Mandate Details Form:
Date:* /- /

Branch:

m>

midlandbank”

banle for inclusive growth

Account Number:

Account Title:

Name of Authorized Person:

Relationship with Account Holder (Primary):

Relationship with Account Holder (Joint):

Permanent Address:

Present Address:

Occupation
(Please specify nature of business/service)

Office / Work Address:

Contact No: Home: Office:
EXT:
Mobile: Request:

Personal Information:

Father’s Name:_

Mother’s Name:_

Date of Birth: / /_ Place of Birth:

I/We hereby acknowledge that the above information given is true and most recent to

my/our knowledge.

Primary Accountholder’s Signature Joint Account Holder’s Signature (if any)

Authorized (Mandate) Person’s Signature

Note: All Joint-accountholders are required to sign regardless of mode of operation.
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