
USER DETAILS 

Please fill in the details in CAPITAL LETTERS. Countersign all modifications/alterations if any.  Complete all sections in th

 

 

 

                                                
(Fill the sequence number)                                                                                                                             

First Name:     

Job Title: 

Office Phone: 

Private Secured Email Address: 
(*Mandatory for SMS/email OTP) 

ID Type:   NIC/NNIC/DL/PP                                              ID Number:

Date of Birth: DD/MM/YYYY 

Effective Date: DD/MM/YYYY  Expiry Date: 

Address:      

 

Postal Code:  

Roles to be assigned: 
 

(Fill in the Role Code in Section D of Main Application) 

Second Factor Authentication: (mark ‘√’) 

 

 

 

 

I have fully and adequately understood the provisions provided for me as the user of the above mentioned Institutional account(s) on behalf of

employer/partnership/LLC/NGO/ (other…………….). 

I further agree to inform the bank if any change of mobile number/e mail address stated above through the 

I further agree and undertake that I shall not divulge Corporate ID, User ID, Password, 

I further agree and undertake that I shall not hand over Token PIN, Token detail or token devices to any third party 

I further confirm that I have read , fully and adequately understood the terms and cond

Internet/Mobile Banking facility. I hereby agree to abide by them.

 

Signature on the Seal  Signature

   

 

Authorized 
person/Company 
Secretary       

Authorized 
person

 Name       Name

 

User No  

           

          

          

     

           

            

          

SMS/email OTP 
(Mobile/email will used for sending 

OTP-One Time Password stated above) 

 

Hardware/Software Token  

User Signature 

 

 Name       
            
          

Date    DD / MM / YY 
   

/
  

/
   

        
        

Assigned Token Serial 

   

 

Please fill in the details in CAPITAL LETTERS. Countersign all modifications/alterations if any.  Complete all sections in this application unless otherwise stated.

                                                                    Preferred User ID  
                                                                                                                                                        (Alpha numeric ONLY. No special characters are allowed)

 Last Name:  

Private Mobile Phone:  
(*Mandatory for SMS/email OTP) 

NIC/NNIC/DL/PP                                              ID Number: 

Expiry Date: DD/MM/YYYY 

adequately understood the provisions provided for me as the user of the above mentioned Institutional account(s) on behalf of

any change of mobile number/e mail address stated above through the corporate (Applicable for SMS/email OTP)

shall not divulge Corporate ID, User ID, Password, to any third party.   

shall not hand over Token PIN, Token detail or token devices to any third party (Applicable for HW/SW Token)

fully and adequately understood the terms and conditions and other provisions governing the People’s Bank Corporate 

Banking facility. I hereby agree to abide by them. 

Signature on the Seal  Signature on the Seal

  

Authorized 
person/Director         

Authorized 
person/Director 

Name         Name 

    

             

    

           

                 

           

                  

                  

  

Assigned Token Serial Number (Office use only.) 

          

Annexure II 

User Application 

Page 1 of 1 

unless otherwise stated.  

(Alpha numeric ONLY. No special characters are allowed) 

adequately understood the provisions provided for me as the user of the above mentioned Institutional account(s) on behalf of my 

(Applicable for SMS/email OTP). 

(Applicable for HW/SW Token). 

itions and other provisions governing the People’s Bank Corporate 

on the Seal 

        

       

      

     

   

        

 

  

   


