Annexure - A
Mandate form for e-Payment

To
The Chief Executive Officer
SJDA, Siliguri
Sir/iadam,
Subject: Payment through electronic mode.
Hlwe amiare giving option foravailing the facility of e- Paymant Kindly arrange to remit the amount to
myf@ur Bank Account hereinafter. The detdils of my!aur pami:ulars are furnished below:
T.(a) Name ofthe Claimant Payee/Recipient............curmrsmmms s B ascemmianis e,
{Gaﬁﬁat letters)
(by Address:..
+ {c) Contact Nc iand Lme FETUSNROREUTSN, . - | - S P
{d) E-mail;...
)10 Ne.: N BTG Rh ... Nature of !D -
{fy PAN No. . T ——

2.{a) Name of iani«:
(b} Name of Bank !raach
{c) Acocount Type: Savings f Current / Cash Credit
(d) Bank Account No. CBS allotted ale. no. .
(&) Branch IFSC [ll-digits]: 4
The Bank particulars furnished above | es correetand ma !we ‘nereiu*y deslare that !fwe aneﬁ myfauf
heirs and successors accept the liability of making good to the Government the overpayment, if any.
made to mefus under the schere.
l!we,.hereby B ] Branch (name of the Branch) of the

v . Bank t@ racelve amcunt on mylour behalf for credit 1o myfour account
as siated abov& @nd further au!hor!se that the receipt of credit given by the bank for the amount of
rylour account shall be treated as legal quittance.

Yours faithfully,

o - B o (Signature of the Claimant! Payee/Recipient)
{TO be accepted by the Head of Office)

Date: Signature of the Head of office
{Office Seal)

N.B. (&) 1D No. & Nature of ID: [D No. (i) For individual: 1t should be Voter Card,
Aadhar Card or PAN Card or any other Identity card issued by the State
Government/Central Government/ Government Autonomous Bodies/ Lotal Badies.
(il For Autonomous Body/Firm/ Compary: Regrﬁtratlen No. or PAN/ TAN Number or
Trads Licerse.

(b} eritication of Bank Particular: Copy of the 1st page of the Pass-Book along with
a copy of cancelled cheque or certified by the concerned Bank-branch.]




