Applicant Name

NACH MANDATE FORM
Aadhar Housing Finance Ltd

Co-Applicant Name

Mobile No.

Mobile No.

Email ID

Email ID

Communication Address :

Application No :

Branch Code : AHFL Branch

1.1 agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank 2. This is to confirm that the declaration has
been carefully read, understood & made by me/us. | am authorising the user entity/Corporate to debit my account, based on the instructions as agreed and signed by me. 3. | have understood that | am
authorized to cancel/ amend this mandate by appropriately communicating the cancellation / amendment request to the user entity/ corporate or the bank where | have authorized the debit. 4. The
maximum amount in twice of the present EMI Rs. as provision for the future increase in EMI value due to increase in variable interest Rate.
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Reference 1 ‘
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1. | agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank. 2. This is to confirm that the declaration
has been carefully read, understood and made by me/us. | am authorizing the user entity/corporate to debit my account, based on the instructions as agreed and signed by me. 3. | have
understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the user entity/corporate or the bank where | have
authorized the debit. 4. I/We understand and accept that in case transactions initiated against this mandate (within valid period of mandate) is/are rejected due to insufficient funds or such other
reason as permitted under applicable law, action may be taken against me/us under applicable law (including Negotiable Instrument Act).

Maximum period of validity of this
mandate is 40 years only
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Reference 1 ‘ ‘ Reference 2 ‘

1. | agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank. 2. This is to confirm that the declaration
has been carefully read, understood and made by me/us. | am authorizing the user entity/corporate to debit my account, based on the instructions as agreed and signed by me. 3. | have
understood that | am authorized to cancel/amend this mandate by appropriately communicating the cancellation/amendment request to the user entity/corporate or the bank where | have
authorized the debit. 4. I/We understand and accept that in case transactions initiated against this mandate (within valid period of mandate) is/are rejected due to insufficient funds or such other
reason as permitted under applicable law, action may be taken against me/us under applicable law (including Negotiable Instrument Act).

Maximum period of validity of this
mandate is 40 years only
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