
PAYMENT GATEWAY/KBL e-Collect – PROPOSAL FORM 
 To, 
The Branch Head, 
Karnataka Bank Ltd. 
________________________ Branch 
Dear Sir, 
Sub: Request for providing Payment Gateway Services / KBL e-COLLECT. 
We hereby request you to provide Payment Gateway Services and furnish the following information. 
SN Particulars 
1 Type of Payment Gateway Facility sought for 

Full-fledged Payment Gateway Services  
(Institution should have / own ERP or Software Solution) 
                 KBL e-Collect                   (no need of technology infrastructure at Educational Institution end) 

 
2 

Name  & Address of Merchant Establishment  
[i..e.Merchant/ Educational Institution/ Temple/Govt. Organisation] 

 
 
 
 
 
 

 
3 

Constitution  
Individual Proprietary Concern Partnership Firm Limited Liability Partnership [LLP] 
Public/Pvt Ltd Company Public Sector Undertaking Trusts Govt. Establishments 
Co-operative Stores Others [Specify]   

 
4 

Nature of business / activity with details  
Education Institution Retail shops/Dept.Stores Handlooms/Handicrafts Co-operative stores 
Airlines Hotels Travel Agencies Car Rentals 
Others [Specify]    

5 PAN Details           
6 Account Type [tick appropriate box] CA  OD  
7 Account Number                 



PAYMENT GATEWAY/KBL e-Collect – PROPOSAL FORM 
8 Website [URL]  
9 Phone No. Landline                 

Mobile                 
FAX                 

10 E-mail address  
11 Business Hours  

12 
Name of the contact person  

Mobile No.  
e-Mail   

 Estimated Annual Turnover       [ in lakh] Cash Sales Card Sales Total 
   

 
  
Date: 
Place:                                         Signature of the Authorized Person/(s)                      With Seal 
  
FOR BRANCH USE:               

Branch Name: 
 

 
Branch Code:    

  We have verified the details in the application and recommend for providing Payment Gateway Services.   
(a) Applicant is customer of the Bank for ……………………………………. Months / years. 
(b) Operations in account are satisfactory. 
(c) Annual Turnover expected through Payment Gateway: ………………………………….. 

 Date:   
                                    Signature of the Branch Head 

 


