Al Saraswat Bank
o

The Saraswat Co-operative Bank Ltd. (A Scheduled Bank)

Application for Internet Banking and Mobile Banking
(For Sole Proprietor)

(All fields with * are mandatory to be filled.)

Name of the Firm:

Name of the Applicant : Mr. / Ms.

Surname First Name Middle Name

Mailing address* :
City *: Pin Code *:
Email Address * : @
Phone No. : Mobile No* :
Mother's Maiden Name * :
Date of Birth * : / /

DD / MM / YY

Please tick from the following options:

L 1 want to apply for Saraswat Bank Internet Banking in respect of my account, as mentioned below, to my User ID.

1 1 want to apply for Saraswat Bank Funds Transfer facility through RTGS / NEFT in respect of my account, as mentioned below,

to my User ID.
] Please set my NEFT limitat ~.......c.ccooevveeevenenenns max.
1 Please set my RTGS limitat ~.....ccccocevvvevvevviienen, max.

W 1 want to apply for Saraswat Bank SMS Banking Service in respect of my account, as mentioned below. [Please fill
account details]

(€



ACCOUNT DETAILS:

Bank A/c No.

Branch

Service to be Subscribed
(strike off the Option
not to be applied)

Customer ID
(For official
use only)

Internet / Mobile Banking

I have read and understood the terms and conditions relating to “Internet Banking” and “SMS Services” offered by the
Bank. | sign here below in token of our acceptance of the terms and conditions as in force & as may be amended from

time to time by the Bank.

Date:

Signature:

Signature of the above account holder is verified and is as per our records.

(Name and Signature of the Branch Official)

With his/her employee code.

Branch seal/stamp

@




