Mandate form for transfer of Salary to Bank

L]

. DETAILS OF ACCOUNT HOLDER OF EMPLOYEES

NAME OF ACCOUNT HOLDER

DEPARTMENT

DESIGNATION

COMPLETE CONTACT ADDRESS

TELEPHONE NUMBER/FAX/EMAIL

PAN NO.

Nature of Post

Ad-hoc/Guest Faculty/Contractual

BANK ACCOUNT DETAILS:-

BANK NAME

BRANCH NAME WITH COMPLETE ADDRESS

Bank Account Number

[FSC CODE OF BANK

TYPE OF BANK ACCOUNT (Saving/ Current)

MICR CODE OF BANK

[ hereby request you kindly transfer my salary to my above Bank Account w.e.f.

March/17 & onwards

Signature



