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casumited. A PPLICATION FORM FOR REFUND 6AStiTeo

Business Partner Number

Name of Applicant

Govt | Pvt

“Final Bill Done | Final Bill Done _
Category

No Installation Case | No Installation Case

Account Holder Name

Bank Accouht Number

IFSC Code

Bank Name

Branch Name

Date Of Form Submission 3 - Contact No:

Signature of Applicant

Documents Submitted
Cancel Cheque-Yes/No
In case of Name Mismatch with IGL Records, _
Pan Card / Aadhar Card / Voter ID / Government Approved ID.Card Reguired

g
For Office Use Only =

Amouht To Refund 5 s
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Receipt Copy for Customér

IFSC Code: )

Bank Account Number

Business Partner Number

Date of Form Submission Contact N&.




