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FOR URGENT ATTENTION OF SHAREHOLDER(S)

M/s Datamatics Financial Services Limited,

Unit : State Bank of India,

Plot A-16 & 17, MIDC, Part B, Cross Lane, Marol,
Andheri (East), Mumbai - 400 093.

INVESTOR’S OPTION TO RECEIVE PAYMENT THROUGH CREDIT CLEARING MECHANISM
(ECS) / ELECTRONICALLY AS APPLICABLE

1. Investor’s Name (1)

(ii)

(iii)

2. Present address

NPT
3. Folio No.
(in case of physical shares)
4. Particulars of Bank Account
a. Bank Name
b. Branch Name
(full address)

o LT

c. 9-Digit Code Number
of the Bank and Branch
appearing on the MICR cheque issued by the Bank
(Please attach a blank “cancelled” cheque or a photocopy thereof)

d. Account Type :
[S.B. Account (code 10) or Current Account (code 11) or Cash credit) (code 13)]

f.  Account Number (11 digits as
appearing on the cheque book) : | | | | | | | | | | | |

5. For Demat Shares
DP ID

Client ID

6. Date of Effect

I, hereby, declare that the particulars given above are correct and complete. If the transaction is delayed or not
effected at all for reasons of incomplete or incorrect information, I would not hold State Bank of India, responsible.

Place : @)

Date : (ii)

(iii)

(Signature of the Investor(s))
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