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DATE OF APPLICATION:                                    SERVICE REQUIRED (tick √):    INQUIRY     TRANSACTION                    

 

Ple ase  sub mit this applic a tio n fo rm to  yo ur HOME BRANCH and to  c o mple te  the  fo rm in CAPITAL LETTERS. Ple ase  e nsure  yo u have  a ttac he d 

to g e the r a ll ne c e ssary suppo rting  do c ume nt(s) liste d in the  applic a tio n c he c klist b e lo w.  
 

         Complete Corporate Internet Banking Application Form 

           Photocopy of NRIC / Passport for all System Administrators, System Authorizers and Authorised Signatories. 

 Board Resolution (For Company Sdn Bhd / Bhd) 

 Board Resolution of Subsidiary Company (For linking of Subsidiary Company) 

 Letter of Authority (For Partnership /Association / Club / Society / Professional) 

 Letter of Introduction (For Government) 

 Latest minute of meeting (For Association / Club / Society) 

CUSTOMER INFORMATION  

 

Company Name    : _______________________________________________________________ 

Business Registration Number  : _______________________________________________________________ 

Company Telephone Number  : ______________________________ (Fax) ___________________________ 

Company Address   : _______________________________________________________________  

       _______________________________________________________________ 

       _______________________________________________________________ 

Primary Contact Person       Secondary Contact Person 

Name   : __________________________________  Name   : __________________________________ 

Designation  : ________________________________  Designation  : ________________________________ 

Telephone Number : ________________________   Telephone Number : ________________________ 

Mobile Number  : ________________________   Mobile Number  : ________________________ 

Fax Number  : ________________________   Fax Number  : ________________________ 

E-Mail    :________________________   Email   : ________________________  

 

LIST OF AUTHORISED COMPANY ACCOUNT(S) 

Fo r Curre nt Ac c o unt / Gro up Fixe d De po sit / Lo an  

       Account Number          Account Name  

 
1.                                                                                      _________________________________________________________ (Principal / Subsidiary) 
 
2.                                                                                      _________________________________________________________ (Principal / Subsidiary) 
 
3.                                                                                      _________________________________________________________ (Principal / Subsidiary) 
 
4.                                                                                      _________________________________________________________ (Principal / Subsidiary) 
 
5.                                                                                      _________________________________________________________ (Principal / Subsidiary) 

6.                                                                                      _________________________________________________________ (Principal / Subsidiary) 

                                                                 
7.                                                                                      _________________________________________________________ (Principal / Subsidiary) 

 

 

 

*NOTE : Please contact your Home Branch if you do not know your Group Fixed Deposit Account Number. 
  Please provide a separate Board of Directors Resolution from each subsidiary, allowing linking of account to the principle application. 
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CORPORATE SYSTEM ADMINISTRATION  

 

System Administrator  

 
System Administrator is the individual appointed by the company to create and update company staff IDs for system access. 

Syste m Administrator 1 (Mandatory) 

Virtual Card Number : _______________________________ (Fill up  by Bra nc h Offic e r) 

Name  : ___________________________________ NRIC   : ________________________ 

Designation : _____________________________  Email   : ________________________ 

Contact No: (Office) ______________________ (Mobile) ______________________    

Signature: _______________ 

Syste m Administrator 2 (Optional) 

Virtual Card Number : _______________________________ (Fill up  by Bra nc h Offic e r) 

Name  : ___________________________________ NRIC   : ________________________ 

Designation : _____________________________  Email   : ________________________ 

Contact No: (Office) ______________________ (Mobile) ______________________    

Signature: _______________ 

Syste m Administrator 3 (Optional) 

Virtual Card Number : _______________________________ (Fill up  by Bra nc h Offic e r) 

Name  : ___________________________________ NRIC   : ________________________ 

Designation : _____________________________  Email   : ________________________ 

Contact No: (Office) ______________________ (Mobile) ______________________    

Signature: _______________ 

 

System Authoriser  

 
System Authorizer is the individual appointed by the company to authorise the creation and updates made by System Administrator 

Syste m Authorise r 1 (Mandatory) 

Virtual Card Number : _______________________________ (Fill up  by Bra nc h Offic e r) 

Name  : ___________________________________ NRIC   : ________________________ 

Designation : _____________________________  Email   : ________________________ 

Contact No: (Office) ______________________ (Mobile) ______________________    

Signature: _______________ 

Syste m Authorise r 2 (Optional) 

