
 

DISBURSAL REQUEST FORM (DRF) 

 

To,  

Sammaan Capital Limited  

(Formerly known as Indiabulls Housing Finance Limited) 

Branch Address - __________________ 

__________________________________ 

 

Loan Application No.  Loan Account Number  

Name of Applicant(s)  

 

Dear Sir/Madam, 

This is with reference to my/our loan sanctioned by your office. Kindly disburse the laon amount in following 

manner : 

 
Payment Mode:  Cheque  Demand Draft  RTGS/NEFT 

Favoring 1: 

Favoring:  _______________________________________________________________________________ 

Bank Name and Account No.: _______________________________________________________________ 

Amount: ________________________________________________________________________________ 

Favoring 2: 

Favoring:  _______________________________________________________________________________ 

Bank Name and Account No.: _______________________________________________________________ 

Amount: ________________________________________________________________________________ 

Favoring 3: 

Favoring:  _______________________________________________________________________________ 

Bank Name and Account No.: _______________________________________________________________ 

Amount: ________________________________________________________________________________ 

Favoring 4: 

Favoring:  _______________________________________________________________________________ 

Bank Name and Account No.: _______________________________________________________________ 

Amount: ________________________________________________________________________________ 

 
We, the Borrower(s), jointly and severally, do hereby authorize Sammaan Capital Limited (formerly known as 

Indiabulls Housing Finance Limited) (“SCL”) and its authorized representative(s) to deposit the disbursal 

cheques directly to our developer/ builder/ seller/ vendor/ insurance company, etc. and/or to transfer funds in 

our Bank account, as per details mentioned hereinabove through RTGS/NEFT Mode or as per applicable 

payment mode selected above, in request for disbursement. 

 

 
Signatory 

(Name: _______________) 

 

Signatory 

(Name: _______________) 

 

Note: Every cutting needs counter signature by all the borrower(s). SCL will not be responsible for any 

Change in favoring other than filled in this form. 

 

 


