
 
 

 
 

APPLICATION FORM FOR DELIVERY CHANNELS 
(for Individuals only) 

 
I wish to apply for:                                                                                                                   Date:  

         □ Debit Card       □ Internet Banking       □ Mobile Banking        □ SMS Banking   

 
My details are as follows: 
 
Name of the Customer        : ____________________________________________________ (in block letters) 
 
Primary Account Number    : ___________________________________________ (15 digits) 
 
Customer ID                           : ______________________________  
 
Mobile Number                     : 91-____________________________ (10 digits) (Mandatory) 
 
E-mail Id                                  : ____________________________________ (Mandatory for getting account  
 statements) 
 
Accounts to be linked for Debit Card / Internet Banking / Mobile Banking: 
 

Please ensure 
that all stated 
accounts have 
the same 
Customer ID of 
the applicant 

Sr. 
No. 

Customer Id Branch Name (in block letters) 15 digit Account Number 

    

    

    

    

    

    

 
Additional Information for Debit Card: 
 

 □ Personalised  □ Non-Personalised              

 
Name to Embossed on Debit Card (to be filled in by 
customer in block letters): 
 
 
___________________________________________ 
 
(Maximum 19 characters allowed alongwith spaces) 

 
16 Digit Card Number mentioned on the Welcome 
Kit (for office use only): 
 

□□□□□□□□□□□□□□□□ 
 
Account No: SB____ / __________________ 

 
 
 
 
 
 

-------------------------------------Please tear off and return to applicant/s------------------------------------------ 

Received request for: □ Debit Card       □ Internet Banking       □ Mobile Banking        □ SMS Banking   

 
from Mr/Mrs/Ms __________________________________________ for account no. ___________________         
 
 
Date of Request: __________________                                      Request Accepted by: ______________________ 
                                                                                                             (Sign and Branch Stamp)  
 



 
 
Additional Information for Internet Banking: 

□ I / We want to apply for Intrabank Funds Transfer facility 

□ I / We want to apply for Merchant Payment facility 

□ I / We want to apply for RTGS/NEFT facility 

 
Please set my / our RTGS/NEFT limit at Rs ____________________ (Subject to maximum daily limit as per 
Bank’s guidelines) 

 
Accounts to be linked for providing Internet Banking facility to 2nd & 3rd accountholders with operative 

instructions as Either/Survivor or Anyone/Survivor. 

Sr 
No. 

Customer ID Branch Name Name of the 
Joint holder 

15 digit account no. Operating 
Instructions of 
the account 

      

      

      

 
Instructions: 

 Accountholders can access their bank accounts through Internet Banking/Debit Card/Mobile Banking 
where the mode of operation of bank account is Single / Either or Survivor / Anyone or Survivor. 

 I/We shall not share the Login password and/or MPin and/or Transaction password with anyone and it 
is my/our responsibility to keep the same secret. 

 I/We shall not share the Login password and/or MPin in any form on the mobile handset. The 
complete security of the above password is my/our responsibility. 

 I/We are aware that I/We are required to subscribe to SMS or GPRS or 3G services for availing the 
Mobile Banking Services. 

 
I/We have read and understood the instructions in the form and terms and conditions as given on the 
website (www.saraswatbank.com), relating to Debit Card, Internet Banking, Mobile Banking and SMS 
Banking. I/We sign here below as a token of my acceptance of the terms and conditions as displayed on the 
Bank’s website and in force & as may be amended from time to time by the Bank. 
 
Date: _____________________ 
 
Place: _____________________  
 
 
 
 ____________________________   
         Signature of the customer                         
 
 
I / We hereby have no objection in providing the facilities to above 
 
 
    ____________________________                   ____________________________ 
             Signature of 2nd holder                                         Signature of 3rd holder 
 
 
In case of joint accounts, the facility is not permitted in case operating instruction is “jointly” or “former or 
survivor”.                
 
 
 
 
 
 
 
 
 

http://www.saraswatbank.com/