Virtual Card Number : _______________________________ (Fill up  by Bra nc h Offic e r) 

Name  : ___________________________________ NRIC   : ________________________ 

Designation : _____________________________  Email   : ________________________ 

Contact No: (Office) ______________________ (Mobile) ______________________    

Signature: _______________ 

Syste m Authorise r 3 (Optional) 

Virtual Card Number : _______________________________ (Fill up  by Bra nc h Offic e r) 

Name  : ___________________________________ NRIC   : ________________________ 

Designation : _____________________________  Email   : ________________________ 

Contact No: (Office) ______________________ (Mobile) ______________________    

Signature: _______________ 

*NOTE: System Administrator and System Authoriser cannot be the same person 
              Please provide a copy of NRIC / Passport for each person appointed above  
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DECLARATION  

 
I/ We / Re pre se nta tive  o f the  Org a nisa tio n am/ a re  a utho rise d  to  apply fo r the  a b o ve  a ffinOnline .c o m Se rvic e  a nd  e nc lo se  he re with the  de ta ils o f the  pe rso n(s) 

a utho rise d  to  ho ld  a c c e ss a nd he re b y g ive  c o nse nt to  e a c h a utho rise d  pe rso n the  rig ht to  o pe ra te  the  a ffinOnline .c o m Se rvic e  fo r a nd  o n b e ha lf o f the  

Org a nisa tio n. I/ We / Re pre se nta tive  o f the  Org a nisa tio n he re b y a g re e  a nd  unde rta ke  to  inde mnify yo u a nd  a t a ll time s ke e p  yo u fully a nd c o mple te ly 

inde mnifie d  fro m a nd  a g a inst a ll c la ims a nd  de ma nds, a c tio ns a nd  pro c e e ding s, lo sse s a nd  e xpe nse s inc luding  le g a l c o sts a s b e twe e n so lic ito r a nd  o wn c lie nt 

a nd  a ll o the r liab ilitie s o f wha tso e ve r na ture  o r de sc riptio n whic h may b e  ma de  o r ta ke n o r inc urre d  o r suffe re d  by yo u in c o nne c tio n with o r in a ny ma nne r 

a rising  o ut o f the  sa id  a utho risa tio n g ive n b y me / us. I/ We  furthe r ag re e  tha t my/ o ur lia b ilitie s sha ll b e  a  c o ntinuing  lia b ility a nd  sha ll re main in full fo rc e  and  

e ffe c t until my/ o ur liab ilitie s if a ny is fully d isc ha rg e d  to  yo ur sa tisfa c tio n. I/ We  irre vo c ab ly a nd  unc o nditio na lly a g re e  to  b e  b o und  by the  Te rms a nd  Co nditio ns 

o f Ac c e ss to  the  a ffinOnline .c o m Se rvic e .  I/ We  he re b y de c la re  tha t the re  is no  c ha ng e  to  my/ o ur la te st ma nda te  fo r o pe ra tio n o f the  a c c o unt(s) to  yo u. In the  

e ve nt o f a  c ha ng e  in the  c o nstitutio n o f the  Org a nisa tio n o r a  c ha ng e  in ma nda te , I/ we  unde rta ke  to  no tify yo u fo rthwith a nd sha ll imme dia te ly te rmina te  the  

a b o ve  se rvic e  in the  ma nne r pro vide d  in the  Te rms a nd  Co nditio ns. In the  e ve nt o f a ny fa ilure  o n my/ o ur pa rt to  info rm yo u pro mptly o f a ny c ha ng e s in the  

c o nstitutio n o f my/ o ur firm, I/ we  sha ll no t ho ld  yo u lia b le  fo r a ny lo sse s o r da ma g e s suffe re d  b y me / us a nd  I/ we  unde rta ke  tha t I/ we  sha ll a t a ll time s the re a fte r 

inde mnify yo u (yo ur suc c e sso rs in title  a nd a ssig ns) in full a nd ke e p  yo u fully inde mnifie d  a g a inst a ll liab ilitie s a rising  the re o f a nd  a g a inst a ll a c tio ns, suits, 

pro c e e ding s, de ma nds, da ma g e s a nd  a ny e xpe nse s wha tso e ve r whic h ma yb e  ta ke n o r ma de  ag a inst yo u o r inc urre d  by yo u a rising  the re fro m.  

