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Commercial Bank Internet Banking "ComBank Online"
Registration form for Two-Factor Authentication (2FA)

Please send the completed form to us at: eBanking Centre, Commercial Bank of Ceylon PLC, 75, Shahid Tajuddin Ahmed Sharani
Tejgaon Industrial Area, Dhaka-1208

Personnel Details (MANDATORY)
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** These information of yours would be treated as latest and our system would be updated accordingly.

TWO-FACTOR AUTHENTICATION (2FA) REGISTRATION/ UPDATE: |

e |/We request Commercial Bank of Ceylon PLC in addition to the application given for the Internet
Banking facility, to grant me with the 2FA/ a secondary password for ComBank Online facility, which is
based on email.

® Please register/ Update my email address in order to receive OTP*. My email address is,

Email address

*QOTP- One time password

AUTHORISATION AND AGREEMENT :

In consideration of the Bank agreeing to my/ our request to extend the ComBank Online Internet Banking facility, as selected
in this Application Form, |/We confirm that |/ We have read and understood and that |/We agree to be bound by the Terms
and Conditions of the ComBank Online facility application and any amendment thereof as the Bank may introduce from time
to time in connection with the use of the said service(s), and to indemnify the bank from and against all claims, demands,
losses, charges and expenses which the bank may sustain, incur and be liable for as a result of the bank agreeing to my/ our
said request.

Signature/ s of Account holder/s Date

BANK USE ONLY :

Recommended by: Input By; Authorized by:
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Date: Date: Date:

(Place the branch rubber stamp)




