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CASH WITHDRAWAL SLIP
gﬁﬁkﬂﬁ?ﬁ.}gﬁ’ B,I:,E (USABLE AT BASE BRANCH ONLY) This Form is not a cheque.

Date

Pay to self / us the sum of Rs.

to the debit of my/our Bank A/c No.

Signature of A/c Holder
Name(s) of A/c Holder(s)

For Office Use
Trans ID
Token No.
Pay to Shri/fSmt./Ms.
T

Signature of Passing Officer Signature of Paying Official

CASH DETAILS
Notes _ No. % P.
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