
 
Moradabad ZIla Sahkari Bank Ltd. Moradabad 

Application for Registration as Retail Internet Banking Subscriber (For individual, Joint 
accounts, Sole-Proprietorship and Partnership concern) 

 

Service Request No.:- ……………………………… 
 

(Important- No field/column to be left blank, only use block letters) 
 

Branch Manager, Date:-   
Moradabad ZIla Sahkari Bank Ltd. 
Branch:    

 

Dear Sir/Madam, 
I/We request you to enroll me/us as an Internet Banking Subscriber. Particulars of my/our 

account/accounts are furnished below. 
 

Facility type required (please tick): View only 

 
D.O.B.:                                                    

PAN No:                                                                                                                    

Aadhaar No.:                                                                                                                                                                                                                                   

Customer ID:        

Account Numbers (in which Internet Banking service is required) 

or View & Transaction 

Constitution Type 

Individual 

Sole Proprietor 

Partnership 

Joint 

Other 

 

1                

2                

3                

 

Name of Account Holder:    

Name of Account holder for availing 
Internet Banking services: Mr./Ms.   

 

Note:   In the joint account having single customer ID, only one person (authorized by the joint account holders) will be provided 
with this facility. However, in case the joint account holders are having separate customer IDs, each one can separately 
subscribe for internet banking services via filling separate forms. 

 
Name of the Authorized person in case of joint account: Mr./Ms.   

 

Permanent Address- 
                      

                      

                    

Email ID  

Contact No.           Pin Code       

 
Correspondence Address- 

                      

                      

                    

Email ID  

Contact No.           Pin Code       

(In case of change of address, please attach self-attested document of proof, acceptable to the bank) 



 
 

Mandatory Information required 
 

Mobile Number:   
 

My above account in Moradabad ZIla Sahkari Bank Ltd. Moradabad is already enabled for SMS 
alerts on the Mobile number provided above. 

 
Please register my Mobile number provided above for SMS alert 

 
Email ID:    

 

Please send the statement of my account on my above-mentioned Email ID. 
 
 
 

     Customer Signature 
(Please ensure that the signature is same as in bank records) 

Additional Customer IDs and account numbers to be attached under internet banking (As per 
customer’s Choice) 

 
Customer IDs Account Numbers 

1            1                 

2           2                 

3           3                 

 
Terms & Conditions: 

 

I/We have read and agree to abide by Terms and conditions exhibited on the Internet 
Banking site (www.moradabaddcb.org) and will abide by clause No. 13.4 as mentioned in Internet 
Banking Policy of Moradabad ZIla Sahkari Bank Ltd. Moradabad as stated on site of the Bank. I/We 
also agree to any modification in the Bank’s terms as may be effected from time to time. The above 
stated facts are true to my/our knowledge. 

 
Yours faithfully, 
Signature of Account holder(s) Full name of Signatory (ies) 

 
1.   

 
2.   

 
3.   

 

(In case of Joint accounts all joint holders should sign the request form but USERNAME will be in 
the name of Account holder authorized above) 

For Internal Office use 
 

Signature verified and retail Internet banking facility permitted 
 
 

Date: Branch Manager Authorized Officer 

1  

2  

3  

 



 
bUVjusV cSafdax lsok ls lEcfU/kr fu;e o 'krsZ 

1- bUVjusV cSafdax ds ek/;e ls dh xbZ VªkUtsD'ku vifjorZuh; ¼Irrevocable½ gSA xzkgd }kjk fd;s x;s 
VªUtsD'ku dks fujLr fd;k tkuk lEHko ugh gksxkA  
2- vius ykfxu ikloMZ / fiu/ VªkUtsD'ku fiu dks lqjf{kr o xksiuh; cuk;s j[kus dk nkf;Ro [kkrk /kkjd dk 
gSA ykfxu ikloMZ / fiu / VªkUtsD'ku fiu lkoZtfud gks tkus ;k [kks tkus ;k fdlh vU; vkdfLed fLFkfr es 

