OSBIcard

AUTO DEBIT FORM
(FOR EXISTING CREDIT CARDHOLDER)

State Bank Of India Date:

Dear Sir,

I/We hereby instruct you lo pay SBICPSL by debit from my/our accounl number Elgl 37""'5‘ | 6[ 9_3”9 |-l :_0_ ' with such
amounts as may be requested by SBICPSL from time to time against the payment of my SBl Card

Number. |87].4]3[4] (2]8[313] (112]¢[0] [O[ls]e

I choose o pay my monthly SBI Credit Card dues as per the oplion licked below:
Total Amount Due (TAD) rv}" Minimum Amount Due (MAD) |
{Maximum amount debited at any time shall not exceed the Tatal Amount Due al the time of auto debit.)

DECLARATION:
I hereby confirm that 1 shall not dispute sny amount so debiled by you from my aforementioned bank account, pursuant (o the request
raised by SBICPSL. J/We shall not revoke or cancel this mandate, without Biving prior writien notice of not less than 30 days to both,

the Bank and SBICPSL.

; Signature of Cardholder

F :
Primary Cardholder Name: -Mﬂm I &arg fmﬂw
Mobile No.: _12. 34563890 .

DETAILS TO BE VERIFIED BY THE BRANCH

ame o cavot: STy BIWENEDT [T T T TT T T T T[T
AccountNumber:  [J [@[STLETEIA[QT[I]6] [ | | A Saving Account VA 8. current Account ||
Name of the sranch: C |y B[ R M B[ [B/RIaMNIc H-[TIuls [Tlomle [&] B1R/ANCH)
s vorer G0 JRer A WI=[CIUISTTIo]E R TBIRANIc 5] 1A pDRIESE]
LI T T T T T I T T T T T LI T T T LI
. 1]3/3[4[6 s[3[818 41 [ [ ] emaitic 4[B]c @I@MIAT [Llclo 1M

[ Certified that the signature has been verified and that the particulars furnished above are correct as per our records.
_ Certified that there are no restrictions on the account for administering auto debit.

Specimen Signature Number:

Name :

Designation :

Name of the Branch: Branch Code:

r—— =

1
Signature of the Authorized Official of the Bank with Bank Seal

AUTHORISED By BANK AND SIGN

e — =1 ——— o —