Applicable Where Account is Held by Association, Club or Society. 

In a dditio n to  the  a b o ve  te rms a nd c o nditio n, I/ We , the  re pre se nta tive  o f the  Org a nisa tio n, irre vo c a b ly a nd unc o nditio na lly a g re e  tha t the  Ba nk sha ll ma ke  

ava ilab le  the  use  o f the  a ffinOnline .c o m Se rvic e  to  the  Org a nisa tio n's a utho rise d  use rs until re c e ipt o f a  no tic e  b y the  Ba nk fro m me / us o n b e ha lf o f the  

Org a nisa tio n o r a ny o the r pa rty o r b y a ny o the r me a ns ho wso e ve r o f the  Org a nisa tio n's suspe nsio n, c a nc e lla tio n a nd / o r de -re g istra tio n. Upo n re c e ipt o f a ny 

suc h no tic e  a s a fo re sa id , I/ we  he re b y a g re e  tha t the  Ba nk sha ll b e  e ntitle d  a t its so le  a nd a b so lute  d isc re tio n to  te rmina te  the  a ffinOnline .c o m Se rvic e . The  sa id  

no tic e  sha ll no t a ffe c t a ny tra nsa c tio ns pe rfo rme d a nd/ o r e ffe c te d  prio r to  the  Ba nk's re c e ipt o f the  a fo re sa id  no tic e . I/ We / Re pre se nta tive  o f the  Org a nisa tio n 

he re b y irre vo c a b ly a nd  unc o nditio na lly ag re e  to  b e  b o und b y the  Te rms a nd  Co nditio n o f Ac c e ss to  the  a ffinOnline .c o m Se rvic e  a nd  suc h o the r te rms and  

c o nditio ns a nd any a me ndme nts the re to  ma de  by the  Ba nk fro m time  to  time . I/ We / Re pre se nta tive  o f the  Org a nisa tio n he re b y autho rise  the  Ba nk to  de b it 

my/ o ur the  de sig na te d  a c tive  a c c o unt spe c ify in this fo rm fo r a ny se rvic e  c ha rg e  o r administra tive  c ha rg e s inc urre d  unde r o r pursua nt to  the  a ffinOnline .c o m 

Se rvic e . 

 

In c o nside ra tio n o f yo ur a g re e me nt to  a c c e pt a ll o ur tra nsa c tio ns via  yo ur Co rpo ra te  Inte rne t Ba nking  (CIB) b y o urse lve s with a uthe ntic a tio n, we  he re b y 

irre vo c ab ly unde rta ke  to  a c c e pt full re spo nsib ility fo r a ny e rro rs o r o missio ns re sulting  fro m the  se rvic e  a nd  to  ho ld  yo u ha rmle ss a nd inde mnifie d  ag a inst a ll 

a c tio ns, pro c e e ding s c la ims a nd  de ma nds wha tso e ve r whic h ma y he re a fte r b e  b ro ug ht a g a inst yo u a rising  o ut o f o r in c o nne c tio n with the  a c c e pta nc e  a nd  

a pplic a tio n a nd  fro m a ll c o sts a nd  e xpe nse s o f wha te ve r kind  in c o nne c tio n the re with e xc e pting  ho we ve r a ll ma tte rs a rising  o ut o f o r in c o nne c tio n with wilful 

misc o nduc t a nd  o r g ro ss ne g lig e nc e  o n yo ur pa rt inc luding  yo ur se rva nts, e mplo ye e s a nd  a g e nts. 

 

I/ We  furthe r he re b y ag re e  tha t the  Virtua l Ca rd  a nd Inte rne t Ba nking  Pin Maile r g e ne ra te  b y the  Ba nk sha ll no t b e  re ve a le d , d isc lo se d  o r c o mpro mise d  in a ny 

ma nne r wha tso e ve r a nd  tha t the  Ba nk sha ll dully be  inde mnifie d  ag a inst a ny lo sse s, c o st, da ma g e s o r e xpe nse s inc urre d . I /  We  he re by a utho rise  the  b a nk to  

de b it the  de sig na te d  a c tive  a c c o unt a s spe c ify in this fo rm fo r re g istra tio n fe e , sub sc riptio n fe e , a dministra tive  c ha rg e s, ta xe s, pre miums, c o sts a nd  e xpe nse s 

