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Dear Sir / Madam, 

 

 

 

Please be good enough to re issue a Password 

 
(A). Name with Initials    :  _______________________________________________________________________________________________ 

 

(B). Residence Address (Local / Overseas):                         _______________________________________________________________________ 

      (To send the authentication code Mailer):  

    ____________________________________________________________________________________________ 

 

(C). Contact Number/s:      _______________________________________________________________________________________________ 

 

(D). NIC / Passport No: _______________________________________________________________________________________________ 

 

(E). Primary Account No:   ____________________________________________________________________________________________ 

     

 

(F). Date : ______________               (G). Signature of Applicant: ___________________________________ 

 

 

 

 

 

 

-------------------------------------------------------------- (FOR BANK USE ONLY) ----------------------------------------------------------------------------- 

Attestation of the Customer’s Signature 

 

I certify that the above account/s is maintained by Rev.  /   Dr.  / Mr.  / Mrs.  / Miss. ____________________________ 

________________________________ at our branch and that signature has been verified with the mandate. 

      

 

 

 

 

Date: ______________              Signature/ Seal of the Branch Manager: ________________________________    
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Approved issuing of NSB Internet banking facility PIN Mailer (Authentication Code). 

 

 

Date: ______________       Manager Card Centre: _______________________________ 

     

 

APPLICATION FOR RE ISSUE A PASSWORD 

Manager, 

---------------------------------

---------------------------------

---------------------------------

---------------------------------�



 

�

�

�

�

�

 

Dear Sir / Madam, 

APPLICATION FOR ACCOUNTS TO BE LINKED 

I/We hereby request you to insert the under mentioned Account in my INTERNET BANK  

(A). Account No/s to be Linked 

1 

Account Number  Branch Manager’s  Name  

and Signature 

Rubber Stamp 

Holder Name  & 

Signature 

 

 

 

OWN 

 

Third 

party 

Joint Name & 

Signature 

  

  

 

2 

Account Number  Branch Manager’s  Name  

and Signature 

Rubber Stamp 

Holder Name  & 

Signature 

 

 

 

OWN 

 

Third 

party 

Joint Name & 

Signature 

  

  

 

3 

Account Number  Branch Manager’s  Name  

and Signature 

Rubber Stamp 

Holder Name  & 

Signature 

 

 

 

OWN 

 

Third 

party 

Joint Name & 

Signature 

  

  

 

(B). Name with Initials    :   _______________________________________________________________________________________________ 

 

(C). Contact Number/s:        ______________________________________________________________________________________________ 

 

(E). NIC / Passport No:    _____________________________________________________________________________________________ 

 

(D).Primary Account No:  _____________________________________________________________________________________________ 

 

 (F). Date : ______________               (G). Signature of Applicant:  ___________________________________ 

 

-------------------------------------------------------------- (FOR BANK USE ONLY) ----------------------------------------------------------------------------- 
Attestation of the Customer’s Signature 

 

I certify that the above account/s is maintained by Rev.  /   Dr.  / Mr.  / Mrs.  / Miss. ______________________________________ 

________________________________ at our branch and that signature has been verified with the mandate. 

      

Date: ______________                           Signature/ Seal of the Branch Manager: ________________________________    
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Date: ______________                     Manager Card Centre: _______________________________             

Manager, 

---------------------------------

---------------------------------

---------------------------------

---------------------------------�


