
Letter of Authority

Name of Authorized Person : _____________________________   Designation: ________________

Signature of Authorized Person : ___________________________________

Signature of Account Holder :  _____________________________________

Name             : ____________________________________________________________________________

Signature      : ______________________________________________________

Contact No.  : ______________________________________________________

SANDHANI LIFE FINANCE LTD.
(A Full Fledged Merchant Bank)

16 Motijheel C/A, Dhaka-1000

Trading Code:                                                         Date: ____ / ____ / _______S  -

REQUISITION SLIP FOR ISSUING CHEQUE

Prepared by: ______________________                            Acctounts Dept. : _____________________

Please Issue a cheque in my favor for TK. : ______________________________________________

In Words        : _______________________________________________________________________ only


