W
ONECLICK BANK ONE

BANK ONE INTERNET BANKING
CORPORATE - APPLICATION FORM

Date

COMPANY DETAILS
REGISTERED NAME
REGISTERED ADDRESS
PHONE NUMBER FAX NUMBER
EMAIL ADDRESS
Title Title
Name Name
ID Number ID Number
Position Position
Mobile/Phone number Mobile/Phone number
Email Address Email Address
Signature Signature

L] view Only L1 view Only

or or

[ ] View & Transact as ] View & Transact as
Type of Access initiator Type of Access initiator
(Please tick one) or (Please tick one) or

[ ] View & Transact as ] View & Transact as

authoriser authoriser

Accounts to be restricted (if any) Accounts to be restricted (if any)

Mode of Operation Number of initiator :l Number of authoriser :l for a transaction

GROUP/LINK COMPANIES (Optional) :

Note: Please print additional form for more than 2 users.

LIMIT FOR COMPANY (Unlimited by default)

(1 Unlimited (1 Daily Limit MUR | |

Note: Please submit your Company’ s Board resolution ( specifying users’ limits if any)
AUTHORISED COMPANY SIGNATORIES

NAME NAME
POSITION POSITION
SIGNATURE SIGNATURE

Company Seal (If Applicable)

Bank One Limited - BRN C07040612
Registered Office: 16, Sir William Newton Street, Port Louis, Mauritius.
Tel: 202 9200 | Fax: 212 6647 | Email: info@bankone.mu | Website: www.bankone.mu
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