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COMMERCIAL BANE
Our Interest IsIn You

APPLICATION FOR BILL PAYMENT FACILITY THROUGH CAT MACHINES

M anager
Commercial Bank of Ceylon Ltd.

................................. Branch
Dear Sir / Madam,

| wish to apply for Bill Payment Facility and give below my details to enable you to process the application.

Name of the Account Holder with initials NIC
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CAT Card No. HEEEEEEEEEEEEEEEEEEe
TeleBanking ID | | | | | | | | | | |

Account to be debited for bank charges | | [ [ [ | [ | | | |
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* Important - (Please attach a photocopy of the last utility bill)



TERMSAND CONDITIONS

In consideration of Commercial Bank of Ceylon limited (Bank) pursuant to my request making available to
me Bill Payment facility viathe ATM, | agree to be bound by the following terms and conditions.

1

8.

That the bank has the authority to revoke the account holders right to give instructions to the bank
using Bill Payment Facility, at any time, without prior notice.

Not hold the bank liable, responsible or accountable in any way whatsoever for any loss or damage
whatsoever arising by any malfunction or failure of the Bill Payment facility or on the failure or delay
of the bank to act on instructions given viathe ATM.

The use of the Bill Payment facility shall be at my sole risk and | also accept any and all risk,
incidental to or arising from the use of the Bill Payment Facility.

Payments made after 3.00 PM on a working day and all payments made on bank holidays will be sent
to the utility provider only at the erd of the following working day.

All rules and regulations governing the operations on current, savings or any other account shall be
applicable to Bill Payment Facility transactions relating to such accounts.

That the bank reserves the right to vary these terms and conditions and fees applicable at any time and
without prior notice.

All conditions governing the issuance and the usage of the CAT cards and Telephone Banking Facility
will also apply.

That a transaction cannot be reversed once successfully completed.

| hereby confirm that the information given overleaf are true and correct. | further confirm that | have read
and understood the terms and conditions governing the Bill Payment Facility as detailed above. | hereby agree
to abide by them and to subsequent amendments, variations or changes thereto which may at any time be
made by the Bank.

Y ours faithfully

Signature 1

FOR BRANCH USE ONLY

Signature verified and operating instructions
complies with the mandate.

Recommended / Not Recommended

Branch Manager

FOR CARD CENTREUSE ONLY
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Input by

Authorised
Signatory




