5 W8ll Bank of Maharashtra

Application for Internet Banking, Mobile Banking and Phone Banking
(All fields with *are mandatory to be filled)

Name of the Applicant

MriMrs/Ms IlIJIIIIIIIIIIIII SEINNERNNENENEE

(Surname)* First Name)* (Middle Name)*

MAITNGAUAESS ... sssssssssessss st s ses b
Address T e e

City™ = =" el l] e T e
Pin Code: ]:E]]:ED PlaceofBirth | | | | | [ [ [ [ [ [ [ [ [ [1[]
Email Address* S e WSl
Phone No : L]
Mobile No : (9] 1]
Date of Birth: | | |

PANNo. [ [ [ [ [Tl P f]]

3 I/ Wewantto apply for Bank of Maharashtra Internet Banking. Please link my accounts given betow
[ | have an Internet Banking User Id, but do not remember it and ! want it to be resent to me along with

passwords.

[ My Internet Banking User Id is : , Please send me Login/ Transaction/
both password(s).
My InternetBanking User Idis ____ , Please link my other accounts given
belowtoit.

Mobile Banking : . :
O |/ We want to apply for Mobile Bankmg services of Bank of Maharashtra in respect of all my account(s) as
mentioned below.
1 Iforgot/ lost my Mobile Banklng TPIN please send me the new Mobile Banking TPIN.

Phone Banking

O 1/ We want to apply for Bank of Maharashtra Phone Banking. Piease link my accounts given below
1 | have a Phone Banking User Id, but do not remember it and | want it to be resent to me along with TPIN(s)

O My Phone Banking User Id is , Please send me Login/ Transaction/
Both TP IN(s).
[ My Phone Banking User Id is , Please link my other accounts given
belowtoit.
Account Details e
Sr.No. | Account Number Branch Name Branch Code Mode of Operation GIF Number
(For Office only)
01. Single / Joint
02, Single/ Joint
03. Single / Joint
04, Single / Joint
05. Single / Joint
06, Single/ Joint
07. Single / Joint
08. Single / Joint
09. Single / Joint
10. ' Single/ Joint




Letter of Mandate for internet, Mobile and Phone Banking (Applicable for Joint Accounts Only)
To, .
In-Charge, Internet Banking Cell,
Bank of Maharashtra, I. T. Dept., C. 0. Pune
Dear Sir,

(All account holders other than the first holder)
undersigned, am/are the joint account holder(s) of Accountnumber ...
O G B e e ou e T m e Rl L G T T2 S TS Wl W TR s S S

[/WE NEIEDY BUINOTIZE. ... i ieeiiii sttt et ab e b bt e e iR e e et e e e b e bttt n et e
(Name of the first holder)

to access/view the said account(s) for and on my/our behalf.
| / We affirm, confirm and undertake that | / We have read and understood the Terms and Conditions for usage

of the Internet banking, Phone Banking and / or Mobile Banking services offered by Bank of Maharashtra as

displayed on the website www.bankofmaharashtra.in, and | / We agree to abide by them.
I/We hereby state that should | /We wish to revoke the above authorization, | / we shall duly issue a letter of

revocation to In-Charge, Internet Banking Cell, Bank of Maharashtra in this regard. {/We hereby agree that
until ten days after receipt of such revocation letter the authorization as afore stated shall hold good.

Yours faithfully,
Name: Name:
Signature; Signature:
(second holder) ) (third holder)
Declaration:

| affirm, confirm and undertake that | have read and understood the Terms and Conditions for usage of the Internet
Banking, Phone Banking and / or Mobile Banking service of Bank of Maharashtra and | am aware of charges applicable as
set forth in www.bankofmaharashtra.in, and that | agree on my own behalf, or as the mandate holder on behalf of the joint
account holders and will adhere to all Terms and Conditions of opening / applying / availing / maintaining/operating (as
applicable) for usage of Internet Banking, Phone Banking and/or Mobile banking of Bank of Maharashtra as may be in
force from time to time.

| declare that all particulars and information given in this application form (and all documents referred or provided there
with) are true, correct, complete and up-to-date in all respects and | and other joint account holders have not withheld any
information. | understand that certain particulars given by me or required by the operational guideline governing banking
companies. | agree and undertake to provide any further information that Bank of Maharashtra may require.

| agree and understand that Bank of Mahdrashtfra reserves the right to reject any application without providing any reason.
| agree and understand that Bank of Maharashtra reserves the right to retain the application form and the documents
provided therewith and will not return the same to me.

Date: / / SIgNature ! ...oooevviiicciier e
Place . (Soleffirst holder)

FOR OFFICE USE ONLY (To be certified by branch only)
The details mentioned in the application form including signature of the customer and mode of operation of

the account/s is/are verified and found correct. The KYC norms are also adhered to while opening the
account. The application is sanctioned and forwarded to Internet Banking Cell, Pune.

Signature of the Branch Manager

of

[ Branch
Date : / / . Seal _ Signature Code No :

Place : ' Name & Designation:

FOR USE OF IBC
Application Accepted / Rejected / PIN Issued

Date : Authorised Official



