
Form No E-5 
Appendix – VIII 

ELECTRONIC CLEARING SERVICE (DEBIT) CLEARING MANDATE FORM 

The Manager 
(Bank)__________________________________________________    Branch of Anjali : ________________________________  

(Branch)________________________________________________   Date : _________________________________________ 

(Address)_______________________________________________ 

_______________________________ Phone __________________ 

I hereby authorize you to debit my account for making payment to ANJALI JEWELLERS through ECS (Debit) clearing as per the 
details given as under 

A. MICR 9-DIGIT CODE NUMBER OF THE BANK & BRANCH   
    (Appearing on the MICR cheque issued by the bank ) 

B. ACCOUNT TYPE  :     Saving Account                    Current Account          Cash Credit   

C. LEDGER NO. / LEDGER FOLIO NO.  : ______________________________________________________________________ 
     ( to be left blank by customer)   

D. Mobile No. of the Customer : __________________________________________________________________________  

E. ACCOUNT NUMBER : 

F. Account holder Name ( as per bank’s record ) :  1st A/c. holder  ___________________________________________ 

           2nd A/c. holder ___________________________________________ 

                3rd A/c. holder ___________________________________________ 

 

G. Date of Effect : ______________________________ 

     I/We hereby declare that the particulars given above are correct and complete. If the transaction is delayed or not effected 
at all for reasons of incomplete or incorrect information, I would not hold the user institution responsible. I have read the option 
invitation letter and agree to discharge the responsibility expected of me as a participant under the scheme. 

     I/We authorise the representative of HSBC’s Service Provider, carrying this ECS (Debit Clearing) mandate form, to get it veri-
fied & executed. I/We also authorise the bank to debit my account for charges towards mandate verification and transaction 
bounced due to “Insufficient Funds” as applicable.  

Address of the Customer:       

Door No : ______________________________________ Signature(s) of the Account Holder(s). (As per Bank’s record) 

Street : ________________________________________ 1. ______________________________________________ 

P.O. & P.S. _____________________________________ 2. ______________________________________________ 

City _________________________ Pin ______________          3. ______________________________________________  

 

FOR BANK USE ONLY 

Certified that the Bank account details and signatures of the account holders are correct and as per Bank’s records.  

Date : ___________________          ________________________________________________ 

                  ( Stamp & Signature of the Authorised official of the Bank )  

(Note: mandate to be obtained in 3 copies, Original for the Bank, One for User Company and other for Customer )  

Customer Reference No. 
assigned by Anjali Jewellers 

(Only our 14 digit relationship No.) 

Name 
of the 

Scheme 

Date 
of 

effect 

Periodically 
(M/Bi M/Qty 

etc.) 

Amount 
(Upper Limit in 

Rs ) 

Mandate Valid upto 
(End Date) / Number of 

installments 

  JEWEL 
PLUS 

10TH  MONTHLY     

            



NAME OF THE CUSTOMER : _____________________________________________________________________________ 

MEMBERSHIP NO.  : ___________________________________________________________________________________ 

RELATIONSHIP NO : ___________________________________________________________________________________ 

NAME OF THE SALES PERSON / FLOOR MANAGER  : _________________________________________________________ 

BRANCH : ___________________________________________________________________________________________ 


