




























Please Fill up the form in CAPITAL LETTERS only.

TYPE OF REQUEST(Tick one):   ________ CREATE   ________ CHANGE

BHEL Vendor / Supplier Code: 

Company Name :

Permanent Account Number(PAN):

Address

City:   _____________________ PINCODE ___________STATE _____________

Contact Person(s)

Telephone No:

Fax No:

e-mail id:

1 Bank Name:

2 Bank Address:

3 Bank Telephone No:

4 Bank Account No:

5 Account Type: Savings/Cash Credit

6 9 Digit Code Number of Bank and branch

appearing on MICR cheque issued by Bank

7 Bank swift Code(applicable for EFT only)

8 Bank IFSC code(applicable for RTGS)

9 Bank IFSC code(applicable for NEFT)

A I hereby certify that the particulars given above are true, correct and complete and

that I, as a representative for the above named Company, hereby authorise BHEL, EDN,

Bangalore to electronically deposit payments to the designated bank account.

B If the transaction is delayed or not effected at all for reasons of incomplete or incorrect

information, I would not hold BHEL / transfering Bank responsible.

C This authority remains in full force until BHEL, EDN,Bangalore receives written notification

requesting a change or cancellation.

D I have read the contents of the covering letter and agree to discharge the resposibility 

expected of me as a participant under ECS / EFT.

Date:

Authorised Signatory:

Designation: Telephone NO. with STD Code

Company Seal

We certify that____________________has an Account No_____________________ with us and

we confirm that the bank details given above are correct as per our records.

Date: (……………………………...)

Place:

Please return completed form along with a blank cancelled cheque or photocopy thereof to:

Bharath Heavy Electricals Ltd,

Attn:

Electronics Division, Mysore Road,

BANGALORE - 560 026

In case of any Querry, please call : 080-26998xxx / 2674xxxx or fax no. 080-2674xxxx

Electronic Funds Transfer (EFT) OR

Paylink Direct Credit Form

Bank Certificate

Signature
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