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To,

PT.CCtuCCA

Sir,

WifrcSS-es:-

(1) Signature

Name:

Address :

F\ a+a

i hereb5r opt tc draw nry, i'ensio: tnr-cich a Bairii Account L;ncier the direci disbuisenrent of
tejecom pensicn by DOT ihrouglr SAir.lpAhli{. i i:ereby authorize the bank to recetve rny
monthly Pension on rny behalf and cnedit the same to n'ly account as per pailiculars given as
follows:

a. Name of the Bank

b. Branch

c. Account No.

d" IFSC Code

2) I hereby undertake that any amount of excess/wrong payment of pension, if credited to
my Bank Account wiii be refunded on your instructions"

3) I underiake and agree to bind myself and :.:ry heirs, successors, executors aiid
administratoi"s to indei-iniiy 1ne Bank/ PDA in so credrting my pension tc nry account
under the scheme anC to forthvi,lih refund/pay aily amount due from me tc the
Bank/PDA and also i:-revocably au'thorlze the Sank/PDA to recover, any amoLlnt Cue
from me by debit to my said acccunt oi any othei accounts/deposits belonging ic me in
possession of the Bank.

Signature of Pensioner

6$,

(2) Signature

Name:

Address :
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