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DEVI AHILYA VISHWAVIDYALAYA, INDORE

E-PAYMENT FORM “A” (ONLY FOR STUDENTS)
BANK ACCOUNT DETAILS

APPLICANT’S NAME : (FORM MUST BE FILLED IN CAPITAL LETTERS)

5 5 A B

APPLICANT’S PERMANENT HOME ADDRESS

(IF YOU DO NOT HAVE A BANK ACCOUNT) PLEASE GIVE YOUR
FATHER'S OR MOTHER’S BANK ACCOUNT INFORMATION

[ BANK ACCOUNT HOLDER | OWN | | FATHER I | MOTHER |V (ANY ONE) |

BANK ACCOUNT HOLDER’S NAME (ACCORDING BANK ACCOUNT)

T A5 5 W [ T o () e R T T P

BANK NAME (ENCLOSE BANK PASSBOOK'S PHOTOCOFY)

I N N N I O O

BANK BRANCH ADDRESS

BANK ACCOUNT NUMBER

O O O 5 O 5 I Y

IFCS CODE

N I N

APPLICANT'S MOBILE NUMBER

N T e I 5 O O

EMAIL ADDRESS.101veusrsisesersreeersartnassesisissssssssssosansssstersstsssistsmesssnsesessrtbsssaiiiiesiansammiaiiansssis T,

To be verified AR/DREXAM OR APPLICANT’S SIGNATURE
Concerning Dept. (HOD) (Signature with Seal)



