sl GOVERNMENT OF KERALA
"  DEPARTMENT OF TREASURIES
SB Form No:4A

Application for Electronic Transfer of Fund
from Treasury Savings Bank

Treasury ......... e aaneas
Date .
1.Remitter Name N
- 2.Beneficiary Name L eereerrr i reneerese e ere e anes
3.Beneficiary Account NO: ....ccccoveeiiiiiiiieieiininnnnnennnns
4.Beneficiary Bank/ et erereenrn e e era e
Treasury TN
5.Beneficiary IFSC PP PPPPRUI
6.Amount e, ettt trarenenns

Cheque received

For Treasury Officer

7 GOVERNMENT OF KERALA
L #% DEPARTMENT OF TREASURIES
SE Form No:4A
Application for Electronic Transfer of Fund from Treasury Savings Bank
Treasury Date: .iceeevereiceceecercnencceace
Beneficiary Details

Name L e tetererietieieraraetataentiestateaeetastianantteteassanns PO PPN ’
Address e e rb e e e s taaee s e S PPN ......
AccountNo et eeteeetieestetebiaeteteseeiteereseseatretetesatetetebeseane s nsebarenas N
‘ Bank/Treasury : ....cccccvvennenianens L
IFSC L i iaerta e reretearareaeteneietaaee e e et e Rt r s r e a ey e e b e ey e ae e e n i Tt s a e e e e aer e re ettt et h ey
\ Remitter /Account Holder Details
‘Name D S P P P TP
Address D N G UG PO
Bank/Treasury : ...c.cccvevviiienvanenes ettt ettt en et r et ettt et eneaeneas FE T
Mobile No D et b s e anes RPN
Amount to be transferred : (In words and fIZUres] @ ... coieiiiiiiiiiiiiiiiiiioe i s

Cheque No & Date ! ..ccovvuvrieieineninnernnennss et eereeeneereen b ttn et e e rrr et s an et i e r et aaesa st tne e aaenes

Please put into the effect the transaction subject to the rules that govern thé Treasury Savings Bank
(TSB) and I hereby agree to abide by, the same. The TSB shall not in any way responsible for
ensuring the accuracy of the accou number of the beneficiary * furnished in this application form

and TSB shall not be liable for.* ‘any loss or damages suffered by the applicant claiming . °

through him or her or them on aécount of any error or mistake in the account number, Bank
branch, IFS Code and amount furnished in the application form.

Place & icviiiiiiicieircenininceens (Signature )
Date @ e , * Name
Cheque No: .oovviiniiiniiniiinienns

For Treasury Use

Transaction No & Date

Accountant ‘ Office Seal Savings Bank Passing Officer



