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NAME OF ACCOUNT
HOLDER
MOBILE NUMBER
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4
5

I/We request you to provide mobile application facility. My/our required details are as under:

1. I/We agree to download the mobile banking application through play store

2. 1/We shall not share the loging password and/or MPIN with anyone and it is my/our responsibility to keep the same secret.

3. We shall not store the Login password and or MPIN in any form on the mobile handset. The complete security of above password
is my/our responsibility.

Date

Place Signature Signature of Second Signature of Third
Account holder Account holder
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Date of registration Signature of official

Branch Name




