The Khagaria District Central Co-operative Bank Ltd.
Khagaria
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NEFTIRTGS FORM
(APPLICANT’S COPY)

A. Particulars of SENDER

a.l | Name:
a.2 | Address:
a.3 | Contact No.: Phone No. e-Mail:

a.4 | Sender Account Number:

a.5 | Amount to be remitted °

................................................................................................................................................... Only)
a.6 | Amount of remittance (4
Charges 4
Total | X
a.7 | Please find enclosed cheque No. For
T /Debit My Account
.............................................................. towards remittance requested above
B. Particulars of BENEFICIARY
b.1 | IFSC Code:
b.2 | Account with Bank (Name of Bank):
Branch:
b.3 | Branch Address:
b.4 | Type of Account:
b.5 | Account Number:
b.6 | Beneficiary’s Address:
b.7 | Beneficiary’s Contact No.:
b.8 | Date: For

(APPLICANT’S Signature

........................................................... D TP G G

RTGSINEFT UTR NO:

Received for remittance through RTGS/NEFT:
Branch:

Seal:




