MERCHANT MODIFICATION/SERVICE REQUEST FORM ' Egrqghan

FILL THE FORM IN BLOCK LETTERS.
Modification type (v') wherever applicable. All fields are mandatory. Merchant request letter is mandatory for all modification request.

D
For Office Use Only: ate ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

BRANCH DETAILS:

wwaama | | | [ [ [ [ [ [ [ [[]  wee[ [ ][]

ot | | | [ [ | [ [ [ ] [[]]]

Legal Name:

o o

1 Udate PAN/GST e | | [ [ [ [[[ ][] emef [ | [[[]][]]][]]]

2 v conmavemt || S| | | | | [ | | | | S [ | [ [ | [ [ ] ]

Number: Mobile Number:

Email: ‘ ‘ ‘ ‘

New Mobile Number: ‘

Email: ‘ ‘ ‘ ‘

3. Change of Address: D D Installation Address D Registered Address D Both

Existing Address:

Landmark *

| L L L[ [ [ Jormeose] | | [ ][]

City

New Address:

Landmark:

PIN Code

City ‘ ‘

Please submit Address Proof

4. Product Required in Other Location/Website (for IPG): D Same Location/Website (for IPG) D

D PoS (GPRS) With Printer D PoS (GPRS) without Printer D Android PoS (with Printer) D Android PoS (without Printer) D QR Decal (Standee)

D Sound Box D IPG D Soft PoS D Other (Please Specify)

MID TID

Number of additional products required: l:\:\:‘

Purpose of additional products:

Contact Person’s
Name:

Installation
Address:

PIN Code

Landmark: ‘ ‘

City ‘ ‘

Account number
to be linked:
Please submit cancelled cheque, all required documents and information in merchant request letter (for IPG), Address Proof of the location (for additional Terminal/Gateway).

L[] e ||

5. Asset Swapping: D Existing Model: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ New Model Requested: ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Reason for change:

6. Change Account: D

Existing account:

eropesedpccount: | | | | [ [ | [ [ | [ [ ][] el | [ [ I [ [T [[]]]
Branch Name: ‘

I st | | | | [ [ [ ][ []]]

Please submit cancelled cheque.

RL-MASR/AF/OA/190126/01/V-01

(1)



§ Bandhan

MERCHANT MODIFICATION/SERVICE REQUEST FORM Bank

rosanemecharge: | | owoe | | [ | | | [ [ [ [ [ [ [[fJme{ [ ][] [[[[[[]]]]

Existing Name: Proposed Name:
Request letter, FCU approval with proof.

shesctton: | | owor | [ | | [ [ [[[[ ][ [ [[]Jme{ ] [[[[[]]]]]

Reason for Reactivation

pescvapan: || e | [ L[] ] m

Deactivation:

Reason for Deinstallation

10. e-statement D Daily D Monthly D
Activation:

eatforseenen: | | | | [ [ | [ [ [ [ [[[][[[ ] [[[]]]

somsonrs. | | omewote [ [ [ [ [ [ [ [ [ [ [ [ [[[[[[[[[[[]]
spate: | | [ | | [ [ ]| ] eaoates | | | [ | | [ |

12. International Card Require International Card D Yes D No MDR %

Acceptance:

Business team’s authorisation and commercial approval as per DOP to be submitted.

13. EMI: D Option: D 3 months D 6 months D 9 months D 12 months Commercial %

Agreement needs to be signed.
14. Rental Change: D

Existing Rent Revised Rent

Business approval

15. MDR Change: D

Existing MDR:

Revised MDR:
Business approval

16. TIP enablement: D Yes D No

Customer letter

17. Hotel Booking Pre Auth Required: D Yes D No MID: TID:
Business approval

18. Sound Box Language Change Request: D

Existing Language: New Language:
19. Link BQR with Sound Box: D Link BQR with Sound Box D Yes D No
Static TID/VPA: Sound Box TID/VPA:

D I/We agree with the change request raised here

Date: Date:

Signature: Merchant Authorised Signatory 1 (With stamp) Signature: Merchant Authorised Signatory 2 (With stamp)
Full Name: Full Name:

Place: Place:

ACKNOWLEDGEMENT SLIP

oster [ 0 | 0 [w[m]v[v][v]]

To:

Bandhan Bank hereby acknowledges the receipt of your application for

Please note that the Bank will require approximately working days to process your application. This timeline is subject to the submission and successful verification of all

documents required by Bandhan Bank.
We appreciate your cooperation and thank you for choosing Bandhan Bank.

Employee Name Employee ID

Mobile Number Branch

()




