
 

 

 
 
 
 
 
 
 
 
 

          
     NAGRIK SAHAKARI BANK MARYADIT VIDISHA 
                   TILAK CHOWK, VIDISHA (M.P.) 
  
  REQUEST FOR SUBMISSION OF CHEQUE DETAILS IN POSITIVE PAY SYSTEM 
 

Account Holder Name : 

Account Number of Customer: 

Cheque Number: 

Cheque Amount: 

Cheque Date (DD/MM/YYYY): 

Payee/Beneficiary name (same as mentioned on cheque): 

            
 
 
DATE:                                                                                                                  Signature of account holder 

 

 

 

 

 


