
BANK DETAIT,S OF INSTITUTE ACCOI.JNT

F'OR RTGS TRANSFER

A. Details of Account Holder

B. BANK ACCOUNT DETAILS

Certified that the Institute's account is an RTGS enabled branch.

I hereby declare that the parliculars given above are correct and corrplete.
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Authoritv of the lnstitute
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Director V.N. I.T., Nagpur

V.N.l.T. Campus, South Ambazari Road,

V.N.l.T.. Nagpur - 440010

Tel.: - 0712-2803969
Fax : - 0712-222320
Email :- director@vnit.ac.in

Name of Account Holder

Complete Contact Address

Telephone Nu m ber/Fax/Email

BANK NAME CANARA t]ANK
B-RAN C H N n-M E-W I T U-C 6 pa p 
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ADDRESS, TELEPHONE NUMBER &
EMAIL

VNIT BRANCH.
South Arlbazari Road.

V.N.l.T., Nagpur - 440010

Ph.No,:-0712-2226046
Email. : - cb3l24@canarabank.com

IFS CODE O!'THE BRANCH cNR80003 124

MICR CODE 4400t50r3

TYPE OF BANK ACCOUNT SAVINGS ACCOUNT

COMPLETE BANK ACCOUNT NUMBER 3124t0 I 005638
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ctitroi Manager
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