MANDATE FOR AADHAAR BANK ACCOUNT LINKAGE FOR DIRECT BENEFIT TRANSFER

To

The Branch Manager,

Branch :

KANNUR DISTRICT CO-OPERATIVE BANK
Sir, :

| request / authorize you to link my AADHAAR NUMBER to my BANK ACCOUNT in your bank
forthe purpose of DIRECT BENEFIT TRANSFER, as per details below furnished by me.

1.Customer Name : (in Block Letters)

2. Gender (Put tick Mark in Appropriate Place ): Male Female

3.Address : (in Block Letters)

City Pincode :

District : : State

4. Mobile Number (10 digits)

(will be used to receive mobile alerts from Bank)

5. Account Number

6. Aadhaar Number (12 digits)

e e e do hereby declare that the information
stated above are true to the best of my knowledge and belief. | have read and understood the terms
and conditions furnished overleaf.

Customer Signature (Sign inside the Box) Mandate Date (ddmmyyyy)

*Please Attach a copy of your Aadhaar letter / Card with this Application form and make sure that the
Aadhaar Number entered in this Application form is same as per the Aadhaar letter. (See overleaf)







