MALDIVES MOBILE BANKING®

Full Name

ID Card Number (Attach a copy if you are not registered for Maldives Internet Banking, Debit Card or Credit Card)

Mobile Number (Mobile phone number to be registered for Maldives Mobile Banking access)

Existing customers of Maldives Internet Banking, Debit Card or Credit Card services need not fill in
the below section unless you wish to change existing details provided to us. If you are a new customer
who has notapplied toany of the above services please fill in your details.

Bank Customer Number (From fifth to tenth digit of your Account Number. A single mobile phone number

can be registered for accounts under one customer number only)
[ BAE | | [ ENEE _
Permanent Address

Malllng Address (if different from above)

Email

DECLARATION

This declaration is made to Bank of Maldives PLC. By signing below | ask for registration to Maldives Mobile
Banking service. | agree that my Maldives Mobile Banking service will only be used subject to the Terms and
Conditions of Maldives Mobile Banking (which is available from Bank of Maldives branches or website). |
understand that all accounts linked to my Bank of Maldives Debit Cards and/or Maldives Internet Banking can
be accessed through Maldives Mobile Banking. | confirm that | am the sole account holder or have the
required mandate to operate all these accounts. | acknowledge that the Bank may rely and act upon any use
the mobile phone number for which my Maldives Mobile Banking service is registered with regard to the
access authorised for my accounts. | hereby confirm that | am the registered owner or am authorised to use
the mobile phone number | have specified for access to this service. | accept that my usage of the Maldives
Mobile Banking service will be construed by the Bank as acceptance by me of the Terms and Conditions
applicable to the service. | hereby warrant that the above information given in this application is true and
correct. | understand that my registration to the Maldives Mobile Banking service will be at the sole discretion
of the Bank.

Applicant's Signature Date:
Additional Signatures (for joint accounts) Date:
FOR BANK USE ONLY
Staff ID Initials

Application Input by

Checked and Authorised by
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