
Head Office: Kannur
No. 1534, Kannur - 670 002

Branch ........................................................................

Beneficiary A/c No.

Name : .................................................................................

IFS Code

RTGS/NEFT Amount :

Commission :

TOTAL

Rupees.....................................................................................

Authorised Officer

P.R

Bank  : .................................................................................

Branch : .................................................................................

Date : ...................20..........

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

Head Office: Kannur
No. 1534, Kannur - 670 002

Please Tick (4) Appropriate Box  

RTGS NEFT Date : ................... 20 ........Branch .............................................................
Beneficiary A/c No.

Beneficiary Name : ..................................................................................................................................................................................

Bank Name : ............................................................................................. Branch : ................................................................................

.............................................................................IFS Code of Beneficiary Branch :

Beneficiary A/c. Type

Rupees.............................................................................................

I further agree that KCUB will not be held responsible for non-credit of the amount due to delay in transmission / non
transmission of message on account of technical or other reasons. 

Entered by:

Authorised Officer

Remitter Name ................................................................... Signature ...................................

Address with Phone No.: ....................................................................................................
Remitter A/c. No. ....................................................... Cheque No. ..................................
PAN No. .................................................................................

UTR No. -AXISP:

SB/CA/CC/OD/OT

APPLICATION FOR RTGS/NEFT REMITTANCE

RTGS/NEFT Amount :

Commission :

TOTAL

P.R

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