L.N. Mithila University, Darbhanga

SLNO KYP ( KNOW YOUR PAYEE ) FORM
CATEGORY - INDIVIDUAL

A. | PAYEE PERSONAL DETAILS :-

1 PAYEE NAME :-

2 DATE OF BIRTH* :-

3 GENDER :-

4 MOBILE NO* :-

5 Email ID :-

B. | PAYEE BANK ACCOUNT DETAILS :-

1 ACCOUNT TYPE ( SAVING/CURRENT/CASH CREDIT )

2 ( SELF/FATHER/MOTHER/BROTHER/SISTER/OTHER )

3 ACCOUNT HOLDER NAME :-

4 ACCOUNT NO* :-

5 IFSC CODE* :-

6 BANK NAME:-

7 BRANCH NAME* :-

C. | PAYEE PROOF / IDENTIFICATION DETAILS

( ENTER AT-LEAST ONE ) :-

1 PAN NO :-

2 AADHAR NO* :-

3 DRIVING LICENSE NO :-

4 EPIC NO :-

5 BIRTH CERTIFICATE NO :-

D. | PAYEE ADDRESS DETAILS :-

1 ADDRESS LINE* 1 :-

2 ADDRESS LINE 2 :-

3 STATE* :-
4 DISTRICT* :-
5 PIN* :-

(*) 'Star' Fields are Mandatory. Signature of the Pensioner/Family Pensioner's




