
Format for Reporting the Details of Bank’s Account 

(For Institution) 

 

                                                                                                                    Date………………………….. 

 

Name of the Account Holder (Block Letter):___________________________ 

Address of The Institute: _________________________________________ 

______________________________________________________________ 

C.B.S Account No.:______________________________________________ 

Name of the Bank: ______________________________________________ 

I.F.S.C Code of the Branch: ______________________________________ 

Address of the Branch: ___________________________________________ 

Telephone No. of the Branch: ______________________________________ 

Telephone / Mobile No. of the Institute: _____________________________ 

 

Above particulars have been verified as per our record and found correct. 

 
_________________ 
Signature of Principal/Vice Chancellor  
 

 
 
______________________ 

(Signature of Branch Manager) 
With Office Seal 


