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y o u c a n t y p e o n t hi s f or m dir e ctl y b y cli c ki n g o n t h e r e s p e cti v e b o x e s a n d t y pi n g eit h er fr o m y o ur m o bil e or c o m p ut er a n d t a k e n pri nt 
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✔ ✔

✔✔



A c c o u nt N a m e : L a g h u U d y o g B h ar ati, A c c o u nt T y p e : C urr e nt ,  B a n k : C a n ar a B a n k , S M E B a n K, 
P e e n y a I n d u stri al Ar e a, B a n g al or e – 5 6 0 0 5 7  
A c c o u nt N o : 1 2 0 0 0 0 3 3 8 3 6 4 , I F S C :  C N R B 0 0 1 0 4 5 5  MI C R : 5 6 0 0 1 5 3 1 1
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Pl e a s e s e n d t h e o nli n e p a y m e nt r ef er e n c e d et ail s 
t o Mr. N a v e e n  o n 9 8 8 0 6 6 8 9 5 0 a n d cit e y o ur n a m e a n d  c o m p a n y n a m e

please mention UTR / UPI  number here

Laghu udyog Bharati - bangalore North 

https://api.whatsapp.com/send?phone=919880668950&text=Hi%2C%20%0AI%20am%20.............................%20from%20.................................%0AI%20have%20just%20made%20payment%20to%20LUB%20Karnataka%20and%20kindly%20find%20the%20details%20herewith%0A
user
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