
FLAT NO. iO,68 BTSHOP LEFROY RqAp, PAUL M4l,l$Oiii, KO.LKATA: TgqOZp

t',rlt{orronv slNr oETArLs oFTHr pnoposrn ron rFT

MEMEBRSHIP NO :

CLAIM NO:

1. NAMEOFTHEPROPOSER

(rN. BlocK LETTERS)

2. MOBTLE NO / CONTACT

DETAILS

3. EMAIL ADDRESS

-- --'*-4;- *i{/I}IBOFTHEIANffi

5. ADDRESSOFTHEBANK

6. BANK A/C'I{O

7. ACCOUNT M'MBER '

iNWORDS

8. TYPE.OF.ACCOUNT : SAYINGS

IFSC CODE II{ WORDS

PATIENT NAME :

POHC]I I{O:

CURRENT

9.

10.

11. !,{rCR CODE

12. CANCEU.ED CHEQUE'NO;

."M
,3** PLE{SE ATTACH A ORIGINAL CANCETIED CHEQUE.

NOTE:

.J

r. oRrGIMt PERSONAUgEq CmCrU-Eo CHEQUE IS MANDATgRY.

2. IF PERSONAUSED CHEQUE.TS NbT AVAITABLE, ATTACH UPDATED BANK STATEMENT/COPY OF PASS B@K (FRONT PAGE & LAS'r

PAGE):

3. IFEFT DErN$ARE NOT PROVIDED, PTEASE SrATE REASON THEREOF.

orcunafior:

I..'.....''.'...........'....................:
knowledge and beltef.

Signiture of Proposer


