SEYLAN INTERNET BANKING - PERSONAL ACCESS

(To befilled in BLOCK CAPITALS )
The Manager ..........coooooviiiiiiiiinnns Branch

|/We request for the above facility. The required details are given below.

1. Full Name Mr/Ms/Dr/.....

(Please underline surname)

2. Mailing / Correspondence Address
[ ] Residence [ ] Offi

[] Parents [] Other

| 3. National ID No. (Mandatory) [/ O

. Preferred User Id.(Max10characters) | || Il Il I I Il I | [ |

3

4

5. Email Address
6. Telephone No./s
y

8

9

Mobile Phone No.

. Date Of Birth (DD/MMIYYYY) Iy N
Mother’'s Maiden Name

10. Employment / Designation

recovered
Branch Account Number (please state the 15 digit Account No.) Account Type

HENEEEEEEEENEEE
HEENENEEEEEEEEE
HEEEEEEEEEENEEN
HEEEEEEEEEENEEN

Credit Card AN NN E

Loans
(Inquiry Only)

v
|
| ]
| ]
|

[ ] E-Banking Unit at Head Office

12. Collect Password From |:| Seylan Bank, Branch
[ ] Mail to my above Address

I/'We acknowledge having read and understood thims and conditions (available

www.seylan.l§ subjected to Seylan Internet Banking Service agee to abide by the terms a
conditions laid down therein.

Date Signature of Applicant(s)

For Branch use only For E-Banking use only

Signature Verified / Checked iy ~ Authorised by Data Captured by

(Branch Manager's Signature on rubber stamp)

11. Account DetailgTo be linked to Internet Banking) v denotes account from which charges are to be

CSv-—183
(0705)



