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This is to inform that in accordance with the guidelines by Government of India, all Government remittances
should be through the Public Finance Management System (PFMS) Portal. In view of ensuring compliance with
these instructions, NRSC requests all its registered suppliers to submit details of Beneficiary Bank Account

Number, Name of the Bank and Branch, IFSC Number etc., to submit in prescribed format which is made
available on this Portal.
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All registered Suppliers are requested to download the form and submit the same duly filled in with relevant
information and authenticated by appropriate authority to Head, Purchase & Stores, NRSC. It may be noted that
the Supplier/their representative shall be completely responsible for the authenticity/correctness of the
information provided therein as payments in future will be in accordance with the same.
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Scanned copies of the filled up and authenticated form can be forwarded by e-mail to following addresses,
followed by the originals by post to “Head Purchase and Stores, National Remote Sensing Centre, Government of
India, Department of Space (ISRO), Balanagar Main Road, Hyderabad (Telangana) 560037":

1. hpsd@nrsc.gov.in
2. purchase®@nrsc.gov.in

W Rt @1 7w wfa faew o w ofve & ame
The original copy of such details may be forwarded by post to the following address :
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Head, Purchase & Stores



NATIONAL REMOTE SENSING CENTRE
FORM TO PROVIDE DETAILS FOR E-PAYMENT

(Please furnish this information on your Printed letter head)

Details of Account Holder

Name of Account Holder*

Complete contact address

City*: District:
State: Pin code:
Telephone: Mobile Number *
(To receive SMS alert):
Email id: Fax No:

PAN Number (Copy to be attached)

GST IN*(Copy to be attached, if available)

Bank Account Details

Account Holder Name (as per Bank Records)*

Bank Account Number*

(attach a copy of cancelled cheque)

Type of Bank Account

Bank Name*

Branch Name*

Branch Code

IFSC*

MICR Code No

Swift Code

Complete contact address of the bank

* Mandatory fields

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

Date:

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

Date:

Signature of Competent Authority
of the Institution with seal

Signature of the Authorized
Bank official with seal



