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Kandi, Sangareddy — 502 284, Telangana, India
Phone: (040) 2301 6999 Fax: (040) 2301 6000

Mandate Form for Institute/College/University/Other Organisations

1 | Name of the Beneficiary Institute IIT HYDERABAD DONATIONS
2 | Permanent Id of the Institute, If any
3 | Head of Institute (Tick one) Director/Registrar/Prineipal/Others (Please
Specify)
4 | Type of Institute (Tick one) Govt./Goviaided!Self Finanee/Private ¢te.
5 | Address of the Institute Kandi, 502284, Sangareddy, Telangana
6 | PAN No. of the Institute AAAAI2661]
7 | GST No., if allotted 36AAAAI2661]17P
8 | E-mail Id of Head of Institute registrar@iith.ac.in
9 | Name of the Bank Canara Bank
10 | Branch Name & Bank Code Kandi, CNRB0003458
11 | Address of Bank with PIN Code [ITH Campus, Kandi, Sangareddy, 502284
12 | Telephone No. of the Bank 040-23017099
13 | Name of the Account Holder with Prof. B S Murty, Director
Designation
14 | Account Type (Tick one) Savings/Current
15 | Account Number 3115201000554
16 | Bank Branch IFSC Code CNRB0003458
17 | Bank Branch MICR Code 500015066
18 | Whether the Account is in the Name of Yes/Ne
Beneficiary Institute (Tick one)
19 | Whether the Account is Operational (Tick | Yes/Ne
one)
20 | Whether the Account is No-Frill Account | ¥es/No
(Tick one)
21 | Whether the Account is a Joint Account ¥es/No

(if yes, give details)

Signature of Account Holder with Designation

It is declared that all information provided above are true and complete in all respects.
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Or Authorised Signatory
With Instigyic Res SWARA RAO B

Deputy Registrar
IIT HYDERABAD
Kandi, Sangareddy - 502 284

Date:

Certified that the above details are verified
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