@5 THE FEDERAL BANK LIMITED
BRANCH

Please Credit: SB Account

WITH Br. TRIVANDRUM, PALAYAM

Account No.

1.] Name of the
Institution:
Phone No:

2.| Employer

S TTT LI L

No:

3. Amount
Rs.

Received by:

Cheques subject to realisation.

COLLECTING BRANCH SHALL INVARIABLY ENTER
THE 10 DIGIT EMPLOYER REG. No. AND THE NAME
OF THE INSTITUTION

E Colln [Medule, X5 CZw WJFB

@ THE FEDERAL BANK LIMITED il pols:
Please Credit: SB Account
Name: KERALA SHOPS AND COMMERCIAL ESTABLISHMENTS WORKERS WELFARE FUND BOARD
co0g candmS & eeadnol amrvieng soxamiull alRDOI
- CHEQUE DETAILS
Account Noj 110127 0] 5[4 27 WNams of | Branch
: the Bank| Nesme Numbed Date
1.| Name of the
Institution:
Phone No:
2.| Employer
Registration No:
| 3.| Amount '
| Rs. '
RUPBBS ..csveissresisssossssessmsassnsistsnsonssbibntnssstsshasasssssasastossssnsesssssstssssssssnsatssnssmsnssasasyans

Transaction ID:

Cashier/Clerk

Passing Official

COLLECTING BRANCH SHALL INVARIABLY ENTER THE 10 DIGIT EMPLOYER REG. N

Signature of Depositor

o, AND THE NAME OF THE INSTITUTION




