
ELECTRONIC SERVICES
AMENDMENT TO PROFILE

PROFILE NUMBER: _______________________ DATE:  _____________________

1.  To add / delete a Profile type please tick one of the following:
BANK@bility  ADD  DELETE
BANK@bility Lite  ADD  DELETE

2. To add / delete a Module please tick the appropriate block: 
(Additional charges will apply)

Bank Use:
(Amend/ Check Bank Charges)

Module 2(Tools)  ADD  DELETE Charge Code 
Module 4(Balance Order)  ADD  DELETE Charge Code 
Module 5(Non-Nominated Payments)  ADD  DELETE Charge Code 
Module 6(Batch Payments)  ADD  DELETE Charge Code 

To amend contact details:

Contact Person :  _____________________________   Contact Number/s : (___) ___________________________

3.  Options to add / delete / amend details on your profile: Complete columns
A To amend the Electronic Services Limits 1 & 2
B To amend the charges account number 1,3,4 & 5
C To add a new account

(Please be advised that you will need to complete and sign Form 269–Electronic Services Consent and 
Indemnity which you need to deliver the originals to your branch together with this form)

1,3,4 & 5

D To delete an account 1,3,4,5 & 6
E To add a new Nominated Beneficiary

(The onus is on the client to ensure that the correct account details are loaded for all beneficiaries requested)
1,3,4,5 & 6

F To delete a Nominated Beneficiary 1,3,4,5 & 6

1 2 3 4 5 6
Option BANK@bility 

Daily 
Transactional 

Limit

Account Name Account Number Branch Code Beneficiary Statement 
Reference

Client/s Initials:  __________________

BM/SSM Initial _________________
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ELECTRONIC SERVICES
AMENDMENT TO PROFILE

4.     To Amend/ Change the System Administrator/s on the Profile tick one of the following:
(Please be advised that you will need to complete and sign Form 267–Electronic Services Resolution and deliver the original to your branch together with this amendment form)

Single System Administrator: 
Full Name
Identity Number:
BANK@bility/BANK@bility.Lite
Username

Contact Number/s:
Fax Number:
Email Address:
What is your mothers’ maiden name?

Or 

Multiple System Administrators: 
Electronic Services “Main” System 

Administrator
(Electronic Services “Supporting” System Administrator)

Full Name
Identity Number:
BANK@bility/BANK@bility.Lite 
Username
Contact Number/s:
Fax Number:
Email Address:
What is your mothers’ maiden name?

Thus done and signed at ___________________________ on the ______ day _______________ year ____

Signature _________________________________ Identity Number: _____________________
Full Names: ________________________________________________________________________
Address: ________________________________________________________________________

Signature _________________________________ Identity Number: _____________________
Full Names: ________________________________________________________________________
Address: ________________________________________________________________________

WITNESSES

Signature _________________________________ Identity Number: _____________________
Full Names: ________________________________________________________________________
Address: ________________________________________________________________________

Signature _________________________________ Identity Number: _____________________
Full Names: ________________________________________________________________________
Address: ________________________________________________________________________

BANK USE
Branch Name
Mandate held & Checked (Form 53)
Legal Agreement received & 
Checked
Resolution received & Checked
Computer changes input

Date ___________________________________ BM/SSM Signature & No.  _____________________
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