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Baroda Reloadable Card Application

Date:

To
Thc Branch Managcr,
PCMC Prcmises Branch
Punc

APPLICANTS' JNFOBMATTON

Sr.
No.

Particular lnformation

1 Name ln Full Pimpri Chinchwad Municipal Corporation (PCMC)

2 Address PCMC Main Builidng, Pune Mumbai Highway Pimpri,
Pune 41'10'18

J Name of Department

4 Name of Drivar

5 Vehicle Registration
Number

%

%

Fresh lssuanc -

31 06020000000

-

6 Mobile Number

1 Email lD-ffiffiD

B Purpose

I Card Amount
10 Account number:

we hereby authorize you to debit my account toward the amount to be loaded on the cards.

lAffe hereby agree to abide by the terms, conditions, rules, regulations and other statutoryrequirements applicable to respective prepaid card, we also acknowledge that as part of
#H}::jH;;:1J;[i:5JsitingBank,swebsite@foraccessing

Signaturc(s):

Signaturc of Drivcr/Card Acccptor:

l'.CMC tlr:rnch, l,irppri, trurrc 4l l0l8
lllrr :r il : rl rcchi(Db:r liko llxr rott,,..,,,r,'

a


