ELECTRONIC BANKING MAINTENANCE & CANCELLATION FORM

{Branch}

* REGQUIRED FIELD

NAME OF DEPDSITOR(S)* : DATE* : (MM /DD/ YY)

MOTHER'S MAIDEN NAME™ : MOBILE NUMBERY : (Country Code + Mobiie Number) E-MAIL ADDRESS* :

PRESENT ADERESS* :

ELECTRONIC BANKING FACILITY* ; TYPE OF ACCOUNT™ : ACCOUNT NUMBER" :

O Savings Account {SA}
O Current Account (CA}
O Others, pis. specity

O Phone Banking
O Mobile Banking
O internet Banking

{Branch shauld verify the Account Number}

SERVYCE(S) REQUESTED:

A, MAINTENANCE

[C] ChangefIN ] Change of Email Address, pis. specify below

[T1 Reset?IN ! |
™1 Reactivation of Facility Access 1 change of Mobite Number, pls. specity below

{e.g, 53 9171234567 Mobile number in the Philippines}

l | |

Country Code Mobile Number

Cauntry

B, ENROLLMENT

1 Enroll 3™ Party Account for Fund Transfer, pis. specify beiow

ACCOQUNT NUMBER ACCOUNT NAME

Osa Oer
OsaOen
OsaOea
OssOca

[Tl Envolt Payeess for Bills Payment, pls. specify below (For Mobile Banking Only)

NANME OF INSTITUTION / MERCHANT

SUBSCRIBER NUMBER

C. CANCELLATION {For Phone & Mobile Baniing Only}
[ cancellation of Facility Services

[ pisenroli Account/s for Fund Transfer, pis. specify balow

ACCOUNT NUMBER ACCOUNT NAME

Osa Oen
OsaOea
Osa O

71 Disenroli Payee/s for Bills Payment, pis. specify below

NAME OF INSTITUTION / MERCHANT SUBSCRIBER NUMBER

| / We hereby certify that the information given by me / us is true and correct, and that, | / we agree o the terms and conditions

governing the use of the Electronic Banking Facility of the Philippine National Bank.

Signature of Depositors

Signature of Co-Depositar

PROCESSD BY / DATE : APPROVED BY / DATE :

ENCQDED 8Y / BAYE :

Note: Please present 1 Valid 1D with picture for verification.
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