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“Madhukung”, Plot No. P-52, MIDC Phase i,
Kalyan Shil Road, Sonarpada, Dombivli (E) 421 204

To,
The Branch Manager

APPLICATION FOR INTERNET BANKING

| / We wish to register as a user of ‘DNS Bank'’s Internet Banking Service’.
Name of the Applicant : (For Retail Customer only)

SURNAME

FIRST NAME

MIDDLE NAME
Name / Title of the Company / Partnership / Sole Proprietorship : (For Company Partnership / Proprietorship only)

Mailing Address :

PIN
Email Address : @
Fuone No.:
Mobile No.:
PAN / TAN NO. (IF ANY) :
Date Of Birth (DD/ MM/ YYYY) (For Retail Customer only)
Accounts to be linked to online Banking (For Retail Customers)
Mode of
Nature of Bank Account Branch operation Name of Joint alc Customer ID
Account Number (tick one) holders (For official use only)
Single / Joint
Single / Joint

Single / Joint




Declaration : [ for both Retail & Corporate ]

I/We affiram, confirm and undertake that I/We have read, understood and I/We agree to abide by the provisions contained in
the Terms & Conditions, Privacy Policy and Disclaimer displayed on Bank’s website :htttps:/lwww.dnsb.in for usage of DNS
Bank's Internet Banking and accept them. I/We agree that the transactions executed over DNS Bank's Internet Banking under
my/ our Username and Password will be binding on me/us. I/'We declare that all the paritculars and information given in this
application form are true, correct, and complete and upto date in all respects.

I/We agree and understand that Dombivii Nagari Sahakari Bank Ltd. reserves the right to reject to my/our application without
assigning any reason. The Bank reserves the right to retain the application forms, the documents provided therewith
including photographs, and will not return the same to me/us. Necessary resolution /Authorization Is enclosed. [Declaration
to be submitted in the case of partnership firms on the requisite stamp paper and copy of resolution is to be submitted
in the case of limited Companies on the letter head duly signed by the authorized Official of the company along-with seal]

Mandate / Indemnity :
|/ we the undersigned, am/are the joint account holder(s) of Bank Account No .................. (the “said account/s")
opened with The Dombivli Nagari Sahakari Bank Ltd. along With .................ccooooovveviiioeeee oo (name of
the first holder). I/We hereby authorize..................cccoovoveveuecoveeeeeeecie to view / access (name of first holder)

the said account(s)for and on my/our behalf.

I/We do hereby indemnify and forever keep indemnified the Bank and its successors and assigns from and against
any and all claims, actions, penalties that may be made, suffered or incurred by the Bank by reason of non
compliance of any of theTerms and Conditions of Internet Banking.

Signature of Customer/joint a/c.holder 1)
2)
3)
SEAL (For Proprietor / Partnership / Company) 4)
Plaga Date :
For Office Use

We confirm having verified the signatues and mandates. ‘DNS'Bank’s Internet Banking’ facility is recommended.
Copy of Board Resolution/declaration on stamp paper for Corpotrate seeking transaction facility is enclosed.

Branch Name : Branch Manager's Name :-
Date - Signature
For CPC Use User iD cieated on By Signature

User ID created on By. Signature




