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Pl Banking Registration Form for Joint Account

Date:

Branch Manager
Pubali Bank PLC,

Branch:

Dear Sir/ Madam,

) ettt ettt st e et s et st e e aaeraereaeete e eanens , hereby submit the following information for availing Pl Banking services.

APPLICANT DETAILS
Account Name:

Account Number:
E-mail Address:
Mobile Number:

INSTRUCTIONS
1. After completion of registration, client will get user ID and Password by email.
2. Account Name, Account Number, Email Address and Mobile Number in this form must be the same as account master file.
3. Account mode of operation should be singly or anyone to access on Pl Banking.

CUSTOMER AUTHORIZATION
I confirm that the above information is true and complete. | accept and agree to be bound by the terms and conditions of
using Pl Banking Services and the rules governing customer accounts with Pubali Bank PLC. | also accept and agree that | am
liable for all charges incurred through the use of this facility. | hereby indemnify the Bank against all losses that may incur as a
result of my use of the facility.

Applicant’s Signature

Name:
Date:
JOINT ACCOUNT HOLDER’S ACKNOWLEDGEMENT
Signature of 1% Applicant Signature of 2" Applicant Signature of 3™ Applicant
Name: Name: Name:
Date: Date: Date:

N.B: All joint account holders are required to sign.

FOR BANK USE ONLY

We the undersigned confirm that all the related document(s) are in order as per Operation Manual /related circulars and all necessary
approval(s) are taken.

Initiated by Approved by
Date: Date:




