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lndian lnstitute of Technology Hyderabad
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Kandi, Sangareddy - 502 284, Telangana. lndia
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SLNO PARTICULAR
lndian lnstitute of Technology Hyderabad'

Director

I Name of the Beneficiary
lnstitute

2 Head of lnstitutc

3 Type of lnstitute Autonomous
llT Hyderabad, Kandi,SangareddY-
502284,Telan na
AAAAI266IJ

.l Address of the Institute

f,

6 CST no 36AAA4I266IJIZP
7 re gist ra r(a) i ith. ac. i n

8 Name of the Bank State Bank of India
Ilranch Name & Bank Code Kandi & 14182

l0 ItT Hyderabad Kandi , Sangareddy-5022821

040-23016977ll Telep hone No of the Bank
t2

t3 Account Type
l,l Account Number 30112797761

l5 Bank Branch IFSC code
l6 Bank Branch MICR Code
l7 Swift Code

DETAILS

sBIN00l1l82
502002528
SBININI}8762

I do hercby tleclare that the particulars given above are correct and completc. lf
the transaction is delaycd or not r:l'l'ected at all lbr reasons of incompletc or incorrect

inlbrmation, the purchaser will not responsible. N F ^9--

Date:

records.

Bank's Sta

il4afr ila d / JrcloEgIrRA RAO B.,ffiffi"ffiffi
This is to certity rhal, the parriculars rr.ri.r,"aYb1iF'ffi#68Tg'Fe'frPl

c Bank
With Bank's Seal

SOUJA?iYA KAKARA
PF c:7416614 Speciallctter

r S8/

.6^
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Eranch Manaoel
--,?!ffi-_,!i'l.u-

Note: Please enclose a copy ofthe cancelled chequc & copy of Pancard.

Pan No.of the institute

Il Nlail id of thc Head of the
instit u te

9

Addross of the Bank with I'lN
code

Namc of the Account Holdcr
n ith Dcsignation

Prof B S Murty, Director

Saving

MANDATI.] FOIIM FOIT'[RANSFER OF PAYMENT THROUC]I RTGS
(RI.]AL TIME GI{OSS SI]'TTLEMENT)

Signature


