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|

Tick(v) SponsorBankCode| INDB0000098 | Utility Code | INDB00174000011804 |
CREATE|V

MOBHFY-| I/We hereby authorize | AAM AADMI PARTY | to debit (tickv) | SB/CA/CC/SB-NRE/SB-NRO / OTHER |
CANCEL

gankaonumver | | | | | [ | | [ [ [P

with Bark | pescl | [ L L L L] Jermer] | [ ]| ]

anamountofRupees| | |? |

FREQUENCY [ Mthly (1 Qtly [ H-Yrly [ Yrly [ As & when presented DEBITTYPE M Fixed Amount  [] Maximum Amount

Reference 1 | | Phone No. | |

Reference2| | Email ID | |

| agree for the debt of mandate processing charges by the bank whom | am authorizing to debt my account as per latest schedule of charges of the bank.
PERIOD

From

To

or [ Untill Cancelled 1. 2. 3.

® This is to confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the User entity/Corporate to debit my account.
® | have understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the User entity/corporate or the bank where | have authorized the debit.

XXXXXXXXXXXXXXXXXXXXXXKXKXXKXKKXXKXKKXXXXXXXXXXXXXXXXXXXXXXXXXX  CUT HERE  XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXKXX XXX XXX XX XXX XXX XXX

Name ; PhoneNo. : || | | | [ [ | | ||
PAN No. S]] ] emab:

Address

| would like my donation to be spent at National [_| State [ ] District [_]

Donation Amount

Receipts: [ ] Email [] SMS

| declare that | am an Indian citizen, above 18 years of age and am making this contribution voluntarily from legally earned personal
funds. | also permit Aam Aadmi Party to communicate with me using my phone and/or email specified above. The particulars and
statements made above are correct to the best of my knowledge and nothing has been concealed or withheld.

Ref. No. (Signature of the Donor)
Volunteer Name State
District Assembly Booth No
Mobile No.: E-mail :

Guidelines :

1. ALL THE FIELDS MUST BE FILLED IN CAPITAL LETTERS & IN BLACK INK.

2. Cancelled blank Cheque is optional but ensure that IFSC code is filled correctly.

3. Date is in the format DD/MM/YYYY.

4. The minimum amount must not be less than Rs.100. There is no limit on the maximum amount.

5. Reference 1 and Reference 2 fields must be left blank.

6. For any clarification please call donation helpline at +91 9717460029 or email at donation@aamaadmiparty.org

7. If it is a joint account then both the account holders should sign the form.



Instructions to fill Mandate

1. UMRN is auto generated during mandate creation and is mandatory to be updated during amendment and cancellation of
mandate(Maximum Length-20 Alpha Numeric Characters) 2. Date is in DD/MM/YYYY format 3. Sponsor bank IFSC/MICR
code, left padded with zeroes where necessary. (Maximum length - 11 Alpha Numeric Characters) 4. Utility Code of the Service
Provider. (Maximum length - 18 Alpha Numeric Characters) 5. Name of Service Provider 6. Tick on box to select type of action
to beinitiated 7. Tick on box to select type of account to be affected 8. Customer’s legal account number, (Maximum length - 35
Alpha Numeric Characters) 9. Name of Bank. 10. IFSC/MICR code of customer bank. (Maximum Length - 11 Alpha numeric
Characters for IFSC & 9 Numeric for MICR code). 11. Amount payable for service or maximum amount per transaction that could
be processed in words 12. Amount in figures, similar to the amount mentioned in words. (Maximum Length - 13 digit Numeric. in
paisa) 13. Service Provider generated consumer reference number 14. Service Provider generated Scheme/Plan reference
number 15. Tick on box to select frequency of transaction 16. Validity of mandate with datesin DD/MM/YYYY format 17. Name
of Customer/s and signature/s as well as seal of company (where required). (Maximum length of Name - 40 Alpha Numeric
Characters) 18. Undertaking by customer 19. Permanent ID of customer e.g. PAN/Aadhaar No. 20. Telephone no. with STD
code of customer 21. 10 digit mobile number of customer 22. Mail ID of customer

Place: Signature: Date:
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Signature to
match with Form
& Bank records
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Account Number
which needs to be Name of the customer

v (To match the name

mentioned in form.
IFSC Number filled in the From)

A
9 Digit MICR Code