c ha rg e a b le  b y the  b a nk to  us a s pe r the  pro visio ns he re in. A sta te me nt issue d  b y the  b a nk a s the  a mo unt o wing  to  the  b a nk is fina l, c o nc lusive  a nd  b inding  o n 

us. I/ We / Re pre se nta tive  o f the  Org a nisa tio n he re b y a g re e  a nd  a c kno wle dg e  tha t, to  pro te c t the  inte re sts o f the  Org a nisa tio n, the  a utho rise d  pe rso n to  e ffe c t 

a ny payme nt to  a nythird  pa rty who so e ve r, fo r a nd  o n b e ha lf o f the  Org a nisa tio n unde r the  a ffinOnline .c o m Se rvic e , sha ll ho ld  a  To ke n. I/ We  furthe r irre vo c ab ly 

a g re e  to  inde mnify yo u in full a g a inst a ll liab ilitie s a nd a ll a c tio ns, suits, lo sse s, c la ims, pro c e e ding s, de ma nds, da ma g e s, c o sts a nd  a ny e xpe nse s wha tso e ve r o r 

ho wso e ve r a rising  a nd / o r inc urre d  a nd / o r susta ine d  b y yo u a rising  o ut o f o r in c o nne c tio n with any instruc tio ns g ive n o r purpo rte d  to  b e  g ive n by the  

a utho rize d  pe rso n(s). 

 

Transaction Limit Per Day (RM)    :  : 

Subscription Fee Debiting Account (designated active account) :  

Number(s) to assign Security Token     :  

 

The Authorised Signatory shall be the person(s) authorized to operate the Company Account as per Board Resolution / Letter of Authority / Letter of 
Introduction and Minute of Meeting 
 

Name of Authorised Signatory 
(As per NRIC / Passport) 

Relationship to Company / 
Contact Number 

NRIC / Passport Signature 

    

    

    

    

COMPANY STAMP WITH REGISTRATION NUMBER AND SIGNING ARRANGEMENT  
(IF APPLICABLE) 

 

 

*Note: Please provide a copy of NRIC / Passport for each person above. 



 

 

CORPORATE INTERNET BANKING APPLICATION FORM / 

BORANG PERMOHONAN PERBANKAN INTERNET KORPORAT 

 

 4

FOR BRANCH USE ONLY 

 

Branch Code    : ______________________     Autopay Debiting Account : ___________________________  

Company CIF Number   : ______________________     EFT Account Number  : ___________________________ 

Corporate Code (Autopay)  : ______________________     Virtual Card Registration at Host  :           (tick √)  

Autopay Charges    : (Third Party) RM___________ (Inter-Bank) RM___________ (Rentas) RM_____________ 

 

We  he re b y c o nfirm tha t a ll sig na ture (s) a nd  o the r pa rtic ula r in this fo rm ha ve  b e e n ve rifie d  b y us a g a inst the  re le va nt do c ume nt(s)  

 

Verifying Officer      Branch Manager / Manager Branch Services 

Verify By  :      Approved By : 

 

 

 

______________________________________   ______________________________________ 

(Signature / Name Stamp & Date)    (Signature / Name Stamp & Date) 

PS No :      PS No : 

 

Date of Submission   :  

 

 

Note : Please Fax Page 4 to Account Services for Autopay Maintenance   03 2026 8859 

 : Please Fax the Page 1 to 4 to EChannel for CIB Registration    03 2031 7458 

 

FOR ACCOUNT SERVICE USE ONLY 

 

Application Received On  : ____________________ 

 

Operational Checklist  :    IBG Corporate Info Maintenance          (tick √) Date: ___________________ 

 

 

Verify By  :      Authorise By : 

 

 

 

 

______________________________________   ______________________________________ 

(Signature / Name Stamp & Date)    (Signature / Name Stamp & Date) 

PS No :      PS No : 

 

FOR ECHANNEL USE ONLY 

 

Application Received On  : ____________________ 

Operational Checklist  : Corporate Registration            (tick √) Date: ___________________ Upon Receipt of CIB Application Form 

      Token Binding                      (tick √) Date: ___________________ Upon Acknowledgement of Token  

 

Verify By  :      Authorise By : 

 

 

 

 

______________________________________   ______________________________________ 

(Signature / Name Stamp & Date)    (Signature / Name Stamp & Date) 

PS No :      PS No : 
 


