
   

 

DIRECT CHANNELS REGISTRATION – RETAIL 
 

CUSTOMER INFORMATION: 

 
NAME: _____________________________________________________________________________________ 
 (SURNAME)     (FIRST NAME)    (MIDDLE NAME) 
  

CUSTOMER IDENTIFICATION NO. 
 

                                

                  
ACCOUNT NO: 

  
 

                            

 
 PAN NO*:                 
 
NAME ON DEBIT CARD: _______________________________________________________________________ 
      (MAXIMUM 21 CHARACTERS) 
 

MOBILE NO *:_________________________________EMAIL ID*: ______________________________________ 
 
ADDRESS:____________________________________________________________________________________ 
 
____________________________________________________________________________________________ 

 
     INTERNET BANKING REGISTRATION                  FORGOT INTERNET BANKING PASSWORD  
  

     DEBIT CARD REQUEST       DEBIT CARD PIN - REGENERATION  
DECLARATION: 
I/ We have read and understood the Terms & Conditions related to various product and services as available on www.rōƭbank.coƳ I/We accept 
and agree to be bound by the said Terms and Conditions including those excluding / limiting the Bank’s liability. I/We understand that the Bank may at 
its absolute discretion, discontinue any of the services completely or partially without any notice to me.  

 
        _______________________     _______________________ 
   (CUSTOMER’S SIGNATURE)        (DATE) 
 
PLEASE NOTE: 

1. This is a customer level form and in case of more than one account holder, all account holders are required to fill separate forms.  
2. Net banking transaction / view rights will be granted as per operating instruction with the bank 
3. Debit Card will be granted as per operating instruction with the bank.   
4. Mobile no. and email id is mandatory for all Direct Channel registration 
5. Bank shall send one time password (OTP) and transaction alerts on every transaction done by the customer.  
6. PAN Number is mandatory for issuance of Debit Card as per Mandate by IBA, vide circular number C&I/ST/2011-12/4929 dated January 21, 

2012. In absence of PAN card, Form 60 can be provided.  
7. Mobile no. and Email ID provided in Form will be considered as primary and shall be used for communication.   
8. If you would like to change your correspondence address, please submit appropriate add proof along with this form.  
9. All existing account(s) or to be opened in future with transaction right on net banking will be linked to the Payment Gateway services. 
10. All accounts opened under the same customer id in future would automatically get linked to existing Debit Card, after taking into account the 

operating instruction for the new account.  
11. Payment Gateway facility is provided as per terms and conditions of the Bank and regulatory guidelines as applicable from time to time.  

12. In case of forgot password/PIN, please tick the check box for Forgot password/PIN.  

* Represent mandatory field for registering customer for Internet banking services. 
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FOR BANK USE ONLY: 
 
Branch Name 

  

 

KYC Checked (Yes / No)   

     Verified By   

 

Request Authorised by   

     Signature & Stamp   

 

Date   

 




