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(To be filled by the customers 

The Branch Manager                                                                                                                                      Date ……../………./……….. 

T Bank Ltd …………………………………………… Branch       

                                                          

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACCOUNT ACTIVATION REQUEST FORM 

Dear Sir/Madam,  

I/We, ……………………………………………………………………………………………………..………..... would like to activate my/our account as per the 

following details: 

 

 

Account Holder Name: 

Address: 

Account Number: 

 

 

 

Yours Sincerely, 

 

 

 

(Signature) 
Note* Please attach your CID copy along with this form* 
 

         

Address:  

TPN No/ BIT No.  

CID Number:  

Mobile Number:  

Email ID:  

For Bank Use only 

 

 

 

 

 

 

Dealing official’s Signature 

 

 

 

 

 

 

Manager’s Seal & Signature 


