
  STATE BANK OF INDIA  
    INTERNET BANKING 
       www.onlinesbi.com 

                                              REGISTRATION FORM 
                                                   (For Individuals) 
To:  The Branch Manager  

State Bank of India 
Johannesburg 

 
I/We wish to register myself / ourselves as a USER of your Internal Banking Service – www.onlinesbi.com for my / our 
following Account(s) 
 

Applicant’s Name:   (Max 25 characters) 
             

             

Please mention 11/13 digit a/c no: as mentioned in your                          State whether Single / ”E or S” A/C $  
passbook/statement of account                                                                     
               

               

               

               

Note:   (1)  $ Only these types of Accounts are eligible for www.online.com Service  
            (2)  Rights to conduct operations on the account(s) will be the same as already recorded with the Bank. 
 
Date of Birth: DD _______ MM ________YY _______    E-mail Address:  ____________________________________ 
 
Address: ____________________________________   Telephone No(s) (O): ________________________________ 
 
___________________________________________              (R) ________________________________ 
 
Area Code: ________________  
I/we confirm having read and understood the document containing the “Terms of Service” governing the SBI’s Internet Banking 
and I/We accept the same. I / We further agree that the transactions executed over www.onlinesbi.com in above-mentioned 
accounts under my/our User name Password will be legally binding on me/us. 
 
Date: ____________   
 
_________________                                         _________________                               _____________________ 
Signature verified    Authorised Official   Applicant’s Signature 

PARTICULARS DATE SIGNATURE OF 
AUTHORISED OFFICIAL 

The account numbers and the account name quoted in the registration form tallies with 
branch records 

  

Rights of the Applicant to  conduct operations on the respective accounts verified and 
found to be correct and in order (INB Service will be made available ONLY in case of 
Single and “E or S” type of Joint accounts) 

  

 
Note:  a) The Account Number and the Customer Name should appear in the same manner and form as recorded  
               in the Bank Master. 
          b)  Branch should record transaction rights strictly according to Mode of Operation registered in Bank records. 
 

RECOMMENDED FOR PROVIDING / REJECTING 
INTERNET ACCESS 

INTERNET ACCESS PERMITTED / REJECTED 

 
 
DATE                                                          OFFICER  

 
 
DATE                    BRANCH MANAGER/MANAGER OF DIVISION 

 
REASON (S) FOR REJECTING THE INB SERVICE (IF ANY) DATE SIGNATURE OF OFFICIAL 

Reason (s) advised to the Applicant   
INB Service approved and INB Customer flag set to “Y” in the BankMaster   
User Details Upgraded   

 
 
 
 
 

For Official Use 
Application Serial Number 
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