
ANNEXURE ‘B’ 

FOR OFFICE USE 
Application Serial Number 

 

STATE BANK OF INDIA 

Virtual Account Number Application Form 

(For Firms/ Companies/Institution) 

 

To 

The Branch Manager 

State Bank of India 

__________________ 

We wish to register our Firm / Company / Institution for availing the Bank’s Virtual Account Number 

(VAN) facility through “Online SBI”. 

Our Firm / Company / Institution have already been registered for availing the Bank’s Corporate 

Internet Banking Service under Khata Plus / Vyapaar / Vistaar through “Online SBI” (Strike off 

whichever is inapplicable) 

1. Name of the Firm / Company / Institution: 

                         

 

2. Account No. Where Virtual Account Number (VAN) is to be registered: 

                

 

3. Firm / Company / Institution Address: 

                         

                         

                         

                         

                         

                         

P I N C O D E :                  

E - M A I L :                   

M O B I L E :                   

T E L E P H O N E :                

 

 

 



4. Short Van selected :  

                 

                 
 

5. The following documents are enclosed to this application form. 

a. Copy of the generated VAN  creation  Page 

b. Authorisation from Firm / Company / Institution for availing Virtual Account Number 

(VAN) service. 

c. Duly filled in and signed agreement letter for availing  Virtual Account Number (VAN) 

service. 

 

6. I / We have read the terms and conditions applicable for availing the service, a copy of which 

is annexed to this application form and I / We hereby accept the said terms and conditions. 

 

 

For Firm / Company / Institution 

Date:      

       

                 (Authorised Signatory / Signatories) 

 

For Office Use 

Application Serial Number: 

PARTICULARS Yes / No 

Authorisation letter / resolution from Firm / Company / Institution for 
availing Virtual Account Number (VAN) service 

 

Duly filled in and signed Agreement letter and Terms and Conditions 
between the Bank and the Firm / Company / Institution for availing Virtual 
Account Number (VAN) service. 

 

 

Approval for enabling / rejecting Virtual 
Account Number (VAN) services 

Virtual Account Number (VAN) service enabled 
/ rejected 

 
 
 
Date :                                  Branch Manager 

 
 
 
Date :                                           INB OFFICER 

 

Appproved Virtual Account Number services in the system to…………………………………………………………….  

…………………………… ………………………………………………………………………………..(Firm / Company / Institute). 


