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ACKNOWLEDGEMENT -t/

I hereby request to activate myABL Personal Internet /Mobile Banking Service to access and manage all my
ABL accounts online. | declare & confirm that | have been educated/informed by the Bank about various types
of online banking frauds as well as corresponding preventive measures.

Further, |1 am aware that my biometric verification could not be carried out due to
(mention reason here). Moreover, in case of temporary issue/
reason, | hereby undertake to reappear for biometric verification upon resolution of the issue.

I hereby allow the Bank to process my consent for Activation of myABL Personal Internet/Mobile Banking
services. | understand that an online registration process has also to be followed with acceptance of Terms &
Conditions of myABL Personal Internet Banking /Mobile Banking Service, to complete the registration.

In this regard, | further declare & confirm that my particulars provided to the bank are correct; as per my
identity document(s).
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Note: This activation request is valid for 90 days and will expire if you do not register online to myABL
Personal Internet /Mobile Banking service. After submitting this request, please visit https://www.myabl.com
for online registration.
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Customer’s Signature/Thumb Impressions: Date:
i, Cr
Name:
ID Number:

Foreign Address (If applicable):
Foreign Contact No. (If applicable):
Email Address:

ENCL:
e Photocopy(ies) CNIC/SNIC/NICOP/SMART NICOP of the Account Holder
e Photocopy (ies) of valid passport, visa, exit stamp, resident permit etc.
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Date:

This is to certify that customer’s biometric verification was not successful due to mentioned reason and all
above mentioned particulars & customer’s signature have been verified from Bank’s record.

Verifying Officer Signature BSM/SBSM Signature & IBS No.



https://www.myabl.com/

FOR CUSTOMER REFERENCE

Branch Name & Code 3/ sl /¢ &l |

Customer # Date:
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We acknowledge receipt of request for activation/reactivation of myABL Internet/Mobile Banking Service.
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