DELTA CAPITAL LIMITED

55, Motijheel C/A, Zareen Mansion (3rd Floor)
Dhaka-1000, Phone : 7169839, 9554611
e-mail : delcapbd@ gmail.com
Cheque Requisition Form

Date : Sale Date :

Dear Sir,

Please arrange to make a payment of sale procedure of my account for
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by issuing a cheque in favor of me (Account Payee Cross Cheque) or Transfer
the said amount throgh BEFTN

Authorization

Thanking you, [ do hereby Authorize
Name ;

Si ly yours, y
i s Signature :

To collect the above Cheque on my behalf
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