
The Lakshmi Vilas Bank Ltd, Regd. Administrative Office, Salem Road, Kathaparai, Karur. Pin: 639006. 

The Branch Manager, 

The Lakshmi Vilas Bank Ltd., 

Branch / Office : …………………………………………………….. 

NET	BANKING	‐	MANDATE	FORM	

Date:…………………………………………… 

Dear Sir, 
 

Reg: providing Net banking Facility- Mandate - SB/Current Account No:………………………………………………….. 
 
We hereby authorise Mr/Ms……………………………..………………………. with Customer ID………………………… (Name 
and customer ID of the joint account holder to whom net banking access/user ID and password is to be provided) who is one 
of the joint account holders of the above mentioned account, to access the said account through LVB Net Banking facility and 
to initiate the transactions on behalf of us (all joint account holders). 

(OR) 
We, both of us having the above mentioned E Or S Savings account, wish to avail the individual Net Banking Log in facility to 
access our account mentioned above and operate the account individually. We are aware that all the transactions initated by 
each of us, any stop payment request made and beneficieries maintained for NEFT/RTGS/Funds transafer etc., made through 
the net banking will be binding on both of us. We hereby undertake that we will ensure that cheque book request is not made 
through net banking by both of us at the same time and any one of us will only make such request. We authorise you to send 
the SMS alerts to the 1st account holder  Mr/Ms…………………………………………………………………………………….. 
Customer ID………………………………Mobile No…………………………………………) for the applicable transactions and our 
account shall be debited towards the service charges for SMS facility, if any and revised by the bank from time to time. 
 

We have read and understood the rules, terms and conditions for availing the Lakshmi Vilas Bank Internet Banking Services. 
We undertake to ratify and confirm all the transactions/ acts and whatever the above mentioned person/s does or cause to do 
through LVB Net Banking Services. 
 

The above mentioned authority/mandate shall continue to be in force until  we or any one of us revoke this mandate by written 
notice delivered to you against your acknowledgement. 

Name of the Joint account 
holder Signature Name of the Joint account 

holder Signature 

1.  3.  

2.  4.  

FOR BRANCH USE: 

Forwarded to Net Banking Cell. We hereby confirm the following : 
A) Verified the Authorised Signatories in CBS / AOF / Partnership Deed / Other 

documents and matching with the above. 
B) Signature verified in CBS and matching with the above. BM / Officer           Date :…………………. 
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