doTel dd ACanara Bank

APPLICATION FORM FOR CANMOBILE FACILITY

To:
The Branch Manager

Canara Bank

Applicant’'s Name

Mobile Number

Secondary A/c No-1

Secondary A/c No -2
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Email ID

Existing CanMobile Customer (please tick) (If Mobile Number or Hand set are changed) D

General Conditions:

1. The account number and customer details should be as in Bank records.

2. Transaction rights are strictly as per mode of operation registered in Bank records.
3. CanMobile Facility is provided individual self accounts only.
4

. The daily upper ceiling per customer shall be ¥ 50,000/~ for fund transfer when the service is used over GPRS/ WAP.
However, the daily upper ceiling per customer shall be % 5,000/- for Fund Transfer when the Service is used over
USSD/SMS.

5. Ifthe customer changes their Mobile Number, he/she has to register afresh using this application form.
Declaration:

I declare that | have read and understood the document containing the “Terms & Conditions” governing Canara Bank’s CanMobile Facilities
as provided in the Bank’s Mobile Banking page in bank’s web site www.canarabank.com and | accept the same. Further, | also agree that the
transactions and requests executed in the above mentioned accounts through Mobile Banking under my User ID and MPIN will be legally
binding on me and | am responsible for maintenance of secrecy and confidentiality of the information passed on to me by the Bank through
Mobile phone/email. In case | become NRI, | undertake to inform the Bank and | will discontinue the Mobile Banking Services. | confirm that,
I am the owner of the above Mobile Number. | also note that applicable SMS Charges by Telecom Service provider will be borne by me.

Date:

Place: Applicant's Signature

FOR OFFICE USE ONLY

Signature, Account no. and Name of the applicant verified and found correct as per Bank’s records. Recommended and
Permitted for providing CanMobile Facility

Date: Branch Stamp Signature of Teller Signature of Supervisor/Branch in-charge
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