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) Branch: BHUBAMESWAR NILD TOWN
w wiefia ®e §3GARNGE CHHACK
STATE BANK OF INDIA

Email:sbi.03108@sbi.co.in
Phone No.: 9947160558
ITFSC: SRINDODAZIOS

Name: Mrs. SOMALT NAYAK

S/D/H/o © SADASHIV  NAYAK
CIF Number - Q1347631912
Account No.: 42462232999
A/c Type  : REGULAR SAVINGS BANK ACCOUNT
Address - SUDAMNAGAR LALITA PAHANDI
Oratanda
Phone No
Fmail
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