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ACCOUNT DETAILS: | "
Nome: | 3

-Surnarme Fiest Name Widdle Name
Account Number:
Phone Namber: Email
BYN: ' ;
Chanmek  POS[ | MobileApe] |~ AM[ | T intermet Banking |

Daily Transaction
Limit in Words:

-

L i .k@gneby declare and covenamnt as
follows: £
1) t am: fully eware of the risks o the Bank in cansenting to my request for the increase In my daily franster imit en the Bank's

elecironic Banking Platform 1o the sum stated above and hereby confirm thet | have sought Independent legal advice and take full

responsibility for any loss or lesses that may arise from my negligence, | covenant that | have taken steps to ensure the security of my

elecironic benking: platform password, secret question, Phone Number, PIN and teken, and hereby authorise the Bank to give effect

1o transfer instructions emanating from the stipuleted Account up to the sum for all losses thot may eccur 1o me and the Bank, as @

result of the Bank acceding to my request.

2 That | hereby authorise the Bank te henaur all transfer instryciions Erém my eccourt no. dally as per the sum stoted above
and | indemnify the Bank against all lasses | may suffer, the Bank may be liable for er losses which may be suffered by the Bank or
elaims which may be incurred or made agoinst the Bonk os a result of or pursuent 1o the Bank consenting to my request and for

processing transfer Instructions from my account via the Platform up fo the sum daily, from fime to time.

3) } indemnity the Bank, its officers, steff and offiliotes and keep the Benk indemnified against all I‘n‘igﬁt‘xc}:}sl actions end
proceédings for which the Bank may be liable or losses which may be suffered by the Bank or claims which may be incurred or

made against the Bank as a result of or pursuant to the Bank consenting to my request and fer carrying out any instruetionfs)

received from me and/er ether signatories 1o the Account,
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Authorized Signafure . Authorized Signature
FOR BANK USE ONLY Charges ¥ | |
Input Stoff in Charge Verify/Authorized by (BOM)
Nome: : Name:__
Signature: SV Stamp Signature:
Date: Date:




