
ANNEXURE

FUND TRANSFER THROUCH PUBLIC FINACIAL MANAGEMENTSYSTEM (PFMS)
Details OF ORGANTZATION

I PFMS Vnique Code IITPUN
2(i Agency Name lndran lnstitute of Technology Ropar
2 (ii) Agency Type Autonomous
2 (iii) Hierarchy of Agency Central
2 (iv) Act/Registration No. 105 of 2008-09 under Societies negistration ,tct

r8
2 (v) Date of Registration 2lt/2001 0:00
2 (vi) Registering Authority Bggp11a, of Societies
2 (vii) State of Registration Punjab
3 TIN No: NA
4 TAN No: PTLI I 0858B
5 Complete Contact address of the

Agency
5 o Bl ock No/Bu i I d i ng/Vi I I age,4.iame

Of Premises Birla F'arm
5 (i Road/Street/Post Offi ce: Ropar
5 (iii) Area/Localitv: Rupnagar
5 (iv) City/District: Rupnagar
5 (v) State: PUNJAB
5 (vi) Pin Code: I 4000 r

6 Contact Person Dr. Navin Kumar
6( Designation Dean (R&D)
6 (ii) Phone: 0r881-241035
6 (iii) Alternate Phone/Mobi le No.: 0188t-24t 148
6 (iv) Official Email Address: d_qalsp!@iilry.ae.111
7 Bank Account Details
7 (i) Institution's Account Name (As per

the bank record)
IIT Ropar R&D A/C

7 (i ) Account No. 32325870435
7 (iii) IFSC Code sBIN00t3t8l
7 (iv) Bank Name (in full) State Bank of lndia
7 (v) Complete Branch address ll'l- Ropar, Branch
7 (vi) MICR Code I 40002008
7(vi ii) Account Type Sav i ng

Certified that the Institute's account is an RTCS/ECSNEFT enabled branch. I hereby declare that the parliculars
given above are correct and completed. The above Agency AccountNo. and bank deiails are registered/mapped
under PFMS.

FI-o-?Nr 
y

Signature of the Competent Authority
of the Agency with seal

certified that the particulars furnished above are correct as per our records.

Signature of iire Authorized
Bank Official with seal