rqjUr viuh lEcfU/kr 'kk[kk dks lwfpr djs rkfd bUVjusV cSafdax lsok dks xzkgd fgr esa fuf"Ø; ¼Disable½ 
fd;k tk ldsA 
3- ,slk la;qä [kkrk ftldk ifjpkyu ÞEither or Survior" gS ij bUVjusV cSafdax lsok dk mi;ksx fd;k 
tk ldrk gS ijUrq mä [kkrs ij ,d gh ;wtj vkbZ- Mh- vkoafVr dh tk;sxh A lkFk gh bl gsrq la;qDr [kkrk 
/kkdjks }kjk viuh lgefr Hkh iznku dh tk;sxhA 
4- [kkrk/kkjd }kjk bUVjusV cSafdax lsok ds vUrxZr Q.M VªkUlQj gsrq cSad Lrj ls fu/kkZfjr vf/kdre lhek ds 
vUrZxr gh /kujkf'k dk ysu&nsu fd;k tk ldsxkA vf/kdre vuqeU; lhek es ifjorZu djus dk vf/kdkjh cSad 
Lrj ij lqjf{kr gSA vyx&vyx csfufQ'kjh gsrq Q.M VªkUlQj dh vf/kdre lhek dk fu/kkZj.k mi;ksxdrkZ/ 
[kkrk /kkjd }kjk Lo;a fd;k tk ldsxkA 
5- cSad fdlh Hkh ifjfLFkfr esa bUVjusV cSafdax VªkUtsD'ku ds çfr mÙkjnk;h ugha gSA vxj fdlh rduhdh 
leL;k@vkdfLed czsdMkmu / usVodZ Qsy gks tkus vFkok vU; fdlh dkj.k ls lsok esa dksbZ ck/kk mRiUu gksrh 
gS rks cSad drbZ ftEesnkj ugha gksxkA ,slh fLFkfr ds ifj.kkeLo:i [kkrk/kkjd dks gksus okyh fdlh Hkh çdkj 
dh vlqfo/kk ;k g‚fu ds fy, cSad ftEesnkj ugha gksxkA 
6- [kkrk/kkjd }kjk dh xbZ fdlh Hkh Hkwy&pwd vFkok ykijokgh gsrq fdlh Hkh izdkj dh gkfu gksus ij leLr 
ftEesnkjh [kkrk/kkjd dh gksxhA  
7- bUVjusV cSafdax lsok dk ifjpkyu iw.kZ :Ik ls cSad ds foosd ij fuHkZj djsxk vkSj fcuk fdlh iwoZ lwpuk o 
fcuk fdlh uksfVl ds vius foosdkuqlkj lsok dks vLFkk;h@LFkk;h :i ls lekIr / cUn djus dk iw.kZ vf/kdkj 
çkIr gSA 
8- çkjfEHkd pj.k es lk;cj lqj{kk ds –f"Vxr cSad dh bUVjusV lsok çkr% 9-00 cts ls lk;a 7-00 cts rd 
miyC/k jgsxh rFkk cSad vodk'k ds fnuks es bUVjusV lsok cUn jgsxhA 'kh"kZ cSad ;wåihå dksvkijsfVo cSad fy0 
y[kuÅ ls funsZ'k çkIr gksus ij fudV Hkfo’; esa bUVjusV cSafdax lsok 24Û7 miyC/k djkbZ tk ldsxhA 
9- cSad dh bUVjusV cSafdax lsok dk ifjpkyu Hkkjrh; fjtoZ cSad ds fu;eks }kjk 'kkflr gksxk rFkk fdlh Hkh 
izdkj ds dkuwuh foonks dk fuLrkj.k gsrq U;k; {ks= eqjknkckn jgsxkA 
√ eSus / geus mijksä fu;eksa rFkk layXu Terms & Conditions dks i<+ vkSj le> fy;k gSA eS / ge viuh 
Loh—fr iznku djrs gSa vkSj eSa / ge mudk ikyu djus ds fy, ck/; gWw/gSA  
fnukad ------------------------------------ 
                            

                                       आवेदक के ह ा र 
 
                                                   
                                           Signature of Customer 
 
 
 
 
 
 
 


