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APPLICATION FOR INTERNET BANKING

GP PARSIK SAHAKARI BANK LTD.

(Multi-State Scheduled Bank)

Parsik Net

|:| Registration for GP Parsik Bank Internet Banking Facility

|:| De-Registration for GP Parsik Bank Internet Banking Facility

|:| Linking Bank accounts with existing GP Parsik Bank Internet Banking

|:| De-Linking Bank accounts with existing GP Parsik Bank Internet Banking
[ ] For duplicate QPIN & TPIN.

To,
The Branch Manager

Branch

I/We wish to register as a user of 'PARSIK NET’ the Internet Banking Service of GP PARSIK BANK . | am an account holder of

your bank as per details below :

Surname

First Name

Middle Name

Mother’'s Name

NAME OF ACCOUNT HOLDER
('In Block Letters)

Mr./Mrs./Ms.

Name / Title of the Company / Partnership / Sole Proprietors in case of a company or a partnership firm.

CUSTOMER ID

PRIMARY ACCOUNT
NUMBER ( 15 DIGIT)

ADDRESS FOR
COMMUNICATION

City : State : Pin :
Email Id :
Date of Birth : Mother's Maiden Name :
' (dd)  (mm)  (yyyy) '
Mobile No.: PAN/TAN No. (if any)

I/We want to Apply for Net Banking with the following rights

View only AND / OR

Transaction Rights

I/We hereby authorize you to activate the *TPFT Service/s marked below for Primary A/c & account linked currently

and those that are linked in the future : (*Third Party Fund Transfer Service)

*TPFT to Accounts within GP PARSIK Bank

AND / OR |

*TPFT to Accounts with Other Banks

I / We want to collect Net Banking Pin Mailer/s from my / our base branch (Primary A/c Branch)

| / We want to Link Additional Account/s as mentioned in the table of “Link Accounts”:

EXISTING ACCOUNTS

( to be linked with Internet Banking
facility on above mobile number)
Please refer to the conditions overleaf

( Please ensure that all stated accounts
have the same CUSTOMER ID

of the applicant)

22. Branch Name Name oag?geﬁrxccount Account Number

: ENENNNNENEEER
2 ENENENNEEEEER
3 ENENNNNENEEER
4 HNENNNNNEEEER
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Alc. No. |

* Type of Account: Savings Bank A/c ( S) or Current A/c (S)

> |/We confirm that I/We have read the “TERMS & CONDITIONS” governing the Internet Banking Service displayed on
the website of the Bank www.gpparsikbank.com and also printed on the reverse of the application form for Internet Banking
Service as may be amended from time to time by the Bank. I/We unconditionally accept the sameinfull.
> |/We shall not share the Login ID and /or QPIN/TPIN with anyone and it's complete security is my/our responsibility to keep
the same confidential.
> | /We agree and accept that all the accounts having the above mentioned CUSTOMER ID will be linked to my/our internet
banking access.
> |/We agree and accept that a new bank account opened under the above mentioned CUSTOMER ID will have to be linked
separately by submitting a fresh application form mentioning the details of the new account.
> |/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 by reason of non-compliance of any of the
Terms and Conditions of Internet Banking.
Date:
Place : Signature of first Signature of second Signature of third Signature of fourth
' Alc holder Alc holder Alc holder Alc holder

( For Branch/Office use only)

Certified that the signature /s of the account holder /s is /are as per the records , verified the 'letter of mandate' and recommend
the following for 'GP Parsik Internet Banking' facilities :

(a) Registration (b) De-Registration (c) Linking of accounts (d) De-Linking of accounts (e) For duplicate QPIN & TPIN.

Date of Registration : Application Number:

Branch :
Date :

Signature of Bank Official :

Name: Employee Number :

Terms and Conditions:

1. Transactions initiated through Internet Banking service are irrevocable; Bank shall not entertain any request for revocation
of transaction or stop payment request for transaction initiated through Internet Banking as the transactions are completely
instantaneous and are incapable of being reversed.

2. Customers shall not use Internet Banking channel for transfer of funds for illegal activities as per Indian Laws , Reserve Bank
of India and Government of India.

3. The Customer alone shall be responsible for the safe custody and security of QPIN /TPIN.

4. The Customer shall NOT share the Login password and QPIN/TPIN with anyone including Bank's
staff/associate/representative or even ifin response to any email or SMS or any Phone Call from anyone

5. The Customer shall operate within the maximum limit permitted by the bank for all transactions performed through Internet
Banking. Bank reserves the right to change transaction limit at any time.

6. TheBankshall notbe responsible for any loss caused to the customers arising out of usage of Internet Banking service.

7. The Bank shall be at liberty to change/modify/add/remove any of the extent terms and conditions governing Internet
Banking Service at any time without prior notice.

8. Incase of linking Joint Bank Accounts for Internet Banking, a letter of mandate to be agreed and signed by all Joint Bank
Accountholders.

