f \ CALICUT CITY SERVICE CO-OPERATIVE BANK LTD

@ NO.D.2777,HO:City Bank Jn,. Chalappuram P.O,,Calicut 2, Ph:2306311,2703311
Mobile Banking Service
Registration Form
To
The Branch Manager
............................ Branch Date:

I wish to registet/ deregister for Mobile Banking Services of Calicut City Service Co Op Bank
offered under “MSCORE™. I submit the information required for the purpose as under:

e Particulars of my/our account are furnished below:
Account Holder(s) Name (Mr/Ms)
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(Sur Name) (First Name) (Last Name)
DD MM YYYY

e Date of Birth:

e Customer ID:

e Mobile Number:
o

(in case of Joint Account- mobile number of authorized person to be mentioned)
e Account details
Account Type:
(SB/CA) Account Number

I agree that the transactions executed while using Mobile Banking Services under my/our
PIN will be binding on me/ all the joint account holders.

FOR OFFICE USE ONLY
Verified the details of the account holder from the record and found correct. The applicant is permitted to
subscribe to Mobile Banking Service offered by the Bank.

Date: Authorised Official
Above details uploaded for enabling the account(s) for Mobile Banking Service requested by the customer

Date: Entry made by Passing Officer



