
ANNEXURE – E

(For Auto Debit Facility)

Date :___________

The Vice President
Credit Card Business Department    
Bobcards Ltd.
Baroda House, Jogeshwari-w
Mumbai

Sir,

Re: Authority to Debit my SB /CA a/c against my Bobcard dues.

I have applied for/ having Bobcard  (Type)  /  card  no.  /  application  no.   __________ card. I 
irrevocably  authorize  Bobcards  Ltd.  to  debit  my  (SB  /  CA)  _____  A/c  no. 
____________________ maintained at Bank of Baroda ____________________ 
branch, against monthly / any dues in credit card issued to me.

I, hereby also confirm that I am an authorized signatory of the  above stated a/c 
& it pertains to me. 

Yours faithfully,

Name :
Signature:

We Recommend & Verify the above signature 
 Bank of Baroda  

Authorised Signatory
Signature No.: 
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