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

omen [ [ [T T PT T T T] pate |3]0][0[5][2]0[2]4]
utiity code [NJA|C|H|0]0|0]0]00[0]0f0]2]1]7[1]7] | Porese  Ovoaty  Deancel |
sponsor Bank Code [YESBOO00001 | Wweauthorize |Aditya Birla Finance Limited |
todsu ok ) [ Oor Oe Dmone o o] sankasenumber [F2[A]5T0[3[2[a]2[0] [ [ 1111 [ 1]
winsank  [Kotak Mahindra Bank Ltd | wsermer [KIK]BIK[0]0]0[1]7]7]4]
Anamount of rupees | Fifty One Thousand Thirty Rupees Only | |¥ 51030.00 |
Debit Type [ | Fixed Amount  [¥] Maximum Amount Frequency [ Monthly [ ]Quarterly ~[]HalfYearly []Yearly []As&when presented

PRP486619 | Reference2 [PRP486619 |

1. Iagree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank . 2. This is to confirm that the declaration has been carefully
read understood and made by me/us. | am authorizing the user entity/corporate to debit my account based on the instructions as agreed and signed by me. 3. | have understood that | am authorized to cancel/amend this
mandate by appropriately communicating the cancellation /amendment request to the user entity/corporate or the bank where | have authorized the debit.

From |3|0 0 5| 2|O|2 4 Maximum period of validity of this mandate is 40 years old
©  [2[8][0]2][2[o]2]6|

Maximum period of validity of
this mandate is 40 years old X

Reference 1

Phone no. | | 1 MAHAMAJI JYOTIRAM DANGE » 3

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

Instructions ( fAder)

First Download the pre-filled application form and take a Print
Make sure while signing ( FFIT&R &d IHY W 39 )
o Sign above where your name is printed ( 3193 AT9 & FUR Weit S8 W & TEITER B )
e Sign only at one place ( f&d Ta € STTE W gwATER B )
e Signature should be same as present in above bank account ( &R 3% d& HFHIIE | Usiigd grer A e
afeyq )
e Sign with dark ink pen so that its properly visible (et RITél & U7 I gaTer & foras 9 Wit ¥ W fGad %)

Company Seal/Stamp is required for Proprietorship/LLP/ Private partnership company above the name.

Signature of minimum two partners is required for Partnership Company.
Make sure while taking picture ( ®YeY ofd THT v & )
e Ensure complete mandate part including all 4 black bordersD are in the photo ( 37 #82 wiH 3R aRY a€t FTel
7 B AR WYY F TR I E )
e Photo is clear and text is readable ( B2 AT &1 3R Wit 37eR W T AW el )

Note : Mandate may get rejected if any of above instruction is not followed ( af& 3uRtar A& ¥ I ot &1 it urer 78t fopar
SiTaT & Y e @RS Y gar & )






