CCRAS PG - STAR

ANNEXURE III

ACCOUNT DETAILS OF THE INSTITUTE FOR TRANSFER OF MONEY

Bank details:

Account Number

Type

Bank Name & Branch
Name with Address

Account Holder Name

IFSC Code

Contact Number*

*The contact number of the respective Accounts department personnel must be shared

for future correspondence related to release of installment via PFMS.

Name & Signature
(Head of the Institution)
(Office Seal)



