Serial No.

A/c Number - N —

Full Name -

. E-Mail address - te s eenene sen vae e een s e teh e aon tes ahe veeaenores
Contact Number - ree e ey e sennne sre venva e

NIC Or Passport No. - visiba i i e R s RS v pis

Effective Date of E-Statement

R R R LN

Date Signature

‘From - Senior Manger-OCS ' For Office use only

To - The Manger-Empowerment Desk
Ref - OCS/NRFCLSAS oo vessmneossionse

Please make arrangements to set up the monthly E-statement facility for the above account
holder with effect from .....c.....uiee...

Senior Manager-OCS
Received by ............ prrsertseves

Date ...

From - The Manger-NRFC
To - IT Department - OCS

Please confirm that sending of the E-Statement is comments as requested by the customer with effect from

D T R R T R P S N ¥ S

....................................

Manager -NRFC
Received by ........eveevseeneeeens Confirtned BY . commmemressorsmrine

Date Date ... ks i b



