
APPLICATION FORM FOR RUPAY ATM / INSTA DEBIT CARD / IMPS 

Dear Sir

Being Desirous Of Availing The Facility For Using Rupay Cum Debit Card / Insta Debit Card / IMPS, I/we Furnish The Information Below.

Date _____________________________

Account Number :

Customer ID :                                                                                                           PAN :

Name (s) of Account Holder (s) :

Correspondence Address :

Mobile Number :

                                                                                                                  Per Day

RTGS / NEFT :                                                                                          Per Day

IFT :                                                                                                           Per Day

Name To Be Printed On Card :

DECLARATION

I/WE HAVE READ, UNDERSTOOD AND AGREE TO THE TERMS AND CONDITIONS RELATING AND APPLICABLE TO VARIOUS SERVICES AND PRODUCTS, AS ALSO

CONDITIONS PRESCRIBED HEREIN, INCLUDING, BUT NOT LIMITED TO (A) ATMs CUM DEBIT CARD AND (B) SMS ALERT SERVICES.

          I/We accept and agree to be bound by the said terms and conditions including those excluding / limiting the bank's liability, I/We

understand that the bank may its absolute/sole discretion, discontinue any of the services completely or partially without any prior notice to me/

us. I/We agree that the bank may primary account started above for service charges as applicable from time to time. I/We shall advice the bank

immediately in the agreed manner as acceptable to the bank, in case of any change in the above details and information given in this registration

form I/We understand that under SMS banking & alert service offered by bank will enable me/us to receive customized alert message though

SMS over my/our mobile phone or as an email as chosen by me/us and informed to and registered with the bank, with respect to events /

transaction / information relating to my i our account, it this application form is accepted by the bank I/We shall be bound by the said terms and

conditions. as in force, and as may be amended by the bank from time to time and use of SMS alert / debit card services or any other services

provided by the bank will deemed to be the acceptance of those and conditions.

PLEASE NOTE :

1. For SMS Alerts, please make sure that your mobile number is update.

2. Signature of all account holders are required.

3. You are requested to place a separate request if there is a change in correspondence address along with address

proof documents.

I /We her hereby author ize the bank to debi t my/our ment ioned account towards Serv ices charges + Serv ices Tax , as sha l l be appl icable

f rom t ime to t ime

Signature (s )

Limit

 IMPS :

8   0  8  0  0

THE DAHOD URBAN CO-OPERATIVE 
BANK LTD., DAHOD

1. Account Holder 2. Account Holder 3. Account Holder

(All Account holders need to sign.)(215)
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