
CASH

(Remitter’s copy)

CASH

(Bank’s copy)

Pay-in-slip for
KERALA NON-RESIDENT KERALITES’ WELFARE BOARD

STATE BANK OF TRAVANCORE
(Associate of State Bank of India)

Branch .......................................................................

Code No.....................................................................

No. Date .................

Paid into the credit of Non-Resident Keralites’

Welfare Fund Account No 67080967180 with Kowdiar

Branch (Trivandrum) - Code 70020.

Membership Number .....................................................

Name of Member ...........................................................

(Signature of Remitter)

Contact No. ..........................................

Cashier/Accountant/Manager

Particulars
Amount
Rupees

Contribution for the period from

........................to ........................

Commisssion

Total

15.00

Pay-in-slip for
KERALA NON-RESIDENT KERALITES’ WELFARE BOARD

STATE BANK OF TRAVANCORE
(Associate of State Bank of India)

Branch .......................................................................

Code No.....................................................................

No. Date .................

Paid into the credit of Non-Resident Keralites’

Welfare Fund Account No 67080967180 with Kowdiar

Branch (Trivandrum) - Code 70020.

Membership Number .....................................................

Name of Member ...........................................................

(Signature of Remitter)

Contact No. ..........................................

Cashier/Accountant/Manager

Particulars
Amount
Rupees

Contribution for the period from

........................to ........................

Commisssion

Total

15.00


