
 G.N.F.C.Ltd.      

To         Date: 

Establishment Section 

HR Department. 

 

 Sub: New/Changed Bank Account Number for Post-Retirement Medical bill payment 

 

Kindly arrange to credit my Post-Retirement Medical bill payment as per below mentioned details. 

 

1. Name(Self/Spouse):_________________________________________________________ 

(On expiry of employee spouse bank details is to be submitted) 

2. EC No. 

3. Post-Retirement Medical bill payment is proposed to be paid through* Bank of Baroda/ 

SBI / HDFC/ AXIS/ ICICI/ KOTAK MAHINDRA *(Strikeout which is not applicable) 

4. [i] Name of the A/c Holder: _______________________________________________    

[ii] Account No: Fill account number in relevant field in any of following banks only: 

 
Bank of Baroda A/c no.:               

IFSC:            

  
SBI A/c no.:            

IFSC:            

 
HDFC A/c no.:               

IFSC:            

 
AXIS A/c no.:                

IFSC:             

 
ICICI A/c no.:             

IFSC:            

 
KOTAK A/c no.:           

IFSC:            

 

A copy of confirmation letter from Bank or pass book first page or copy of Cheque leaf mentioning 

account number, name & IFSC of Saving Bank Account is attached (It is mandatory). 

 

 

 

Signature of the employee/Spouse 

        Phone No: _____________ 

Mobile : _____________ 

        Deptt:  _____________ 

Email:   _______________ 

 

    


