DATE :-

To,

THE UDAIPUR MAHILA SAMRIDHI URBAN CO-OPERATIVE BANK LTD.

91, BAPU BAZAR, UDAIPUR, RAJASTHAN

WEB:-www.samridhibank.com, EMAIL:- ho@samridhibank.com

THE BRANCH MANAGER,
THE UDAIPUR MAHILA SAMRIDHI URBAN CO-OPERATIVE BANK LTD.,
BAPU BAZAR / ASHOK NAGAR / MALDAS STREET
GOVERDHAN VILAS / SALUMBER BRANCH

PLEASE REMIT THE FUNDS THROUGH RTGS / NEFT AS PER DETAILS HERE UNDER

NAME OF THE APPLICANT

APPLICANTS A/C NUMBER AND A/C TYPE

CHEQUE NUMBER

AMOUNT TO BE REMMITED IN FIGURES

AMOUNT IN WORDS

COMMISSION

TOTAL CHEQUE AMOUNT

BENIFICIARY NAME
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BENIFICIARY ACCOUNT NUMBER
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BENIFICIARY ACCOUNT TYPE

[
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BENIFICIARY BANK

=
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BENIFICIARY BRANCH

=
w

IFSC CODE

14

DETAILS OF PAYMENT

NOTE: ALL THE 14 FIELDS MENTIONED ABOVE ARE MANDATORY

YOUR'S FAITHFULLY

NAME

REMITTER'S ADDRESS

PHONE / MOBILE NO.
REQUEST TIME

SIGNATURE

FOR OFFICE USE

TIME OF RECEIPT

UTR / TRANSACTION CODE :-




