
Shivaji Nagari Sahakari Bank Ltd. Paithan FORM NO. E-5

UTILIW/ USER CODE

The Manager

(Bank Name)............

LOS. AGR. NO :

(B€nch Name).

(ror inlemalbank use )

Copy to the User Company

(Address)

I hereby authorize you to debit my accountfor making payment to SHIVAJI NAGARI SAHAKARI BANK LTD.
through ECS(Debt) clearing as per the details as under:

A. Name ofthe account holder:
( as appearing in the Bank Statement )

c.

B,

E. ACCOUNT NUI\,,IBER

g-DIGIT CODF NUI\4BER OF THE BANK & BRANCHI
(Appearing on the [.4lCR cheque issued by the bank)

ACCOUNTTYPE
(S.B. Accounvourrent Account or Cash Credit

D. LEDGER NO/ LEDGER FOLIO NO

(Please attach the photocopy of a cheque or a bank cancelled cheque issued by you bank for veifying the
accuracy of the MICR Cocle, Transaction coale, AJc No. ancl Signature.)

I hereby declare lhat lhe particulars given above are coffect and compleie. lfthe tEnsaction is delayed or not efiected at bll for
rcasons ofincomplele oiincorrect information, lwolld nol hoid lhe user instiiution responsible. I have rcad the oplion invilalion
letterand agree lo dischargethe responsibility expecled of me as a pairicipani underthe scheme.

*Please aftix a rubber stamp in case of companies, proprietorships, partnership etc.,
Cedified that the padiculars fumished above are corect as per our records & we have updated our records.

Date

(Bank's Stamp)

Signature of the Authorized
Ofilcialfrom the Bank

One for User Co and otherfor customeo

Name of the Scheme
(PRODUCT)

Date of effect

From To

Periodicity
(M/Bll\4i Qly/etc. )

Amount of
installmenV

Amt of billwith
upper limit

Numberof
installments / Valid

up lo(in case of
utility bills)

( Note :. Mandate lo be obtained in 3 Copies, Original fof Bank,


