CIB Access 2025 JAN

ﬁ ICICI Bank | Canada

APPLICATION FORM FOR
ACCESS TO CORPORATE
INTERNET BANKING

Legal Name of Account Holder

Branch Name:

Branch Sol ID:

FOR OFFICE
USE

Client Identification File (CIF) number of Account Holder

Account Holder Corporate ID to Access CIB

Request Type Addition of Authorized Signatory for CIB Access
Deletion of Authorized Signatory for CIB Access
Addition of View only access
Deletion of View only access

Addition of Data Entry only access

OO0OoOoogd

Deletion of Data Entry only access

NAME OF PERSON BEING ADDED OR DELETED

Title First Name* Middle Name Last Name*

Select...

Phone Number *: Email Address*

Area Code Telephone Number
oot | | I

HOME ADDRESS riease fill the address where you presently live. This address cannot be a postal installation i.e. PO Box, RR, Site, Comp or GD/General Delivery address.

Street Number and Name* Apt / Unit #
City* Province* Postal Code* Country
Select or enter... CANADA

If deletion, Existing User ID

I:l Sole Authority
If addition of Authorized Signatory, mode of operation |:| Joint Authority with another Authorized Signatory

I:l Joint Authority with multiple Authorized Signatories

1) All access to the account is subject to the Account Terms & Conditions for Online access, completed by the Account holder
I. Authorized Signatory - has the authority to
i. View accounts on Corporate Internet Banking platform
ii. Enter and update information on Corporate Internet Banking platform,
iii. Execute Transactions and make changes to profile, based on Corporate Internet Banking access rights

II. View Only User - Has the authority to view account information on Corporate Internet Banking platform

Ill. Data Entry User - Has the authority to

i. View account information on Corporate Internet Banking platform
ii. Enter and update information on Corporate Internet Banking platform, provided that any data entered or uploaded must be
executed by the required number of Authorized Signatories.

[ CLEAR FIELDS | | SAVE | [PRINT AUTHORIZATION FORM ONLY |




ACKNOWLEDGMENT

| acknowledge that the information provided above is correct and authorized by the Authorized Signatory of the account.

Name
X X
Authorized Signatory Signature
Date (dd-mm-yyyy) Authorized User ID

FOR OFFICE USE

Is the request raised by CIB user who is not an authorized individual to transact :

[] Yes OR []No

All required documentation received :
|:| Yes OR I:l No

Requested processed :

Maker I:I Yes OR I:I No (reason)
Name* Emp ID*
X
Signature Date (dd-mm-yyyy)
Name* Emp ID*
Verifier
X
Signature Date (dd-mm-yyyy)

Contact us any time at 1-888-424-2422 or customercare.ca@icicibank.com.

i ?
Questions? Thank you for helping us serve you better!
Once completed, please print, sign and mail the “Application form for Update of Authorized Signature and
. non-execution access” to:
Mailing ICICI Bank Canada
Instructions PO BOX No. 47019

220 Yonge Street
Toronto, ON M5B 2H0

[ CLEAR FIELDS | | SAVE | | PRINT AUTHORIZATION FORM ONLY |
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