
Customer Information Details  
 
Title:               Mr.                 Mrs.                 Ms.    Full Name:  _______________________________________________________ 
 
Mobile No.*:  For PH                                                                                                       Email *: __________________ ___________  

                      For non-PH                                                                                              

For PH: if actual cellphone number is 09YYXXXXXXX; number to be filled out above is YYXXXXXXX.   
For non-PH numbers, please add the country code + mobile numbers.  Example: Dubai mobile number – 971XXXXXXXXX  
 
Products availed with the Bank (including past accounts which may have already been closed) 

        Deposit products                       Credit card/personal loan (please indicate your 16-digit account number) 

 
                                                          Credit Limit: _______________   Card Affiliation (Tick one):   VISA     MasterCard 
 
I confirm that the above information is true, current, complete and correct.  
 
I have read, understood and agree to the Standard Chartered Bank (Bank) iBanking Service Terms and Conditions (version 08-11-
ACTB1), as either furnished to me by the Bank in hard copy or electronic mail, or reflected on the official iBanking website.  
Specifically, I have read, understood and agree to the conditions on the use of the iBanking service (Sec. 1), the authority to 
execute iBanking transactions (Sec. 4), terms and conditions covering handling of any joint accounts (where applicable, Sec. 5) and 
additional terms and conditions applicable to fund transfers and bills payments (where applicable, Secs. 17 and 18).  I have also 
read, understood and agree to be exclusively responsible for the security of my iBanking password, access and transactions 
(detailed in Sec. 3) and agree to hold the Bank free from liability relative to any activity/transaction consequent or incidental to any 
failure to strictly observe the security and/or other measures prescribed in the iBanking Terms and Conditions.   
 
I further confirm that I have received, understood and agree to the Bank’s Consolidated Terms and Conditions version CTCv10308 
governing deposit accounts, furnished to me by the Bank either at account opening or subsequently by mail in May 2008 
(“Consolidate Terms and Conditions”).  Specifically, I have read, understood and agree to the conditions governing notices and 
communications (sec. 14 of the Consolidated Terms and Conditions, as reiterated in the attached iBanking Application Form 
Supplement), authorizing the Bank to act on instructions received verbally (including by telephone), by fax, telex, email or other form 
of electronic communication.  I acknowledge the risks associated with these forms of communication and thus agree not to hold the 
Bank liable for any loss or damage associated with the Bank acting or relying on such instructions. 
 
I understand and agree that the said iBanking Terms and Conditions and Consolidated Terms and Conditions may be modified or 
superceded by the Bank upon proper notice to me.  My consent to these terms and such modifications thereof shall continue to be 
effective until I notify the Bank in writing or through Phonebanking at 830-1111. 
 
By signing this document, I agree that all my accounts with the Bank, including – where applicable – my credit card and personal 
loan accounts and joint accounts, may be accessed and transacted through Standard Chartered Bank’s iBanking service. 
 
            ___________________________________________                                     _____________________ 
                          Client Printed Name and Signature                                                                       Date  
 
* Mandatory field.  The Bank is authorized to send communications and notices to the customer using these contact details. 
 Please note that any new information reflected herein will be deemed the latest information and the Bank will update its records 

accordingly.   
 Please allot two (2) working days to allow the Bank to update your account information. 
For Bank Use Only 
                                                                                   Client Tag:      Deposit Customer         Deposit and CCPL customer 

Relationship No                                                          MIS Code 1:         BNK                                   BCC      
.                                                                                  MIS Code 2:         TCY                                   TCY    
 

 
Master Number:                                       
                                                  

 
            Individual                    Joint AND               Joint OR 

 
Master Number:                                       
                                                  

 
            Individual                    Joint AND               Joint OR 

 
Master Number:                                       
                                                  

 
            Individual                    Joint AND               Joint OR 

 
Master Number:                                       
                                                  

 
            Individual                    Joint AND               Joint OR 

 
Master Number:                                       
                                                  

 
            Individual                    Joint AND               Joint OR 

 

Processed by:                                                                            Signature Verified and Approved by: 
 
_____________________       ____________                            ________________________       __________________ 
 
         Employee Name                      Date                                             Employee Name                                   Date 
* Please fax this application form back to your branch of account for processing 
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| iBanking Enrollment Form | 

 + 

IEF21109.1 

Alabang: 807-4481/850-8441    Cebu: (032)232-9810/(032)232-7208  
Makati: 886-7019/750-6052    Ortigas: 910-5620 / 634-2386 



 
iBanking Application Form Supplement – Excerpts from Consolidated Terms 

and Conditions (for Deposit Products) 
 
 

SECTION 14.  Notices and Communications 
 
14.1 Addresses:  
The address and fax number of each Party for any notice, communication or document to be made or delivered under or in 
connection with these Terms, any Account or any Service will be that which is notified to the other Party in writing. No 
substitute or new address or fax number will be effective unless the other Party had been given reasonable advance written 
notice. 
 
14.2 Delivery: 
(a)   Any communication or document made or delivered by the Bank to the Accountholder under or in connection with these 

Terms, any Account or any Service will be effective: 
(i)  if by way of fax, at the time of transmission (a fax transmission report that the fax has been transmitted to the 

addressee shall be proof of service); or 
(ii) if by way of letter, when it has been delivered by hand at the relevant address or five Business Days after being 

posted to the Accountholder. 
(b)   Any communication or document to be made or delivered to the Bank will be effective only when actually received by 

the Bank in legible form and then only if it is expressly marked for the attention of the department or officer identified by 
the Bank (or any substitute department or officer as the Bank Notifies). 

 
14.3 Communications other than by letter: 
The Bank may act on Instructions received verbally (including by telephone), by fax, telex, email or other form of electronic 
communication.  The Bank may require Accountholder’s confirmation in the Bank’s specified form before acting on such 
Instructions. 
(a)   Any security identification numbers issued by the Bank for the Accountholder to use for communicating with or issuing 

Instructions to the Bank are dispatched to the Accountholder at Accountholder’s risk and the Accountholder undertakes 
to keep such numbers strictly confidential. 

(b)   The Accountholder acknowledges the risks in communicating with or issuing Instructions to the Bank verbally or via fax, 
telex, email or other form of electronic communication. Such risks include delay, non-receipt (including due to any 
technical malfunction in either Party’s systems), third party interception, interference and data corruption. Provided the 
Bank believes the relevant communication or Instruction to be genuine and complete, the Bank may act upon or 
otherwise rely on such communication or Instruction and the Accountholder will bear such risks and will not hold the 
Bank liable for any Loss which the Accountholder may suffer or incur or other consequences of the Bank acting or 
otherwise relying upon any such communication or Instruction. 

 


