
 

Mandate Form (To be printed by Institute, fill in and to be uploaded on AICTE portal) 

Following format be submitted for remitting e-payment to your account for releasing academic fee of the students 

admitted under SSSJKL for the Academic Year 2024-25. 

Institution Details 
 

SSSJKL  Institution ID  

Name of Institution  

Address of Institution  

 

Phone Number  PIN CODE  

Category of Institution 

(Govt. Aided Private/Self-Financed)  

Institution PAN Card No.  

Institution Contact Nos. with STD Code.  

E-mail ID of Head of Institute  

Beneficiary Bank Details 

(This account should be in the name of Head of Institute and not in the name of Trust/Group of Institute/ Society) 

Bank Name  

Bank Branch Name  

Branch Code  

Bank Branch Address  

 

Beneficiary Bank Account Holder details 

 
Bank Account Holder’s Name 

(A/C must be in the name of 

Institution) 

Principal/Director/Registrar-(College Name) 

 

Bank Account No. (for NEFT/RTGS/E- 
Payment) 

 

Type of Account (Saving Account 
/Current Account) 

 

Bank IFSC Code  

Bank MICR Code  

I/we declare that the information provided above is true and we are authorized signatory for the Account/Organization. 
 

________________________________

___ Signature of Account Holder 

Or Authorized Signatory with Seal 

 

Allotted Code 

_________________________

____ Banker’s Signature with Seal 

 

 

For AICTE Office Use Only 

 
Signature of administrative Officer Signature of account’s Officer 

 

ALL INDIA COUNCIL FOR TECHNICAL EDUCATION 

Nelson Mandela Marg, Vasant Kunj, New Delhi-110070 

SPECIAL SCHOLARSHIP SCHEME FOR J&K AND LADAKH 


