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Application for Modi�cation in Mobile Banking Service
df]afOn a}+ls· ;]jf kl/dfh{g ug]{ cfj]bg kmf/d

D D M M Y Y Y YDate:
ldlt M

To, 
The Branch Manager ->L zfvf k|aGws Ho"_,
Kamana Sewa Bikas Bank Ltd. -sfdgf ;]jf ljsf; a}+s ln=_
 _____________________Branch -zfvf_

Dear Sir/Madam  -dxf]bo_,

I/We hereby request you to kindly update the status of Mobile Banking with below mentioned details:
d÷xfdL d]/f]÷xfd|f] lgDg lnlvt ljj/0f cg';f/ df]afOn a}+ls·sf] cj:yf cBfjlws ul/lbgx'g cg'/f]w ub{5'÷ub{5f}“M

I/We hereby authorize Kamana Sewa Bikas Bank Limited to debit my/our aforementioned account for applicable fees (if any) in relation 
to the above mentioned request. 
d÷ xfdL o; sfdgf ;]jf ljsf; a}+s lnld6]8nfO{ d]/f]÷xfd|f] dfly pNn]lvt ;]jfsf] nflu nfUg] ;Dk"0f{ z"Ns -olb ePdf_ d]/f]÷xfd|f] dfly pNn]lvt vftfaf6 s6f}tL ug{ 
clwsf/ k|bfg ub{5' ÷ ub{5f}+ .

Accounts to be:

Accountholder’s Name -vftfjfnfsf] gfd_M

Linked or Discontinue in
ln+s tyf 

S.N.
-qm=;=_

Account Number
 -vftf gDa/_

Account Title 
-vftfsf] k|sf/_

Primary or Secondary
 -k|fylds jf j}slNks_

aGb ug]{ vftfx?

Account Number -vftf gDa/_

Mobile Number (Mandatory) Dff]AffOn gDa/

   

Block -aGb_                          Unblock -;]jf ;'rf?_                    Password/PIN Reset -kf;j8{÷lkg l/;]6_              Reset Device -pks/0f l/;]6_              
Renew -gljs/0f_                 Discontinue  -;]jf jGb_             Others -cGo_

!=

@=

 Applicant’s Signature(s)
-cfj]bssf] b:tvt_

Additional Services -cltl/Qm ;]jfx?_M

FOR OFFICIAL USE ONLY -a}+s k|of]hgsf] nflu dfq_

Veri�ed and Entered By 

Name: ___________________________________
Employee ID: _____________________________
Designation: _____________________________

Signature: _______________________________

Approved By 
Name: _________________________________________
Employee ID: ___________________________________
Designation: ________________________________-___

Signature: _____________________________________

Customer ID: D D M M Y Y Y YDate:

Debit Tran ID: _______________________

Existing Service -xfnsf] ;]jf_M

Inquiry and Alerts -;f]wk'5 / ;"rgf_                                                                                           

Transaction and Alert -sf/f]jf/ / ;"rgf_   

Proposed Service -k|:tfljt ;]jf_M

Inquiry and Alerts -;f]wk'5 / ;"rgf_                                                                                              

Transaction and Alert -sf/f]jf/ / ;"rgf_   

Reason -sf/0f_M ===================================================================================================================================================================================================================================== 


