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o Photo of Mandate
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q | (Mandate holder to be deleted) Mr./Mrs./Ms. Confirm that | have destroyed all unused cheque

m leaves (cheque numbers) and /Debit Card associated with this account.

@)

Z

<

@)

m (Specimen signature of the Mandate holder)
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Account holder(s) has signed in my presence and duly verified with the Bank records

Signature of the Bank officials
Staff Name Staff Employee I'D

Bank
Stamp

Received From :

Account Number : Dated
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SSFB Branch Name :

MANDATE HOLDER CANCELLATION FORM FOR NRI ACCOUNT HOLDERS



