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The Shamrao Vithal Cooperative Bank Ltd. 
Corporate Office, SVC Tower, Nehru Road, Vakola, Santacruz E. 
Mumbai-400055. 
Phone: 66999999 website: www.svcbank.com 

 

Application for NET-Banking                                                                   Form No: _____       
 Please fill the form in BLOCK LETTERS only – All fields marked with * are MANDATORY 
 
                                                 FIRST NAME                                        MIDDLE NAME                                                  LAST NAME 
*INDIVIDUAL/S:  
 
 

*PROPRIETORSHIP/ FIRM/ CORPORATE: M/s 
                                                                                                                       NAME OF THE ACCOUNT / TITLE 
 
*EMAIL ID:  
 
 
                                                                                                                                             MAXIMUM 3 E-MAIL IDS  
*MOBILE NO.:  
 
*MAILING  
ADDRESS: 
 
*LANDMARK:  
 
* CITY: ________________________________        *STATE:                                                                                   *PIN CODE:   
 
*PRIMARY A/c NO.: SB/CA/OD/CC:                                                                            *Branch:  
 
Please TICK the Required Options 
 

I/We hereby authorize you to activate the Third Party Payment Facility (TPFT) from my accounts linked currently, and those that are                
linked in future, to my Internet Banking ID. I/We wish to opt for below TPFT Facility(s) 
 

•        TPFT to Accounts within SVC     AND/OR             TPFT to Accounts with Other Banks (NEFT) 
             
• I/We want apply for REGENERATION of:           LOGIN Password    AND/OR             TRANSACTION Password 

 
•         I/We want to Link Additional Account (s), as mentioned below: 

          *Please mention the Account (s) which is/ are already linked to the Primary Account 
*Nature of Account 
SB/CA/CC/OD/TL 

*Account number *Name of the Branch 

   

   

   

   

   

   

*Instructions  
• The Login/Transaction Password will be mailed to you at your recorded mailing address with the Bank. 
• Change of Address: In case you have changed your address, then kindly provide proof of the new mailing address along with this 

form. 
• All Account holders of the Primary & linked account(s) should Sign (and Stamp wherever applicable) on this form, irrespective of the 

Mode of Operation of the account(s)  
• SVC Bank Customers will get “All Services” of Internet Banking, where the Account’s Mode of Operation is Single/ Either or Survivor/ 

Anyone or Survivor 
• Only viewing of account, i.e. “Balance & Statement” option will be provided to accounts, where the Mode of Operation is Jointly / Any 

two Jointly/ All Jointly / Specific Instructions 
• I understand that in the event of my Primary Account already being registered for Netbanking, this application will be treated as an 

authenticated request for Regeneration of my NET BANKING PASSWORD   
• Please note that All account (s) (Other than TL & CC) will be available while paying your bills using the Bill-Pay / Transaction facility. 
• Funds Transfer facility is not available for NRE & NRO account. 
• Incase of Pvt. Ltd. / Pub. Ltd account, it is Mandatory to submit a Resolution as per Bank’s format  authorizing the signatories to register 

and operate the Net Banking service                                                                                            
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*Declaration 
I have read and understood the Terms and Conditions relating to opening of an account and various services including but not limited to NetBanking 
facility. I accept and agree to be bound by the said Terms and Conditions including those excluding/limiting the Bank’s liability. I agree that the Bank 
may debit my account for service charges as applicable for time to time. 
I further agree that the Bank shall be under no duty to verify the identity or authority of the person giving any instruction or the authenticity of such 
instruction apart from verifying my Internet Banking ID and Password. 
I agree that I shall be entirely responsible for the any funds transferred from my Internet Banking Registered account/s to any third party beneficiary/s 
account/s that I register using Internet Banking. 
 I confirm that I am the sole account holder or I have the required mandate from the joint holder(s) to singly/jointly operate the account(s). 
 
 
*Signatures of Applicant/s (Stamp, wherever applicable) 
 
 
 
 
 
 
1  ____________________  2)                      _________   3     __________________  4)  
 
 
*Name: _______________     *Name: ______________     *Name: ______________    *Name: _____________  
 
 

 
* First Holder / Signatory                  *Second Holder / Signatory                   *Third Holder / Signatory                  *Fourth Holder / Signatory 
 
FOR BANK’S USE ONLY 
 
BRANCH NAME & STAMP:                  VERIFIED BY:                                  SIGN & STAMP OF STAFF: 
 
  
 
 
 
 

For Processing Cell use only 
 
VERIFIED BY                                       NET BANKING PASSWORD             SIGN & STAMP OF STAFF: 
                                                              GENERATED BY:           
                                                            
  
 
 
 
 
 
 
 


