Shri Veershaiv Co-op. Bank Ltd., Kolhapur.

Head Office : 517, A/1, E Ward, Tararani Chowk, Kolhapur. 416001.
Phone : (0231) 2536940, 41,42 Fax:(0231) 2537403 Website : www.veershaivbank.com

SMS Banking Application Form

1. Name the Customer :

2. Address:

3. Branch: 4. Saving/ CD A/c No.

5. Mobile Number : 6. Birth Date :

7. Email Address :

Under SMS Banking following facilities are offered to the Customers.

e Latest Balances in The Account. e Details of the last 3 transaction of the Account.
s Cheque Return Alert. ¢ Transaction Alert.
e Debit transaction alert above ¥ : e Credit Transaction alert above T :

Declaration

| / we hereby agree to subscribe to banks SMS Banking service. | / We also agree to pay the service charges for use of SMS
Banking facility as decided by bank from time to time. | / We have no objection to Bank sending promotional, greeting messages
and also sending me / us alerts other than those opted / listed above. | / We also understand that SMS Banking is an additional
service by Bank but | / We continue to remain liable for maintaining minimum required balances as well as for fair conduct of my
accounts. | / We, further authorize to bank in my / our any account with bank to debit service charges and or any taxes / charges
thereupon. If Mobile Number changed or misplaced, itis mandatory & binding upon me / us to convey the new number in writing to
the Branch / Bank. | / we, further agreed that the bank has sole right and discretion to send on my/our above quoted or changed
mobile number or any my / our cell number available with the bank. If mobile number disconnected / cancelled by me / us and
same has been allotted to others in future by the mabile company and any complaint raised or compensatory after initiated by
other party against Bank or its employee or office Bearers, | / We will clean such dispute with own cost.
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Place :

Date : Customer Signature
Data Center Use only

Customer No : Form Registered On :

Form Received Date :

Officer's Signature :




