> Mutual Trust Bank Ltd. MTB TELEBANKING SERVICE
T~ Branch  REGISTRATION FORM (Annexure-1)

Name (as in A/C title)

Address

Phone

Please link my following account(s) for phone banking:

Sl# Account No. Preferred TIN (4 digit) if any

AP I N N | Y D

S A N L N N N O D N

7S N N N N Y D I

Please allow me the following service(s):

[ Balance Inquiry
[] Last5 Transactions History

| hereby request and authorize the Bank to link my account(s) stated above to the phone banking services. | acknowledge
that the Bank reserves the right to reject my application without giving any reason.

| agree to indemnify the Bank from and against all claims, demands, losses, charges and expenses which the Bank may
sustain, incur or be liable for as a result of the Bank, pursuant to this or any earlier application, issuing to me the PIN or the
replacement PIN or activating or re-activating my Access Code or having issued or activated the same (as the case may be).

I confirm that | have received, read and understood and that | agree to be bound by the MTB Terms and Conditions
Governing Accounts and Services. | agree that the use of the MTB phone banking service is subject to these Terms and
Conditions and to such amendment(s) or addition(s) thereto as the Bank may, at its absolute discretion and from time to time,
make.

Applicant? Signature Date

Attended By Signature Verified By Approved By (Branch In-Charge)

Signature & Name Date Signature & Name Date | Signature & Name Date




