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STATE BANK ATM CSEB BILLPAY
REGISTRATION FORM

Please register me for the SBI ATM Bill Pay service for payment of CSEB Electricity Bills over
the ATM as per the details given below.

Name

Address

., ... ... ...

.........

... ......... ... .........

City Pin Code .......

Tel (Off) Tel.(Res.) Mobile .......

E-Mail ID ,.............

ATMIDEBIT OOOOOOODDDDDODDDDDDDCARD No. .

BANK ACCOUNT No. OOOODDDDDDDDD
BANK ACCOUNT lYPE : SB D / CA D
Please note that your Primary Account associated with the above Card will be accessed
while paying your bills using the ATM Bill Pay Service.
* . Please attach self attested copy of the ATM Card.

Filling in the following details will enable you to avail the ATM Bill Pay facility. Please use
a separate form if you have more than one bill of each company.The details are available
on your bill copy. Please attach a copy of your bill for verification of details
CSEB BILL DETAILS

CONSUMER No. :OOOOOODDOODOOOOD
* Please attach copy of the CSEB Bill.

I hereby declare that the informations furnished above are true & correct to the best of
my knowledge.

Date:

Place: Signature of Customer

Call Toll-Free: 1600-112211
* Correction Bills can not be paid through ATM.



Bank Use Only ApplicationNo.Assigned:

Applica!i?n Received on :

ApplicatiQnReceived by :

Date Completion Call made on :

Call made by :

Data verification & Entry on :

Data entered by :

Application Status: Accepted / Rejected

Reasons for Rejection:

I