Eligibility:

No. Type of Account Constitution Mode_of Who is eligible fo!'.
operation Internet Banking Facility
Single Single The Account holder
. . . . Any one of the account holders authorized
1 Saving Account Joint Either or Survivor | py all other account holders. The application
to be signed by all account holders.
Joint Jointly NOT eligible
2 Small Saving Account Single Single The Account holder
In the name of .
Self-Single Single The Account holder
In the name of Single The Account hold
Firm-Single 9 € Account holder
3 Current Account .
P hio Fi Any one of the partners authorized by all
artnership Firm Any one partner the partners. The application shall be
singed by all the partners.
Partnership Firm Jointly NOT eligible
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Alc. No. |

Linking of accounts (Provided Customer ID of the primary account holder and “to be linked” accounts is same)

No. | Primary Account Accounts to be linked
with Mobile
Banking Savings Savings Savings A/lc | CurrentA/c | CurrentA/c | Current Alc

(Single) (Joint/E or S) | Jointly (Self & (Firm & (Partner &
Single) Single) Jointly)
1 | SBor CAA/c
holder v N X v X X
(with consent)
Disclaimer:

The Customer shall be solely responsible /liable for keeping Login password and QPIN/TPIN confidential to prevent
unauthorized access/use of his/her Internet banking facility by any third party. Any payment effected by the Bank to a
beneficiary based on the information received by the Bank from the Customer's Login ID registered in the Bank's record
for internet banking facility, shall be binding on the Customer and he/she shall alone be solely responsible /liable for any
loss, claim, liability arising there form and or incidental thereto.

Declaration:

I/We affirm, confirm and undertake that I/We have read and understood the "Terms and Conditions' for usage of GP
Parsik Bank Internet Banking service and agree to abide by them. I/We am/are aware that the usage of GP Parsik Bank
Internet Banking is governed by the "Terms and Conditions' of Internet Banking mentioned in this application form. I/We
have read and understood the same and hereby expressly accept and agree to abide by them. All my/our rights and
liabilities shall be governed by the said "Terms and Conditions' by my/our act of accessing the Internet Banking Services.
I/We further agree to adhere to and comply with all the rules/regulations/practices prescribed by the Telecom authority
/Regulatory authority /Banking authority /Government of India /Local /State Government etc. for Internet Banking
operations & associated banking activities. I/We thereby agree to be subject to and comply with all the provisions of the
"Terms and Conditions' which are incorporated by reference herein and deemed to be part of this application form to the
same extent as if such provisions have been expressly set forth in full herein. I/We agree that the Bank shall not be held
liable and shall be absolved from all liabilities whatsoever for loss caused to the Customer arising out of, any reasons
beyond the control of the Bank or if the Bank is unable to receive or execute any of the requests from the Customer or
there is loss of information during the process of transmission of information or there is any error or inaccuracy of
information or any other consequence arising from any cause beyond the control of the Bank including technology
failure, mechanical breakdown, power disruption, error in transmission of information or message from the
telecommunication equipment and the failure of network of any service provider and/or the Bank's system and/or any
breakdown, interruption, suspension or failure of the telecommunication equipment of the Customer or the Bank.

Date:

Signature of third
account holder

Signature of fourth
account holder

Signature of first
account holder

Help line Numbers : 022 - 2545 6500 / 1800224545 / 1800222511

Signature of second

Place :
account holder
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7/ GP PARSIK SAHAKARI BANK LTD.

/ (Multi-State Scheduled Bank)

LETTER OF MANDATE FOR INTERNET BANKING FACILITIES

(Applicable for linking Joint Bank Accounts)
To,

Branch

Sir/Madam,
I/We

( All Account holders other than the first holder )

the undersigned , am/are the joint account holder/s of the Bank Account No.

(the “said account/s”)

opened / operating with The GP Parsik Sahakari Bank Ltd. along with

with operating instructions as either or survivor
( Name of the first holder).

I/We hereby authorize ( Name of the first holder) to

view/access the said Account/s for and on my/our behalf
I/We affirm, confirm and undertake that I/We have read and understood the 'Terms and Conditions' for usage of the
Internet Banking service of Bank, mentioned in this application form, and that | /We agree to abide by them

I/We hereby state that should I/We wish to revoke the above authorization, I/We shall duly issue a letter of revocation
('the revocation letter”) to Bank in this regard. I/We hereby agree that until ten days after receipt of such revocation letter,
the authorization as aforesaid shall hold good.

Yours faithfully,

Name : Name :
(Second holder) (Third holder)
Signature : Signature :
(Second holder) (Third holder)
Name : | confirm the above
(Fourth holder)
Name :
) (First holder)
Signature :
(Fourth holder)
Signature :
(First holder)
For bank use only
Sign. : Name of the Officer/AM/BM : Emp. No. :
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