
Name of the Bank

Branch Name

City

State

MICR Code No.

Type of Account

Mode of Operation

Ledger Folio No.

Account Holder's Name

Account No.

Debit Frequency

Amount in figures

Start Date D D M M Y Y Y Y D D M M Y Y Y Y

Date of Effect

Bank's Stamp:

Date of Effect Signature of the Authorised Official of the Bank

Signature of the Donor

� Cash Credit

� E/S

Amount in words

(For the purpose of obtaining bank's certificate, please attach a blank cancelled cheque issued by your bank/its photocopy for verification of the above 

particulars)

I hereby declare that the particulars given above are correct and complete. If the transaction is delayed or not effected at all for reasons of 

incomplete or incorrect information, I would not hold the user institution responsible. I have read the option invitation letter and agree to 

discharge the responsibility expected of me as a participant under the scheme.

End Date

It is certified that the particulars furnished above are correct as per our records.

� Monthly � Quarterly

� Savings � Current

� Single � Joint

Postal Code

Telephone

ECS (Debit) clearing as per the details given below:

DETAILS OF BANK ACCOUNT

Address of the Bank's 

Branch

ECS (Electronic Clearing Services) MANDATE FORM
(Please fill in BLOCK LETTERS)

Yes ! I want to support Koshish on a continuing basis..!

Donate Through ECS

Koshish
C 411 G (B) (1st Floor)

Sushant Lok 1,  Gurgaon 122009

Haryana, INDIA: �: +91 124 4262665


