MIZORAM RURAL BANK (For individuals)
INTERNET BANKING

R isition Form for Reset Login Passwor FOR OFFICE USE
Application Serial number:

To
The Branch Manager
Mizoram Rural Bank

lllllIllllllllllllllllllBranCh

| am a registered USER of your Internet Banking Service for my following Account at your
branch. | have forgotten the Login password and | request you to reset the same.

Account No:

Name of the
Customer:

MobileNo.*: | +o1 | | [ [ | | [ [ | | |
Date of Birth: ‘

[ /] /] (DD/MM/YYYY)

E-Mail:

Present Address

Note: In case of change in Address, Photocopy of Proof of Address to be enclosed.
I confirm having read and understood the document containing the "Terms of Service (Terms &
Conditions)" governing the MRB's Internet Banking (Online MRB) and | accept the same. | further
agree that the transactions executed over Online MRB in above-mentioned accounts under my
Username and Password will be legally binding on me.

Date Signature Verified Applicant’s Signature
Authorized Signature

FOR OFFICE USE

Requisition Form - for Reset Login password

PARTICULARS DATE SIGNATURE OF
AUTHORISED OFFICIAL

The account numbers and the account name quoted and
the signature in the registration form tallied with branch
records.
Authorization for duplicate noted against original entry.
Notes:

Recommended for providing/ rejecting Reset Login password Permitted / rejected

Date : Officer Date Branch Manager
Reason(s) for rejection ( if any)

Date Signature of Official




