
Subject to lndore Jurisdiction

INDIA !NSULATIOil PVT. LTD,
302, Milinda iranor, 2. R.N.T. Ma.g, INDORE ' 452 001 (M.P.)

a' : 2520066, 4027171, Fax | 0731-4222203 Mobile : 09 99 34- 3 4251 , 094250-53216
E-mail : info@indiainsulation.com . website : www.indiainsulatron.com. CIN -U269'15tu1P2011PTC025146

To,

Dear Sir,

Sub : E-pavments

flr*"''"rt 
and authorise you to effect E-payment to my / our Bank account as per the detairs given

Bank Name

Name of Account

Bank Account Number

Branch Name & Address of Bank:

Email Id

Permanent A/c Number (pAN)

Name of the Auth signatory

Contact Person

Contact Number

IFSC code

MICR Code

Type of Account

: STATE BANK oF INDIA.

: India Insulation pvt Ltd

: 36263584477

SIYAGANJ, INDORE (M.P)

info @ in d ia insu lation. com

AACCI632OC

SAUMBH BARJAryA & SALIL KUMAR BARJATYA

SAURABH BARJATYA

999343425r

s BIN 003 0021

452002043

CURRENT A/C

iiip"lL*f: ].I:reby authorise Bank (as mentioneo iuovl)'io credit my above mentioned accountwith the amount or instarment and r'asree ," oi*ris;i;i# il!i"'.li6,rftlparticipant under the scheme. - - -- rriidOji"n'#;ffi;i;

l;!-"::?, ,declare that the particulars given above are correct.
."L:.:::,:: "1,,f?. ::::"1., gi incompretJ 

"i i".""Lit"i.i"iri"iii'.,

Datei _72.02.2O2t

Mandatory fields -cannot be left blank.

If the transaction is delayed or not
I would not hold the user institution

ofmeasa

a
a Kindly attach a blank cancelled cheque with this mandate form.

Slgnature of Account Holder (G

Bankers Attestation -
CERTIFIED THAT THE PARTICULARS FURNISHED ABOVE ARE CORRECT AS PEROUR RECORDS.

BANK STAN4P

oare,\4o4zL
SIGNATURE OF

Note: - One cancelled'




