Machhapuchchhre Bank Limited

YT db TelfdIcs

GOOD FOR PAYMENT CANCELLATION FORM
(TS &Y TR T T L)

Branch (3TrET) Date(&lﬁf)| | || | || | | |

I/We hereby request the Bank to cancel the "Good for Payment" cheque issued from my/our account as mentioned

below. I/We also agree to bear all applicable charges as per the Bank's prevailing policies and rules.
9,8 AT/ @EEE A ARes f awfEE ‘Good for Payment” TR T TE MRfeed MRy TG/ O |
g1y, St et Aifq gar famsmar ara avpt e fad @2 qgma g/ot |

Account Number

( )

Account Holder’s Name
(GTaTaTaTenT A7)

Payee Name

(YTIRRT ATH)

Cheque Date Cheque No.
(Tt fhf) (AT )

Cheque Amount in Word
(AFHAT Jei@ WTHT THA STEITHAT)

Cheque Amount in Figure

(AFHAT Jei@ WCHT THA SHHI)

Reason for Cheque Cancellation ‘

(A T THHT HILO)

For Charges, Debit my/our following Account Number

(STTEYTE ehehT AT ALY/ ZTHT et @arEte gl TR &t |)

A/c Holder’s Signature / Seal

(ETaTaTdTRT SEqEd /BT)
Note (Fi)

Original cheque must be presented to bank if the cheque marked as “Good For Payment” needs to be cancelled. In the absence of original cheque a written request
for the cancellation of “Good For Payment Cheque” is mandatory from the account holder and beneficiary of the cheque. (T &Y 9/ AR T ‘F\f TEf g
A% AW T WO | TR AF JUAS AW GIATETEAT T AFHT [T TS (W) A T TR AR = T T fHaed 99 T o |)

FOR BANK USE ONLY (i TSt ATRT A1)

Branch Official Name/ Code Branch Official Signature

Cheque and Signature Verified By:

Processed By:

Signed By:

Transaction Reference Number :

Charges:




