“My Peace | giveto You” (John 14:27)
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1. FOLLOWING FIELDS NEED TO BE FILLED * Mobile number
MANDATORILY IN BLACK AND CAPITAL LETTERS « Period: From -Select Start date in dd/mm/yyyy format —

every month amount deducted on this date
e Period : To - not to be filled.
« Signature — as per bank records ensure there is no
variation in signature from banks records
* Name: As per Banks records in full and in Capital.
2. Please ensure no overwriting on form.
3. This form can be used for create, modify and cancel by
putting tick
4. Form to be submitted along with copy of latest bank pass
book / cancelled cheque leaf.

« Please mention date in format dd/mm/yyyy.*

« Please tick bank account type viz SB for Saving Bank,
CA for current account .

« Bank account number valid for ECS/RTGS/NEFT as
appearing in account statement.

« Bank and Branch name where account is held.

* IFSC/MICR code as per account statement/Cheque.
« Amount on mandate in words and figure .

* Reference No 1 : Mention SPF number
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Tick (v) SponsorBankCodeI HDFC0000060 | UtiIityCodeI NACH00000000023684 |
CREATE | v/ 1 ereby authorize| Salom Media Foundation Trust | to debit (tick) [SB/CA/CC/SB-NRE / SB-NRO /Other|
MODIFY

cancet] Bamkaenwmverl | | [ | [ | | [ | [ ] [ [ ][] ][ ][] ][] []T]][]]
with Bank | hescl [ [ [ L[ [T [ [ Jorwmer] [ | ][]]F]]]
an amount of Rupees | | | ? |
FREQUENCY [J Mthly O Qtly OO H-Yrly O Yrly [ As & when presented DEBIT TYPE [ Fixed Amount [0 Maximum Amount
Referencell SPF |Phone No.l |
Referencezl |Email ID | |
| agree 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.
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« This s to confirm that the declaration has been carefully read,understood and made by me/us.l am authorising the ser entity/corporate to debit my account.
« I have understood that | i s i v s poai t

the ih: ized the debit.

1/We hereby i ion i and that the mobile number listed above is registered in my/our namef(s) and/or is the number that I/we use in the ordinary course. that,i ive of my/our registration of the above mobile in the provider customer preference register, or in any similar register
maintained under applicable laws, now or subsequent to the date hereof, tothe icating to me/us about the i ed out in my/our aforesaid accountls).




