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Application for changing the beneficiary name in passed bills 

Name of DDO 
-7 

-- 

Mobile No. of DDO P" E-mail ID of DDO 

DDO Code - 
I 
Bill Gross 

Name of Controlling Ogficer 

BRN 

Date of Encashment 

Beneficiary Details ( Existing) 

Note: Name should be in block letters. Application should be submitted within 25 days fiom the date 
of encashment 

Account No Amount 

Beneficiary Details ( to be changed) (Name will be changed, no other details will be changed 

Name 

Signature of DDO 
-- 

-- - 
IFSC 

-- 

Account No 

Date of submission of 
application - 

Amount 


