FATSo=S ST S2hg31 ha- faafsEres
UNITED INDIA INSURANCE CO. LTD.

Registered & Head Office: 24, Whites Road, Chennai-600 O014.

Yo7 f3%mT / PENSION DEPARTMENT

FlFcliolh AT JaT / TASUHET
ELECTRONIC CLEARING SERVICE / NEFT
39 / MANDATE FORM

PENSIONER DETAILS

AT d / ANNUITY NUMBER

Raffierr &1 =ieT / NAME OF THE BENEFICIARY
(Pensioner / Family Pensioner)

97" / PAN NUMBER

PARTICULARS OF BANK ACCOUNT

AT UReE /| 4R & 7 - NAME(S) OF THE ACCOUNT
HOLDER(S)

Grdr @il &1 faf¥ / DATE OF OPENING THE ACCOUNT

&% &1 a1 / NAME OF THE BANK

d% T 9ar / ADDRESS OF THE BANK BRANCH

a.A.3FIE Ffgd §& CeldleT & / BANK TELEPHONE
NUMBER WITH STD CODE

wH.&l @rar § / S.B. ACCOUNT NUMBER

HS.UF. T8 15 / IFS CODE

TH.3TE.HL.HX F15 / MICR CODE

# AT AT/ A § H 3T el FRor @ T ot § | AR 90t A e fqoRoT & FROT A T A SH g @ A
ST €T g3 @ A # 3§ USER EEUT T aifdca A& AT / AN § | Folelr & e # v mler & &9 & 3ERa
affes e & fow @ewd § |

| hereby declare that the particulars given above are correct and complete. If the transaction is delayed or not effected at all for
reasons of incorrect or incomplete information, | would not hold the User Institution responsible. | agree to discharge the responsibility
expected of me as a participant under the scheme.

el &1 gTd1e / Signature of the pensioner
SATOT foram STrem 8 T gAR 31l & 3R IIeRd faevor WY ¢ |

Certified that the particulars furnished above are correct as per our records.

d yetreh HT gEARR T HE
Signature of the bank manager with seal
Holael : S GTHH HT Aol / @R e A / A &Y Ao
ENCL : COPY OF BANK PASSBOOK / CANCELLED CHEQUE LEAF / COPY OF CHEQUE LEAF




