All India Council for Technical Education
Nelson Mandela Marg, Vasant Kunj, New Delhi — 110 070

Mandate Form for Institute / College / University / Other Organizations

1. | Name of the Beneficiary UNIVERSITY OF HYDERABAD

2. | Permanent ID of the Institute, if any 1-1313769821

3. | Head of the Institute Registrar

4. | Type of Institute Government

5. | Address of the Institute P.0. Central University Campus, Gachibowli,
Hyderabad — 500 046

6. | PAN No. of the Institute AAAAUB109M

7, | GST No. of the Institute 36AAAAUB109M1DD

8. | Email id of the Head of the Institute registrar@uohvd.ernetin

9. | Name of the Bank State Bank of India

10. | Branch Name and Branch Code HUC Branch - 05916

11. | Address of the Bank with Pin Code HUC Branch, Prof. CR Rao Road

Gachibowli, Hyderabad — 500 046

12. | Telephone No. of the Bank

23011301 & 9949031301

13. | Name of the Account Holder with
Designation

Finance Officer

14. | Account Type SB
15. | Account Number 10222816262
16. | Bank Branch IFSc Code SBIN0005916
17. | Bank Branch MICR Code 500002063
18. | Whether the Account is in the Name of Yes
the Beneficiary Institute
19. | Whether the Account is operational Yes
20. | Whether the account is a No-Frill No
Account
21. | Whether the Account is Joint Account No

Itis declared that all information provided above are true and complete in all respects.

&K-"-'% i TN \A
Signature of the Account Holder

with Designation or Authorized Signatory
with Institute Sgalnce Officer

. University of Hyc_lerabgd

. Central University P.s.

" Tiyderabad - 500 04

Date:. Z’) ]l'l/,aﬂ\ﬁ

\r

Certified that the above details are
verifiedon ___ 271y - W'ff(date)
(Banker's Signature with Seal)

Date: 7,/1“’/“?




