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INTERNET BANKING APPLICATION FORM

Personal Accounts
CUSTOMER INFORMATION

Name 2 N N N N B O B B R B

Email ID e rrrrrrrrrrr PPl

Postaladdress = | [ | | [ | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ [ []
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Customer ID (to be filled by the Bank)

(For additional accounts please use separate application form)

Account No.

w N R

SELECT TYPE OF SERVICES
< Basic Services O < Payments * (Electronic Funds Transfer) ]
Balance Inquiry Own Account Funds Transfer
Account Summary Internal Funds Transfer (Intra Bank)
Account Activity (Statement) Domestic Funds Transfer (Inter Bank)
Cheq ues (cheque book request, stop cheque, cheque status) (* Subject to agreeing the Funds Transfer Terms & conditions)

Declaration

I have read and understood the Terms and Conditions (a copy of which | am in possession of) relating to the i-finance (Internet Banking) services.
| accept and agree to be bound by the said Terms and Conditions and any changes made to it from time to time. | understand that the Bank may,
at its absolute discretion, discontinue the i-finance services completely or partially without any notice to me. | agree that the Bank may debit the
account(s) for service charges as applicable from time to time.

Date : Signature:

For Bank use only

Application Received Date | | | | | | | | | (DDMMYYYY)

Submitted at Branch (Code) I:I:l:l

Signature verified by (Name) SIGNATURE
Account No. verified by (Name) SIGNATURE

Password/PIN generated date | | | | | | | | | (DDMMYYYY)




