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NECS Form
(for Shareholders holding physical shares only)

To,

MCS Share Transfer Agent Limited
Unit: Bank of Maharashtra
Office No.002, Ground Floor, Kashiram Jamnadas Bldg., 
5, P.D. Mello Road,Masjid (East), Mumbai 400 009.
Phone: (022) 40206022/23/24  Fax: (022) 40206021

Dear Sir,

Sub: Payment of Dividend through NECS.

I/ We hold equity shares of Bank of Maharashtra in physical form.
I / We request you to arrange for payment of my / our dividend through NECS facility and credit the same to my / our account as per details 
given below:

1.  First / Sole Shareholder’s name

2.  Registered Folio No.

3.  Particulars of Bank Account

a.   Bank Name

b.   Branch Name 

c.   Address of the Branch

d.   Telephone number and Fax number

e.   SB/ CB Bank Account Number as appearing on the Cheque Book* 

f.	 IFSC code of the Bank Branch

g.	 MICR No.

(*Please attach a cancelled blank cheque or photocopy thereof or front page of your savings/ cuurent bank passbook issued by the Bank 
for verification of the above details).
I / We hereby declare that the particulars given above are correct and complete. 

	 Yours faithfully,

Date:
Place:	 (Name and signature of First / Sole Shareholder)

Please note that in case you hold shares in electronic (Demat) form, kindly provide the Bank details directly to your Depository participant.


