Progress in Implementation of Cassette Swapping in ATMs

As on:

Name of the Bank / Operator:

Implementation of Cassette Swap:

Total No. of ATMs

No. of ATMs where cassette swapping has been implemented as on
.............. (last quarter ended)

No. of ATMs where cassette swapping was implemented during the
quarter.

Total No. of ATMs using cassette swapping as on ......... (reporting
guarter ended)

Date: Signature:

General Manager/ Dy. General Manger






