A%,
2

Annexure-XIII

Mandate form of the Institute for Transfer of Funds

Electronic Clearing Service (Credit Clearing) / Real Time Gross
Settlement (RTGS) Facility for Receiving Payments

Detail of Account Holder (in capital latters):

Name of Account Holder

Complete Contact Address

Telephone Number / Fax / Email

Name & Address of Project Investigator

W B W N —

Title of The Project

Bank Account Detail (in capital latters):

1 Bank Name

2 Branch Name with Complete Address, Telephone Number
and Email

3 Whether the Branch is Computerised?

Whether the Branch is RTGS Enabled? If Yes, Then What is
the Branch’s IFSC Code

(i) | Is the Branch also NEFT Enabled?

(i) | Type of Bank Account (Only Saving Bank Account/
Interest-Bearing Account)

(iii) | Complete Bank Account Number (Latest)

(iv) | MICR Code of Bank

(v) | Copy of PFMS Mapped Vendor Details (For Govt
Institutes)

I hereby declare that the particulars given above are current and
complete. If the transaction is delayed or not effected at all for reasons
of incomplete or incorrect information, I would not hold the user
Institution responsible.

(Signature & Seal of Project Investigator)
(Signature of Accounts Officer of the Institute)
Date: ................

118




