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All Insured Banks f

banks- furnishing of GSTIN No.
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In continuation of Circular dated Sep

15, 2017 wherein DICGC had advised
insured banks to submit GSTIN details,
it is further advised that as per Section
16(3A) of Model GST Law, banks would
not be entitled to take input tax credit for

the respective half year in the absence
of submission of GSTIN details to
DICGC.

In view of this, the banks who have not
yet submitted GSTIN details may
download the attached form and
forward necessary details to DICGC on

mail 1D joddicgc@rbi.org.in
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(M. Krupapandam)
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Deposit Insurance and Credit Guarantee Corportaion

Customer Details required for GST

Sr. No. Particulars Remarks

A. |Billing Address

1 GST Number

2 Bank Name

3 Constitution

4 Address

5 City

6 City postal code

7 State

8 Country

9 Permanent Account Number (PAN)

10  [Type of Entity

11 |Whether Related party?

1 Customer Type (Manufacturer, Service Provider, other
please Specify)

13 |Status under GST

B Communication Address

14  |Bank Name

15  |Address

16  |City postal code

17  |City

18  |State

19  |Country

C Details Of Designated Contact Person For The Purpose
Of Reconciliation Of Mis-Match In GST Return

20 Name

21  |Designation

22 |Mobile No

23 |Telephone Nos (with STD code)

24  |Email Address

Please select from drop down

Please select from drop down
Please select from drop down

Please select from drop down
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