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Dated:

To,

M/s Indian Oil Corporation Ltd.
Indian Oil Bhavan, Plot No. — 33,
G - Block, Bandra-Kurla Complex,
Bandra (East), Mumbai - 400051

Dear Sir,

The desired Saving Bank account bank account details for payment of travel reimbursement through
"Banking Mode" are given below:

Name of Candidate
Name of the Candidate's Bank
Address of the Candidate's Bank Branch

Candidate's Bank Account No. (as per cheque copy)
Candidate's Account Type (SB)

Candidate's Bank IFSC Code ( 11 Digit)

Mobile No of Beneficiary (One Number only)
E-Mail Id of Beneficiary (One Mail Id only)

PAN Card (Copy enclosed)

O|PIN(@|OD) WIN|=

A blank cancelled cheque leaf relating to the above bank account is enclosed for verifying the
accuracy of the bank account details.

| hereby declare that the particulars given above are correct and complete. | agree to receive
transactional SMS / E-Mail Alerts from IOCL with regard to my bill payments.

(Signature of Account Holder)

Encl:  Cancelled Cheque
Copy of PAN Card



