ANNEXURE
RTGS FUNDS-TRANSFER APPLICATION FORM

Clate

Thite of Request
The Chitel Maniger/ Sealar Branch Manager
SyndicateBar
Biearich.

Diesr Sir,

Applivant [Remitter) Detalls: TO BE FILLED IN UPPER CASE ONLY
MNamie of the Applicant: |

Aveeunt Title
Dbl Account No.

L Aocount Type Savings / Current / Overdraft
Benefiviary Details:
Eeneficiarey Naine
Credit Accouant Na,
Centre (Location)]
Bank

Branch

Aecount Tpe Savings / Current ! Overdmit
IFSC Cade

Remittance Detnils:
Amount [in fgures|
Amaunt iin wards)
Hemarks fnarration®
* Showld not exceed 150 eharaclers tchiding spaces In between words

Flease renut the amount as per the aforesald decails, by debitng my/our asceust for thie
amouni of remittonce piug your eharges,  [)We tnderinle. to leeep  SyndicateSanlk
informed of any changes in the mode of operation al any of the abave accounts,

Furtler, I agree that the credit o the Beneficiany apcount shall be gecorded on the nest
day If the Beneficinry’ Bank/Branch i= cloasd .o account of any reasan. | hereby agres
that the Bank will oot be Held responaible for unexecuted RTGS Request for the rensons
beyand the control of SyndicateBanlk or Reserve Bl of Ihdia or ot

1/We heteby confinm braving read and- understood the lerms & conditions pertaining
SYNDICATE BANK “Srntlnstant farility
Yours singerely,

[Signature of auerssd persan with Aeal]
For Banl's Use Only

Date & T of Rigioest
Ardount Detited by

| IIebi Authoriosed b
Entered initn B1GS

Lauthorised into KTGS




