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' To,
. Sachin B. Shinde
r Reliance lndustries Ltd

,, Master Data Management (MDM)Team,

,, 5A, FF, WS-126, Reliance Corporate Park, Thane Belapur Road,

,, Ghansoli, Navi Mumbai - 400701, (Maharashtra)

Dear Sir,

Sub: E-Pavments vide RTGS/NEFT

| / We request and hereby authorize you to execute E-Payment

the details given below:

1 Particulars of Vendor

A. Vendor code *

B. Vendorrs Name as in the bank

C. PAN issued by Income tax (Permanent

D. Contact Person Name (if

E. E-Mail id of vendor for payment
advice
Vendo/s Mobile no.

Vendo/s Address

Particulars of

A. Bank
(As

B.

c.

D.

/Our Bank account as per

157, Old Pulgate Area, M G Road, Camp

STATE BANK OF INDIA (GOLIBAR MAIDAN)

STD Code +9120 2644 t573

s Bank * sbi.07433@sbi.co.in

*(Mandatory - Pleose ottoch o ORIGNAL cancelled Cheque leof for verification)

E. 11
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F. AccountType

l/We hereby declare that the particulars given above are correct and complete. lAVe

shall bear the charges, if any levied by my/our bank for the credit in our above account

transaction is delayed or lost because of incomplete or incorrect information, we,

company responsible.
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e & Stamp of Authori
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Date: 04.06.2024

Place: Pune

We confirm that the details given above are

Date:

Place:
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