BANK MANDATE FORM
Opting for receipt of Dividends through Electronic Mode only for the Shareholders 

holding shares in Physical Form

To,
Integrated Registry Management Services Private Limited

Unit: ADOR FONTECH LIMITED

No. 30, Ramana Residency, 4th Cross, Sampige Road

Malleswaram, Bangalore - 560003

Phone Number: 080-23460815 to 818

E-mail Id: irg@integratedindia.in
	Sno.
	Particulars 
	Details 

	1
	Name of the Company
	ADOR FONTECH LIMITED

	2
	A. Name of the first shareholder                              ( in block Letters)
	

	
	B. Folio No.:
	

	3
	Particulars of the Bank Account 
	

	
	A. Bank Name 
	

	
	B. Full Address of the Bank
	

	
	C. Branch Name 
	

	
	D. 9-digit account code number of the bank & branch appearing on the MICR cheque issued by the Bank 

(Please attach the photocopy of a cheque or a blank cancelled cheque issued by your bank for verifying the accuracy of the code

number)
	

	
	E. Account Type (SB Account/Current Account )
	

	
	F. Bank Account No.
	

	
	G. IFSC Code 
	

	4
	E-Mail ID

(to be also used for electronic service of documents)
	

	5
	Contact Number
	

	6
	Permanent Account Number (PAN)

If available
	


_______________________

Signature of the shareholder

Date : 

