
Board Resolution & Delegation Authority

To: Standard Chartered Bank, India
At a meeting of the Board of Directors/Trustees/Partners/members/Co-parcener & Karta held at                                   on 
the         day of            , it was resolved that the Proprietorship/Partnership/Company/Trust/Society/Club/HUF concern shall
subscribe to the Electronic Banking Services on the Terms & Conditions for Electronic Banking Service and that the following 
Authorised Signatories of the Company/Trust/Society/Club/HUF shall sign on behalf of the Proprietorship/Partnership/Company 
/Trust/ Society/Club/HUF the request form or any other related documents, agreements and amendments/variations thereof as 
the Bank may require from time to time. 
Please issue a Net Banking ID and password to the following person(s) each with a different User ID and password to access 
the accounts as indicated below not limited to but involving “query only” or/and “all transactions” (including and not limited to 
financial transactions) level access as specified for each account of the Proprietorship/Partnership/Company/Trust/Society/ 
Club/HUF. I/We undertake to inform the bank in the event of there being any change in the Authorised Signatories in writing.
Please also arrange to effect transfer from our account(s) as specified in each case on instructions received (from the persons 
and the accounts specified for all transactions, in the section overleaf) by Standard Chartered Bank (the bank) through the 
Electronic Banking service, to the third party account(s) within the Bank or InterBank in accordance with the Terms and 
Conditions (of which I/we have a copy), subject to a daily aggregate transfer limit as specified by the Bank from time to time. 
I/We certify that the above resolution/decision has been entered in the Minute Book/Records and signed therein by the 
Chairman/Authorised Signatory/Karta and is in accordance with the articles/bye-laws/rules/trust deed/applicable law of the 
Proprietorship/Partnership/Company/Trust/ Society/Club/HUF constitutional document/records of the concern.

Net Banking
Internet Banking application form for Non - Individuals
www.standardchartered.co.in

Company Details

The company/entity maintains the following account(s) and card(s) with Standard Chartered Bank:
Savings, Current or Deposit Accounts

1.

2.

3.

4.

5.

6.

1.
Loan Accounts

2.

3.

4.

5.

6.

Standard Chartered Credit Cards (For Proprietors only)

1.
M Y YMExpiry Date

Date of Incorporation/Partnership:
M Y YM Y YDD

Ownership: Proprietorship Partnership Private Limited Public Limited Society/Trust/Club

Company 
Name:

PIN: Phone (O): Fax: 

Mobile: 

Date of Birth (Proprietor):
M Y YM Y YDD

PAN/GIR No.:

7.

8.

9.

10.

11.

12.

2.
M Y YMExpiry Date

Chairman/Company Secretary/Partner/Proprietor/Trustee/Karta

eMail Address:

Contact 
Person:

Emp. Code
Password Serial 
No. allotted

City Unit
FOR BANK USE ONLY

Signature verified by

Electronic Banking ID

HUF

(Seal of the Proprietorship/Partnership/
Company/Trust/Society/Club/HUF)



Declaration
By signing below, I/we hereby apply for Standard Chartered Bank’s (Bank) internet and electronic banking services (collectively ‘Electronic Banking Services’) as may be made available to me/us by the Bank from time to time. Further 
I/we acknowledge that the use of the Electronic Banking Services shall be governed by the Bank’s prevailing Electronic Banking Terms and Conditions (copies of which are available at any of the Bank’s branches in India and on the 
Bank’s web-site at www.standardchartered.co.in) and I/we declare that we have read and fully understood the said terms and conditions and accept the same. I/We hereby instruct and authorise the Bank to mail / courier the 
Electronic Banking ID and Electronic Banking Password  (collectively ‘Security Codes’) relating to my/our access to the Electronic Banking Services to the business address as per the Bank’s records. Further, I/we agree that the risk 
of non-receipt and  / or  disclosure of the Security Codes to an unauthorised third party shall be borne by me/us. I/We confirm and agree that the Bank shall not be held responsible in any way for any losses that may be suffered by me 
as a result of such non-receipt or disclosure of the Security Codes to an unauthorised third party.
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Name:
Designation:
eMail:

To access accounts bearing numbers:
Query 
Only

All 
Transactions

Signature (with Company Seal):

Y
Date of Birth

YYYMMDD

Your Residential address:

City PIN

Tel

Managerial Supervisory Managerial

Manufacturing Consultancy Trading Others

Others

Doctor Lawyer Accountant Retired Others

Salaried

Business

Self Employed

Name:
Designation:
eMail:

To access accounts bearing numbers:
Query 
Only

All 
Transactions

Signature (with Company Seal):

Y
Date of Birth

YYYMMDD

Your Residential address:

City PIN

Tel

Managerial Supervisory Managerial

Manufacturing Consultancy Trading Others

Others

Doctor Lawyer Accountant Retired Others

Salaried

Business

Self Employed

Name:
Designation:
eMail:

To access accounts bearing numbers:
Query 
Only

All 
Transactions

Signature (with Company Seal):

Y
Date of Birth

YYYMMDD

Your Residential address:

City PIN

Tel

Managerial Supervisory Managerial

Manufacturing Consultancy Trading Others

Others

Doctor Lawyer Accountant Retired Others

Salaried

Business

Self Employed


