
 

 FSIBL Internet Banking service will be linked to all Accounts under your Customer ID. 
 Charge will be applicable according to FSIBL Schedule of Charges. 
 iBanking User ID and Password will be send to Customer E-mail. 

 
  

____________________ Branch 
INTERNET BANKING APPLICATION FORM 

 
 
Request Type:    New Account       Delete     Modify (Specify) ………………………………………….…………………………… 
 
Applicant Name:    ……………………………………………………………………………………………………………………………………………………….……………. 
 
Account Number:  
 
Account Title:        …………………………………………………………………………………………………………………………………………………….………………… 
 
E-mail:  
 
Mobile Number:  
 
Enable Fund Transfer:  
 
Personal Information: 

Father’s Name …………………………………………………..…………..………     Mother’s Name …………………………………………….…..………………….. 

Present Address ……………………………………………………………………………………………………………………………………………………….…………………. 

Permanent Address ………………………………………………………………………………………………………………………………………………….…………………. 

Security question and Answer: 

Question: What is your Date of Birth? Answer: ……………………………………………………………………………….……………………………….………… 

Question: What is your favorite sport? Answer: ……………………………………….…………………………..…………………………………..……………… 

Question: In what city or town were you born? Answer: …………………………………………………………………………………………….……………… 

Question: What is your favorite color? Answer: ………………………………………………………………………………………………….……………………… 
 

 
Declaration: I confirm that information given above is complete and I agree to comply with the terms and conditions of FSIBL 
Internet Banking Service. 
  

   

Specimen Signature of the Applicant      Signature verified by 
               (Name & Sign of Bank Official) 
Date: ___________________                   Date: _____________________ 

For Bank Use Only 

Customer ID: 

iBanking User ID: 

  
         _____________                                                                                                                 ______________  
            Created By                                               Authorized by 
     (Name & Signature)                           (Name & Signature) 
                                                  
                                                                             ________________ 
                                                                                  Approved by                               
                                                                           (Name & Signature)    



 

 FSIBL Internet Banking service will be linked to all Accounts under your Customer ID. 
 Charge will be applicable according to FSIBL Schedule of Charges. 
 iBanking User ID and Password will be send to Customer E-mail. 

 

 

  
____________________ Branch 

INTERNET BANKING APPLICATION FORM 
 (Applicable for Joint Account)  

                            ANNEXURE -1 

 
(To be filled up by joint Account Holders) 

 
Joint Account No……………………………………………………………………………. 

 
Account Title ………………………………………………………………………………… 
 
 
I/we …………………………………………………………………………………………… (Full name) 
 
Hereby authorize Mr./Mrs./Ms…………………………………………………………………………………. 
 
to facilitate internet banking service for the above account. 
 
I/We confirm that I/we have read and understood the terms and conditions governing FSIBL Internet Banking Service and 
agree to comply with the same. 

 
I/We authorize my/our co-account holder for inquiry, instruction and generation of reports in the said accounts 
through Internet Banking Service. 

 
I/We authorize my/our co-account holder for any kind of transaction (Fund Transfer, Utility Bill Payment etc.) 
through Internet Banking Service. 

 
My/Our co-account holder and I/we will be solely responsible for the instructions/transactions in the said account(s). I/We also 
authorize FSIBL to debit my/our account for applicable charges related to internet banking service. 

 
Signatory-2: 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

____________________________  

Signature:  

Name:                                             Date:             
            
Customer Account No: …………………………………… 
 
Signatory-3: 
 
 
_____________________________ 
Signature: 
Name:                                             Date:            
 
Customer Account No: …………………………………… 
  


