District Co-operative Bank Ltd. Pilibhit
Application for Registration as Retail Internet Banking Subscriber
(For Individual, Joint Accounts, Sole-Proprietorship and Partnership concern)

Service REQUESE NO.i- tviierireieiineenereneereasennces

(Important- No field/column to be left blank, only use block letters)

Branch Manager, Date:-
District Co-operative Bank Ltd. Pilibhit
Branch:

Dear Sir/Madam,
I/We request you to enroll me/us as an Internet Banking Subscriber. Particulars of my/our
account/accounts are furnished below.

Facility type required (please tick): View only |:| or View & Transaction [ |
Constitution Type

D.O.B.

[ Individual
PAN No [ Sole Proprietor
Aadhaar No. [ Partnership
Customer ID (1 Joint
(] Other
Account Numbers (in which Internet Banking service is required)
1
2
3
Name of Account Holder:
(In case of Joint Account) Name of the Authorized Person:
Note: In the joint account having single customer ID, only one person (authorized by the joint account holders) will be provided

with this facility. However, in case the joint account holders are having separate customer IDs, each one can separately
subscribe for internet banking services via filling separate forms.

Permanent Address-

Pin Code

Correspondence Address-

Pin Code

(In case of change of address, please attach self-attested document of proof, acceptable to the bank)




Mandatory Information required

Mobile Number:

I:I My above account in District Co-operative Bank Ltd. Pilibhit is already enabled for SMS alerts on
the Mobile number provided above.

|:| Please register my Mobile number provided above for SMS alert

Email ID:

|:| Please send the statement of my account on my above-mentioned Email ID.

Terms & Conditions:

I/We have read and agree to abide by Terms and conditions exhibited on the Internet
Banking site (www.dcbpbtonline.com) and will abide by clauses mentioned in Internet Banking
Policy dated 30" June 2022. 1/We also agree to any modification in the Bank’s terms as may be
effected from time to time. The above stated facts are true to my/our Knowledge.

Yours faithfully,

Signature of
Account holder(s)

Full name of
Signatory (ies)

(In case of Joint accounts all joint holders should sign the request form but USERNAME will be in
the name of Account holder authorized above)
For Internal Office use

Customer is compliant with KYC norms. Accountholder details and Signature are verified.
Retail Internet Banking Facility Recommended & Permitted.

Date: (Clerk/Cashier/JBM) (Branch Manager)

Internet Banking Application Recommended & Forwarded.

(Deputy General Manager - IT)



