Application Form for Personal Internet Bankin

Please complete this form and email to us on info@abg-pb.com

CIF NO.
FOR BANK USE
Customer Details
Surname: First name:
User ID: (Choose your User ID - Min 6 alpha-numeric characters)
Service Type: |:| Transact |:| View only
Email Address: (NOTE: Your password will be communicated

to you on this email address. You will be requested to amend this password on your first login. For security reasons,
it is advisable for you to change your password regularly.)

Phone Numbers: Home Office Mobile

Customer ldentification

Please provide two security questions of your choice to which the responses should only be known to YOU. A Bank
officer will contact you once your application for internet banking is approved. Internet banking will be available to
you once a correct answer to each of the following questions is given:

Security question 1:

Answer:

Security question 2:

Answer:

User Account

Please note that if you subscribe to Internet Banking services, by default you will have access to all your accounts
held with us. In case there are some accounts that YOU DO NOT WISH TO ACCESS through Internet Banking
services, please list them in the text boxes provided below.

1. 2.

User Agreement

I confirm that the above information is true and correct and | agree to be responsible for all transactions through
the Internet Banking services. | confirm having read the User Agreement in relation to ABG Bank Limited
Internet Banking services.

Signature




