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MANJUSHREE 7-BANKING APPLICATION FORM

The Manager
Manjushree Financial Institution Limited

Branch Date:

Dear Sir,

I/We hereby apply for Manjushree Financial Institution Limited i-Banking facility to enable me/us to avail user
access to my/our account(s) with you and carry out transactions through the use of Internet. In consideration of
you providing me/us with this facility, I/we hereby agree to be bound by the Terms and Conditions stated overleaf,
which I/we have read and understood.

My/Our account details are as follows:
NameNeapas): | [ | [ [ [ [ | [ [ [ [ [ [ [ [ ][ [ [ ] []]

Address: ’

|
|
Email: ’ ‘
|

Telephone Numper: | | | | | [ | | Mobite: | | | | | [ | | | |

Accounts to be linked: | S.N. Account Number Account Title

Yours sincerely,

Applicant’s Signature(s)

I/We acknowledge receipt of User Name and Password of Manjushree Financial Institution Limited i-Banking facility.

Signature: Date:

FOR BANK'S USE ONLY

Application Received on:’ ‘ ‘ ‘ ‘ ‘ I

Verified by : S.N.
Recommended by : Approved by :
Name : Name
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