#© ANDHRA PRADESH MAHESH CO-OP. URBAN BANK LTD.

(MULTI-STATE SCHEDULED BANK)
INTERNET BANKING / MOBILE BANKING REGISTRATION FORM

ESTD. 1978

To
The Branch Manager,
Andhra Pradesh Mahesh Co-op. Urban Bank Ltd.,

Branch

Date :

Dear Sir / Madam,

| wish to avail the Mobile Banking / Internet Banking services offered by the Bank for my following
accounts as a retail user.

or
We wish to avail the Mobile Banking/Internet Banking services offered by the Bank for my following
accounts as a corporate user. We nominate Sri
as a corporate authority to avail the above services in respect of all our accounts mentioned below.

S.No. Type of Account Account No/s

Savings

Current
CC/OD

For Mobile Bankin
I/We wish to avail the Mobile Banking facility. Kindly alert me if the amount debited is more than &

(Min. amount should be F 10,000/-) and Credited is more than ¥ (Min. amount should be & 10,000/-) in
the accounts linked to the above Customer’s ID.

Mobile Number to be registered for Mobile Banking \ SMS Alert facility

Name :

Mobile Number :
9 1

For Internet Banking

e-mail ID to be registered for Internet Banking Services Name

e-mail 1D

INTERNET BANKING FACILITIES REQUIRED: (Tick whichever is applicable)
a. Enquiry of Account Details, viewing transaction details.
b. Financial Transaction facilities like Funds Transfer, e-Payment, Deposit Opening, Stop Payment, etc.,

Declaration

| / We confirm that | / We am/are the sole account holder/s or I/we have the required mandate from the joint account holder(s)
to singly operate the Account .| will keep the SIM card and my mobile phone in my possession at all times. | will inform the Bank
immediately incase my mobile or SIM card is lost. And I/We understood that I/We shall be solely responsible for all the
transactions happened through the mobile registered for availing the mobile banking services. I/We have read and understood
the Terms and Conditions (a copy of which | am in possession of) relating to (a) Mobile Banking / SMS Alert Service (b) Net
Banking. I/We accept and agree to be bound by the said Terms and Conditions.



I / We affirm, confirm and undertake that I/We have read and understood the Terms and Conditions for usage of the Internet
Banking service of Andhra Pradesh Mahesh Co-op. Urban Bank Ltd., and | / We am/are aware of Charges Applicable for the
Service, as set forth in www.apmaheshbank.com, and that | / We agree on my own behalf, or as the mandate holder on behalf of
the joint account holders, and will adhere to all the terms/conditions of applying / opening / availing / maintaining / operating (as
applicable) for usage of the Internet Banking Service of the Bank as may be in force from time to time. | / We further authorize the
Bank to debit my Account(s) towards any Charges.

I/We agree that the bank will not be held liable / responsible for any loss or liability occurred on account of breach of security /
denial of service etc., because of hacking / other technological failures.

Once my/our request for internet banking account is accepted and my/our user ID is activated by the bank, all my linked
accounts will be covered under the rules governed under internet banking facility from time to time. I/We hereby confirm that
the above mentioned address matches with the address previously given to the bank.

Name & Address of the Applicant

1. If Member of the Bank
Membership No.

Mobile No. e-mail |d Signature

2. If Member of the Bank
Membership No.

Mobile No. e-mail Id Signature

3. If Member of the Bank
Membership No.

Mobile No. e-mail |d Signature

4. If Member of the Bank
Membership No.

Mobile No. e-mail |d Signature

For office use only

1) The information furnished by the applicant is verified and found correct.

2) The Account Number, mode of operations and the above signature/s have been verified and found correct.

The request of Customer (Name-Individual/Firm) for the following
services, may be enabled and necessary password may be generated and sent to the applicant directly.

CUSTOMER Account No/s:
a. Mobile Banking: Name Ph.No

b. Internet Banking: Name e-mail ID

Date: Signature of the Branch Manager






