ELECTRONIC PAYMENT (RTGS) REQUEST FORM
ALL FIELDS ARE MANDATORY
VENDOR CODE : A

NAME OF THE ORGNISATION:
ADDRESS:

BANK NAME:
BANK A/C NO:

FIGURES
WORDS

(SHOULD NOT EXCEED 15 NUMERIC AND SHOULD NOT PREFIX OR SUFFIX WITH ALPHABETS,
WORDS AND HYPHEN, BAR,COMMA OR FULLSTOPS.)

TYPER OF ACCOUNT:
CURRENT [ | CASHCREDIT [ |  OHERS SPECIFY[ |

BANKBRANCHMICRcope: | | [ [ [ T T T T ]

BANK BRANCH CODE: [ [ ]

BANK ADDRESS

irsccope: (ELevenpicim | | [ T T T T T T T T 1

I/WE HEREBY ACCEPT TO RECEIVE OUR PAYMENT THROUGH ELECTRONIC FUND
TRANSFER SYSTEM.

NAME & SIGNATURE WITH SEAL NAME & SIGNATURE WITH SEAL
AUTHORISED SIGNATORY OF THE CUSTOMER BANK MANAGER



