
. 
THE CHURU CENTRAL CO-OPERATIVE BANK LTD'' CHURU

APPLICATION LINKINGISEEDING AADHAR NUMBER

AND RECEIVING DBT BENEFITS INTO BANK ACCOUNT- (NPCI MAPPINGT

The Branch Manager
The Churu Central Co-operative Bank Ltd

8ranch................
Dear Sir/Madam

Account No. ln A/c Name

2.

Linking / Seeding of Aadha in NPCI

1. lam Maintaining a Bank Account

OPTION FOR RECEIVING DBT BENEFIT (TICK ONE)

o I wish to seed mY account No.

- Mapping fo Receiving Direct Benefits.

Branch.

I submit my Aadhaar Number and voluntarily give my consent to :

Use myAadhaar Details to authenticate me from UlDAl.

Use my Mobile Number mentioned below fo sending SMS Alerts to me.

Link theAadhaar Bumber to all existing/new/future accounts and customer pofile (ClF)with your Bank.

with your

(Signature / Thumb lmpression of Customer)

with NPCI

. I hereby authorise the Banking Correspondent

o I hereby authorise the SarpanchMO/8. D.O.
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Signature/Thumb lmpression of Customer

mapperto enable me to receive Direct BenefitTransfer (DBT) including LPG Subsidy from Govt. of lndia (GOl) in

my Jbove account. I understand that if more than one benefit transfer is due to me I will receive all benefit transfer

inihe same account. (fot customer who have not so far seeded account with NPCI Mapper).

o I already have an account with .............................. .... (Name of Bank) having llN Number.-

and seeded with NPCI Mapper for receiving DBT from GOl. I request you Ghange my NPCI mapping (DBT

Benefit Account) to my account with your bank.

(DBT) Benefit Account) to my account with your bank.

o I already have an account with ............(Nameof Bank) having IIN Numbef'........................

and seeded with NpCl Mapperfor receiving DBT from GOl.l do notwant to change my NPCI mapping (DBT

Benefit Account) from the existing bank.

I do not with to seed my accounts from your Bank with NPCI Mapper (l will not be qettina DBT).

I have been explained aboutthe nature of information that may be shared upon authentication.l have been given

to understand the m y information submittedtothe bank hetewith shall not be usedforany purpose othe

than mentioned above, or as per requirements of Law'*
4. I hereby declare that all the above information voluntary furnish by me is true, correct and complete. Yours

Faithfully.

lif consent sent though BC/BDOA/OI

(Signature / Thumb impression of customer)

Name :

Mobile No.

E-mail :

Encl : Copy ofAadhaar
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Transfer to ihJrespectiv; Bank who have linked the Aadhar number to a specific Bank account for receiving Direct Benefits to which customer

has given the consent
'. llN number will be providing by Bank receiving the consenl Application'

Date


