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Tamil Nadu Public Fund Tracking System
Vendor Creation- Self declaration by the Vendor
Beneficiayry Declaration

Beneficiary format

Beneﬁciary Type:

Beneficiary Title: Mr/ Mrs/Ms

Narne of the Beneficiary:

Gender:

Date of Birth:

. Statutory Details

"ADFAAR Number:

_PAN Number:

I .- Address Details

Plot No

: Stréet Name:

Loc:a!ity:

“City:

Pm code

_ State

DA Contact Detalls
| Moblle No: '

A!temate Nu mber:

Emall.ID
ST e T ~ Vendor Barik Account Details ~~

| Bank Name:

Branch Name:

Account Number:

IFSC code:

----------------------------------- aged .... years, son/ daughter/ wife of -
, do hereby declare that the information provided herein

"above and in the documents appended herewith is true and correct to the best of

':my' knowledge and belief and nothing has been falsely stated or concealed

thereln I understand that if the said mformat[on as given by me is proved to be

Ifalse, then I . will have to face consequerces as per any provision of the

¥ appilcable Law for the time being in force.

'(Signature of the vendor)

Stamp

;Ver:ﬂed by- officials details:

‘Name of the Maker: : Designation:

Name of the Name of the
’ Implementmg Agency: Department:
Scheme Name: Work name:
5|gnat_ure

“# Proof of documents to be scanned and uploaded.
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