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AUTHORIZATION LETTER 

 

 

(I/We_____________________________________________________________________________

____________________________________________ ) Organization/Society/NGOs name) would like 

to receive the sum disbursed by the Ministry of _____________________ to me/us electronically to 

our blank account; detailed below:- 

 

Payee’ Particulars 

 

1. Name of payee as in bank account____________________________ 
 

 

2. Address_________________________________________________ 
 

 

3. District__________________________________________________ 
 

 

4. Pin Code_________________________________________________ 
 

 

5. State___________________________________________________ 
 

 

6. Telephone Number with STD code___________________________ 
 

 

7. Fax No._________________________________________________ 

 

 

8. E-mail Address (if any)_____________________________________ 
 

 

 

 

 

Bank Details 

 

 

1. Name of the Bank_________________________________________ 
 

2. Bank Branch (Full address & Telephone Number)_________________ 
 

3. Bank Account number_____________________________________ 
 

4. Account type____________________________________________ 
 

5. Mode of Electronic Transfer available (RTGS/NIFD/Any other________ 
 

6. IFSC code______________________________________________ 
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7. MICR code_____________________________________________ 
 

 

 

                                                               Signature (Name)_______________________ 

 

Name of Organization____________________ 

 

Registration Number_____________________ 

 

Authority & Place of registration________________ 

 

Date of Registration________________________ 

 

 

Account number has been verified by me 

 

                          Manager 

(Bank branch maintaining the Account) 

                           (seal) 

 

 

 


