
Bank Direct Deposit Slip

Bank Name: ___________________________________________

Branch: _______________________________________________

Address: _____________________________________________

Contact Number: ______________________________________

Depositor's Information

● Depositor's Full Name: _______________________________________
● Account Holder's Name (if different): _________________________
● Account Number: __________________________________________
● Phone Number: ___________________________________________
● Email Address: ____________________________________________

Deposit Details

S.N
o

Description Reference No. /
Transaction ID

Amount (Currency)

1. __________________ ____________________ _________________

2. __________________ ____________________ _________________

3. __________________ ____________________ _________________

● Total Amount: _____________________________________________
● Purpose of Deposit: ________________________________________
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Mode of Payment

● Cash

● Transfer from Another Bank Account

● Mobile Banking / Online Banking

Additional Information

● Bank Name (if transferring from another bank): __________________
● IFSC/SWIFT Code (if applicable): _____________________________
● Remarks: __________________________________________________

Depositor's Signature: _____________________________
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