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mBoB CHANGE REQUEST FORM
(ALL THE PARTICULARS WITH * ARE MANDATORY)

Date: / /
The Branch Manager,
I/we would like to request the following. Kindly note to tick (v') the option(s) appropriately:
1) Forgot USER ID [[] 5)ResetMPIN [ | 6)ResetTPIN [ ]
2) Reset Login Device |:|
3) Link Additional Account |:| Account Number: | ‘ | | | | | | | |
4) De-activate mBoB |:| Account Number: | ‘ | | | | | | | |
Reason for De-activation:
My/Our Registered Details are as below:
Name with Salutation*
(Mr./Ms./Mrs./Dr./Dasho)
mBoB USER ID*
Mobile No*: Email ID*:
CID/License/Passport/Permit No*: Date of Birth*: / /
Present Address*:

DECLARATION:

I/We hereby declare that the information provided in this form, including my/our registered details maintained with the Bank of
Bhutan is true, accurate and complete. I/We fully understand and acknowledge that the Bank will rely on the information provided
herein to process my/our request under this application.

I/We acknowledge that the submission of any false or incomplete information may result in the rejection of my/our request and
may result in appropriate actions in accordance with applicable laws/ regulations/Bank policies. I/We further agree to indemnify
and hold harmless the Bank of Bhutan from and against any loss, damage, liability, claim, cost, or expense arising from any
misrepresentation, omission, or unauthorized request made based on the information provided herein.

Applicant Signature(s):
(Signature must match with Bank record)

For Bank use only:

Maker: (Signature) Checker: (Signature)
Employee ID.........ccccocevvvverveineces Employee ID:........cccccceverereenennne
Date:............. Y S Y A Date:............ Y. YA
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