodn eI
eBDITI.

SBO0TW, PN VORET DLTY abaai?g ﬁdﬁédﬁ‘é Be3dx Tow I3
I3grie woBSMIERY 0ETo3-28 Beed AT dbIleToNts.  Te AYTY DY
CARIN RBRBOED 3313 oep;gé')doaﬁ Se3 Torle BT FEriER, eBwoh)
By, eI9g0T° o3 BriesBeSrieywTen BOBOWrPBOIZ  JYPOT® 00303
DI, T "m’oajzs, e 00° a)’oaj’?g Bl 33 dmaoéﬁs*ab& SRET [YeIa3030
QeBE ISwes (FORM-9)odes Qees Zod&bod 232000305 (Blue Pen) g3&¢
ook, Dlnlelclelale == L Efele ADEVIS L= 0N ONdd,
B008:15.09.20198p8M00  whed FoodenSe, 388 ol 156-w,
ezl DB, SIBI Todl-, BUOEWIT AP BORST B3O,
PR, edorivedd. [ JeHTH dqug DroweleFor Be [pOT

Bede0Ns.
2




ondTeezoNDB Wone3nisd:-
1. 29g0%° medod eI TTTF 20w Bweo (One Original Cancelled

Cheque) 3a) she@wes 253° Ho¥.

2. 23930%° aPB0d TOTTTS SeBose e B0 B (I9g0T° BT,
003 ﬁoaﬁfs, 0.0DC.DTE.Q BREBS, Toal, [Pl T3 BROBTIe.)

3. 8500° Fowse BdTT° TS,

4. Dog® Towoe B00TT TS.
5. 3BT HDHER eeesod B0oT; Te.

OB Ioeadey BoeeBds Hodd oap;gmritbcgg, oo m:fa)’ngﬁ
it He3s DB 933 eIBerigR, Sedaen 03w e SE3riwTeN
"m'aqﬁ?gmrb@@gg Q0T Te BeOT 8woHBRTINT.

¥.e30°. Bovr Y
FO0E BAE(B)
TVOE T DHON BORSY

Do VORST ejg ey VBgdriurs,



Form 9

Government of Karnataka
Finance Department
Department of Treasuries

, MANDATE FORM
Electronic Clearing Service (Credit Clearing) / Real Time Settlement RTGS) / National Electronic Fund

Transfer (NEFT). facility for receiving for payments.
) Y i

A. Details of Accounts Holders:-

First Name:

(In capital letters)
Second Name:
(In capital letters)
Last Name:

(In capital letters)

Name of the Recipient

Department
Office
Recipient Type 26
DRl T
| Danada- '
Aadhaar Number
PAN Number
Address 1 S o
Complete office Address
Address 2 S
B Address 3

Mabile Number of the recipient

E-mail (e-mail of the recipient)

Fax Number (Of the office)

Remarks if any




B. Bank Account Details of the recipient:-

“Bank Name

Branch Name

Type of Bank Account (Please 2 e
select the type of the Account) Saving Bank E___] Current E |

Account Number (as appearing in
the cheque book)

9 digit MICR Code of Bank Branch

"IFCS Code of the Bank

B bt e T

L:n] Photocopy of the Cheque issued by bank

Document Enclosed

Pﬁ] Blank cancelled bank cheque

E:J Xerox of first page of pass book bearing Account Number

Date of Effect:-

| hereby declare that the particulars given above are correct and complete. If the transaction is delayed or
not effected at all for reasons of incomplete or incorrect information | would not hold the Institution
responsible. | have read the option invitation letter and agree to discharge responsibility expected of me a
participant under the Scheme.

: Signature of MLC/Ex-MLC

Date



