THE BAGHAT URBAN CO-OPERATIVE BANK LTD.

Branch Office………………………, Distt. Solan, H.P.-173212
LETTER OF AUTHORISATION FOR MOBILE BANKING FACILITIES
(Application for linking Joint Bank A/c. and ODCC etc.)
To,
The Baghat Urban Co-operative Bank Limited,
Branch_______________________________

_____________________________________

Dear Sir,
I/We,____________________________________________________________________________________________________________________________________________________________________________
(All Account holders other than the first holder)
the undersigned am / are the joint account holder(s) of Bank A/c. No.____________________________  (the "said account(s)") opened / operating with The Baghat Urban Co-operative Bank Limited ("Baghat Bank") along with ________________________________ (name of the first holder). I/We hereby authorise  ____________________________________________ to view / access the said account(s) for and on my / our behalf. (name of the first holder)
I/We affirm, confirm and undertake that I/we have read and understood the Terms and Conditions for usage of the Phone Banking service and/or Mobile Banking service of The Baghat Urban Co-operative Bank Limited and that I/We agree to abide by them.
I/We hereby state that should I/We wish to revoke the above authorization, I/We shall duly issue a letter of revocation ("the revocation letter") to The Baghat Urban Co-operative Bank in this regard. The revocation letter will be valid after 8 days from the date of receipt.
Yours faithfully,
--------------------

Name :
…………………………………………….

Name : ……………………………………………..
Signature:………………………………………….

Signature: …………………………………………
1. BALANCE ENQUIRY 

For Balance Enquiry Type Account type (i.e. CA or SB or CC or OD) and code (b or  B)
2. ACCOUNT MINI STATEMENT (Last Three Transaction)

For Balance Enquiry Type Account type (i.e. CA or SB or CC or OD) and code (s or S)
3. SMS ALERT
On every credit or debit transaction SMS alert with amount.  
THE BAGHAT URBAN CO-OPERATIVE BANK LTD.

Branch Office………………………, Distt. Solan, H.P.-173212
Application for Mobile (SMS) Banking
(All fields with* are mandatory to be filled.)
Name of the applicant : Mr. / Ms. / Mrs.*________________   _______________    _______________






           First Name
        Middle Name

 Surname
Mailing address:*____________________________________________________________________
__________________________________________________________________________________

_________________________ City*_____________________ Pin Code*_______________________
Mother's Maiden Name* :______________________________ Date of birth* :  _____/____/________ 
Email Address : _____________________________________@______________________________ 
	Land Line Phone No.:
	
	
	
	
	
	
	
	
	
	
	
	
	

	Mobile No.* :
	+
	9
	1
	
	
	
	
	
	
	
	
	
	


INSTRUCTIONS :

i. In case of joint account(s), the applicant is required to obtain the attached Letter of Authorization from the joint account holder(s).
ii. The Baghat Bank account holders can access their bank accounts through Baghat Bank's  Mobile (SMS) Banking only where the mode of operation of Baghat Bank account is Single / Either or Survivor / Anyone or Survivor.
PLEASE TICK THE FOLLOWINGS :
i. I want to apply for Baghat Bank's Mobile (SMS) Banking Service in respect of my account(s), as mentioned below. [Please fill account details below]
ii. My Customer number for Phone / SMS Banking is _______________________ and I want to link my account(s), as mentioned below, to it.
ACCOUNT DETAILS :

I hereby confirm that I am the sole account holder or I have the authorization letter from the joint account holder(s) to operate the accounts.

	Bank A/c No.

	Branch Name

	Mode of Operation
     (tick one)
	Service to be Subscribed 
	Customer ID 

(For official use only)

	
	
	* Single  / *Joint
	Mobile SMS  Banking
	

	
	
	* Single / *Joint
	Mobile SMS Banking
	

	
	
	* Single / *Joint
	Mobile SMS Banking
	

	
	
	* Single / *Joint
	Mobile SMS Banking
	

	
	
	* Single / *Joint
	Mobile SMS Banking
	

	
	
	* Single / *Joint
	Mobile SMS Banking
	


Date:___/___/_________


  
           Signature: __________________________

Place:________________
	For Office Use Only
	Entered By………….
	Dated……………..
	Signature…………………


