
INDAG RUBBER LIMITED. 

Regd. Office : 11 Community Centre, Saket, New Delhi 

 

(In case of Shareholding in Physical form)  

 

To,  

Skyline Financial Services (P) Limited 

246 Sant Nagar, East of Kailash 

New Delhi – 110065 

Phone no.: (011)26292681 -83 

(In case of shareholding in Electronic form)  

 

To  

The Depository Participant concerned  

 

 

Subject: ECS Mandate for Dividend Payment 

 

Dear Sir,  

Folio No. :…………………….../ Client ID: …………………… DP ID: ……………….  

This is in response to the letter of Indag Rubber Limited regarding the ECS facility for payment 

of dividend.  The following is the updation of my bank account details and I hereby affirm my 

choice to opt for payment of dividend through ECS.  

 

I understand that Indag Rubber Limited also reserves the right to send the dividend payable 

to me by a physical dividend warrant / draft, on account of any unforeseen circumstances 

beyond the control of Indag Rubber Limited, that may affect the payment of dividend 

through ECS.  

 

1. First Shareholder’s Name: Shri /Smt/Kum./M/s.___________________________________________  

 

2. FirstShareholder’s Address:___________________________________________________________  

_____________________________________________________________________ 

__________________________________Pin Code________________________  

 

3. Particulars of bank:  

Bank Name __________________________________________________________  

Branch and city ______________________________________________________________  

(Name & Address & Telephone No.)_________________________________________  



Account No. (As appearing in Cheque Book)_______________________________  

Account Type ___________________________________________________  

9 digits MICR No. as appearing on the Cheque 

_____________________________________________  

 (Please enclose cancelled / photocopy of cheque)  

 

4. PAN/GIR No. _______________________________________________________  

I hereby declare that the particulars given above are correct and complete. If the 

transaction is delayed or not effected at all for reasons of incomplete or incorrect 

information, I would not hold Container Corporation of India Ltd. responsible. I also agree for 

printing of the bank details on the dividend warrant / DD if the payment of dividend is 

effected by warrant / DD.  

 

PLACE:                                                                                                          (Sole / First shareholder)  

DATE:                                                                     (Signature should be as per the specimen sign.) 

 

Certification by the Bank 

(This is required if cancelled cheque / photocopy of the cheque is not enclosed) 

 

Certified that the Bank details furnished above are correct as per our records.  

 

 (Bank Stamp)  

Date:                                                                                    Signature of authorized official of the Bank  

 


