
Entity Name 

1. Customer Details 

Application Type   New Modi�cation

Book Transfers 
TISS

Domestic Funds Transfer
Bulk Import

International Payments [ SWIFT ] Trade Finance
Bill Payment Account Information

Any of signatory [A,B or C]

Any of signatory [A,B or C]

Any of signatory [A,B or C]

2 signatories [A and B or C]

2 signatories [A and B or C]

2 signatories [A and B or C]

3 signatories [A, B and C]

3 signatories [A, B and C]

3 signatories [A, B and C]

Single Dual

Internet Banking 
Application Form - Corporate

3.2  Transactions Limits (Please indicate the transaction limit required and authorization mandate)

3.1  Payment Athorisation Matrix ((Tick where Required)

3.  Required Functionality   (Tick where Required)

 

User Name User EmailMobile Number

(Tick selections)

Account Restriction
(indicated  accounts 

restricted to this user)

Transaction Limit

limit assigned to 
this user)
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Access Right
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Category  
Sole Proprietorship

*For additional Account Details please attach separate sheet 

Incorporated Company

Partnership

Government

Trust Institution

Others

E-mail Phone Number

Physical Address Date D D M M Y Y Y Y

Account NumberAccount NameNo.

2. Other Accounts 

1

2

3

4

5

Amount Limit Authorization Mandate

*For additional Authorization Mandate please attach separate sheet 



Title

Date

Signature & Company stamp 

 Name

5. Name and Signature(s) of the Authorized Signatory(ies) (as shown in the Banking Resolution for the Customer)

Title

Date

Signature & Company stamp 

 Name

Signature & Company stamp 

Title

Date

Signature & Company stamp 

 Name

....................................................................           STAMP HERE ....................................................................           STAMP HERE

....................................................................           STAMP HERE ....................................................................           STAMP HERE

Application received and checked by: Created by:

Designation

Signature & Date

 Name

 CIF Number

Designation

Signature & Date

 Name

....................................................................           

FOR BANK USE ONLY

....................................................................           

Approved by:

Designation

Signature & Date

 Name

....................................................................           

Title

Date

 Name


