Annex-lll
Application for availing MOBILE BANKING Services
[Please read the terms & conditions carefully before filling up this form]
(Customers with Joint Accounts are NOT eligible for Mobile Banking facility)

The Manager
Andhra Pragathi Grameena Bank
(Branch)

(City)

Madam/Sir,

| wish to subscribe to the Mobile Banking facility offered by the Bank for my following Account
for which the mode of operation of the account/s is Single. I confirm that there are no JOINT
ACCOUNTS opened with my CIF.

Name of the customer

Mailing Address

Account Number & CIF

Mobile Number

Declaration

| affirm, confirm and undertake that | have read and understood the Terms and conditions for
usage of the Mobile Banking service of Andhra Pragathi Grameena Bank as set forth in
www.apgb.in and that I agree to all the terms/conditions of
applying/availing/maintaining/operating (as applicable) for usage of Mobile Banking service of
Andhra Pragathi Grameena Bank as may be in force from time to time. | further authorize
Andhra Pragathi Grameena Bank to debit my account towards any applicable charges for
mobile banking service, payable currently or in future.

Place:

Date: (Signature of the customer)

FOR BRANCH USE — Mandatory (Put a tick mark against each point)

It is confirmed that:

. The information provided by the applicant is verified and found correct.
. The mobile number of the customer is updated in the Cutomer Details.
The Mobile banking registration process (flagging in SCR:067050) has been completed.

Chief Manager / Sr. Branch Manager / Branch Manager

Please Note: No separate Data file need to be sent to HO-DIT. Do not send physical application
or fax copy to HO-DIT. Please retain the application form at branch for record purpose.




