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SHREE SIDDI GANESH SAVINT & CREDIT CO-OPERATIVE LTD.

Gorkha Municipality-3, Haramtari, Gorkha, Tel: 064-421555
E-mail: siddiganeshgrk@gmail.com

E-Banking/M-Banking/Mobile Passbook Service Application Form

To, Date :
The Manager

Shree Siddi Ganesh Saving & Credit Co-Operative Ltd.

Haramtari, Gorkha.

Dear Sir,
I/We hereby request Shree Siddi Ganesh Saving & Credit Co-Operative Ltd. to provide Siddi e-Banking and M-Banking
services in the name of the person(s)mentioned below to be operated through my/our below mentioned account:
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Date Of Birth

DD MM YYYY
Applicant's Signature

eBanking Services (Tick the required): MBanking Services (Tick the required):

[ ] statement [ ]Mobile Passbook App [ ]Mobile Banking Service [ ] SMS Alert

|:| Transfer |:| Bill Payment |:|Email Alert
FOR OFFICIAL USE ONLY
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Note : All selected services will be auto renewed.



