CBG/02/00

Registration Form for g,vi‘@ DCB
Phone Banking / Mobile Banking %

Branch Where A/c is held Date:
Name
CustID A/c Nos.

Please activate the following service (s) to my account (5)

(a) Phone Banking

(b) Mobile Banking

Telephone No. (Landline)

Mobile No.

D Registration for general alert
D Registration for Weekly balance alert **

**|/We, authorize DCB to deduct Rs.50/- p.a. towards annual charges for Weekly balance alert facility.

I/We declare that I/We have read and understood the terms and conditions governing Phone / Mobile Banking facilityand
|/We accept the same unconditionally.

Signature(s) — to be signed by all the joint account holders.

FOR OFFICE USE ONLY
Signature(s) Verified by
Phone Banking Registration
Mobile Banking Registration
Date: Signature(s) of Bank Officials
Acknowledgement
Name CustID

Received Customer Request for Phone / Mobile Banking Registration in A/c No(s).

Signature & Date Receipt Stamp

$DCB

DEVELOPMENT CREDIT BANK LTD.

24 Hour Customer Care Centre: 3281 1322 Website: www.dcbl.com Email: customercare@dcbl.com



