
      

 Application Form for Internet Banking Service 

 

The Branch Manager 

Vikas Souharda Co-operative Bank Ltd., 

Branch ___________ 

 

* I wish to register/ deregister as a user of Internet Banking Services of Vikas 

Souharda Co-operative Bank Ltd., offered under “Vikas Digi Bank”. I submit the 

information required for the purpose as under:  

  
Name of Customer (As mentioned in account opening form and Bank records) 

 

              

Father/Husband Name 

              

 

Address:            

               

               

 

            

Mobile No: 

Account number: 

Date of Birth :     

 

Email ID:                   ___________________________________________ 

 

I/We affirm, confirm and undertake the I/We have read the terms and 

conditions/disclaimer prescribed by the Bank for offering Internet Banking 

Services to its customers and unconditionally accept them. I/we am/are also 

aware that Bank is entitled to modify the terms and conditions without any notice 

and posting them on the Bank’s website would constitute appropriate notice. I 

agree that the transactions executed over Vikas Banking Internet Banking 

Services under my User ID and password will be binding on me/us. I/We declare 

that all the particulars and information given in this application form are true, 

correct, complete and up to date in all respects. 

 

I/We agree and understand that Vikas Bank reserves the right to reject my/our 

application without assigning any reason. The Bank reserves the right to retain 

the application forms, the documents provided therewith including photographs, 

and will not return the same to me/us. Necessary resolution/Authorization is 

enclosed.(Declaration to be submitted in the case of partnership firms in the 

requisite stamp paper and  copy of resolution is to be submitted in the case 

of Limited companies on the letter head duly signed by the authorized official of 

the company along-with seal) 
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Mandate/Indemnity: 

 

I/We  the under signed am/are the joint account holder(s) of Bank Account No 

____________________opened with Vikas Bank along with_________________ (name of 

the first holder).I/We hereby authorize__________________ to view/access (name of 

first holder) the said account(s) for and on my/our behalf. 

 

 

I/We do hereby indemnify and forever keep indemnified the Bank and its 

successors and assigns from and against any and all claims, actions, penalties 

that may be made , suffered or incurred by the Bank reason of non compliance 

of any of the Terms and Conditions of Internet Banking. 

 

Further I/We have read the Terms and Conditions of Internet Banking requested 

by us, as published by the Bank in website of the Bank ie., www.vikasbank.com. 

www.vikasdigibank.com and I/We fully understand the Terms and Conditions and 

abide by the same. 

 

 

 

 

Signature of Customer/Joint a/c holder’s 

 

 

 

 

 

 

1. 
 

 

2. 
 

 

3. 
 

 

4. 

 

Seal (For Company/Partnership/Proprietor 

Date:         Place: 
 
 
 
 
 
 
 
 
 

FOR USE BRANCH: 
 
Verified the details of the account holder from the record and found correct. The 
applicant is permitted to subscribe to Internet Banking Service offered by the 
Bank. 
 
Date:     Entry made by         Authorized Bank Official 

(* Please choose the option) 

For Head Office Use 

IT Department 

 

 
 

User ID Created on: _____________By: ____________Signature :______________ 

 

 


