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To,
Market Xcel Data Matrix Pvt. Ltd
16, LGF Sant Nagar, @ ?!, 1y rort
East of Kailash, : % 7 oh
New Delhi 110065. s 15 §
Date of Application I [Please read carefully before you sign this application.
PERSONAL INFORMATION X
Name < AT mAA Psalofh Dedomane
Present T Vo d  OETIL AREAL. D
Adcress eI N 1 7%2 v ﬂﬂﬁ (X0 L?A Amhpra tn. (Clwest
PanNo. & . ¢ 2 R XPD 902(G % Date Month |Year
e-mail Ceaman delomone & lons JDate of Birth SRR
Refianent Came af dpve
Address 3 .
Emergency Contact Ad=2U 0K O Father's Name ~ " i
Mobile Phone ) 2NNRAL A b 4L Aadhar Card Number .’
EDUCATION QUALIFICATION
Particular Year Board School/Organisation
Xth
Xiith 1A a1~ (244X : S e lalg
Graduation M
Post Graduation
DOCUMENTS REQUIRED
AADHAR CARD
PAN CARD
CANCELLED CHEQUE COPY/BANK PASSBOOK COPY
BANK DETAILS
Name As Per Account Salmon P D
Account No. OMNN2 1610 SEOOL
IFSC Code o KB onnn 12—
Bank Name Canagton  Rap¥.
Branch Address S0, MUl cur  poEAt— WS <S7Ton Ciad]e - M ire 2/2
DETAILS TO BE FILLED BY MANAGER
Name of the Manager | [Branch Name T

Ménager‘s Signature

| CERTIFY THAT ALL ANSWERS GIVEN BY ME ARE TRUE, ACCURATE AND COMPLETE; | UNDERSTAND THAT THE FALSIFICATION,
VIISREPRESENTATION OR OMISSION OF FACT ON THIS APPLICATION (OR ANY OTHER ACCOMPANYING OR REQUIRED DOCUMENTS)
WILL BE CAUSE FOR IMMEDIATE TERMINATION OF REGARDLESS OF WHEN OR HOW DISCOVERED.
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Applicant's Signature

DETAILS TO BE FILLED BY ACCOUNTS TEAM

Accountant’s Name * | Sospmon V;O I!nterviwers Unique Code L
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Aééami}h'téni’s Signature
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AieaoATST #H1 / Enroliment No 1104/20535/03275
To,
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Saiman Prakash Dodmane

S/O: Prakash Dodmane

ROOM NO. 143 NITYANAND CHAWL MUKUND NAGAR
SION BANDRA LINK ROAD

DHARAVI g
Dharavi o
Dharavi Mumbai Mumbai :
Maharashtra 400017
9702410290
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Saiman Prakash Dodmane
9 94 / Year of Birth : 1974

q<d / Male
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; W/Name
s S_AIMA'N PRAKASH DODMANE

=T =BT AT [ Father's Name
" PRAKASH DHUGAPPA DODMANE = s
: 1 ‘ 15102018

Date of Birth _ S dTmars - P-D |
- 02/06/1974 ey Slgature o7 4



% ) fl/l o= ! Te . . LTt e .
’ N

SRS Worel @ ,ACanam Banl -
| 7 CARATA BANK S\Ok 7 )
SUSINESS HOURS

) By RoEn TeoT . - o 13 3 ALY
NANME AND A l:aT TESR F mp AZ‘ { H .- . Conitact details of Bm@;;g' gp;ﬁiﬁizna; 11,30 a. q:
'U:;"“‘ Sion ﬂ;\ 2s1) "+ The Barking Omlmds;n;g ¢22-2903582%
CANABRA BANK ] ‘ © Clo. RBI, Garment House, 3rd Floor
Canara Bank,No 35, MLLund Niwas, L Dr.Annie Besarit Road, Woxh '
Sion (West) ) : Murmbai
MUMBAY ‘ . Mumba_-400018
MAHARASHTRA -400022 TelN0.02224924607/02224960893
IFSC Code:CNRBO000! 12 MICR Code: 400015062 Sexo020 24560017 Em]
ID:bomumbai@rbl.org.in

T:‘ Ho:2224033937 Fax No:72240735791
Emat [D:ch01120 canarabank.com
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T Name(s) U SAIMANPD - : ‘ : - g
T ~-~'~--«SUNITA SAIMANDODMANE W T

E‘q‘éﬁrd'_-bccﬂﬁatibri‘ S (s
Teid 'ROOM NO 143, MUKUND NAG/ XRSIONBANDRA

W'Add}ess C -
Rt .. r..00 LINK RDMUMBAI400022-MAHARASHTRAINDIA et e

' , 50T o : o4 faf¥r Date of.Birth ‘ - -
Wsﬁw C”“"me’ D LA 8161352 C s © 01011950 - vl
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NameofNomlnee C. : o A . ~ . ST g

W e i e o iR/ gdus Officer / Manager

Nomination Regustratlon No i Co o dT0w A ) . :




