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APO/BILLS
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I hereby opt to draw salary through the Bank the details of which
are given below: :

Name :

Emp.No;. ‘
Designation
Shop/Cffice

Bank SB A/c No. : .

L b

.Ul

Bank Name
Branch
Bank Address S S

(Full Address with PIN CODE)

© N o

...................................................
....................................................
...................................................

...................................................

9. Branch IFSC Code: ¢
10.Bank MICR NO.

Date: Signature of the employee



