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BANK ACCOUNT DETAIL:.

*Information otrn

BANK NAME
PUNIAB NATIONAL BANK

BRANCH NAME WITH COMPLETE ADDRESS,
TELEPHONE NUMBER AND EMAIL

PNB,IITKAMANDM
Pradesh,India pIN _ L7SO7S,
Ph.01905-2670s4

WHETHER THE BANK TS CO'FUTERIZED?
WHETHER THE BANK IS RTGS ENABLED? IF
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PUN80731500
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CREDIT] SAVING BANK ACCOUNT
COMPLETE BANK ACCOUNT NUMBER
ILATEST] 0311000100958570
MICR CODE OF BANK t75024138
SWIFT Code

PUNBINBBPAR

Date: 26- t0-2022
Signature of the Authori
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