
          ON THE LETTERHEAD OF APPLICANT 

                                                ANNEXURE C 

                                                        To be certified by  Authorised Personnel  
  

Details of the Authorised Personnel and concerned officials associated with operations as SCC Banks : 

    

S.No Full Name Designation  PAN 
 

Office   Address Contact No. 

Email Id Mobile /Telephone No. 

1          

2         

3         

   

For and on behalf of _______________  

(Signature & Seal)  Name:   

 

 

Designation:   

Date:             

Place:   

 

 
 


