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Internet Banking Registration and Additional Services Form for Individual Customers

Contact Center: 24 79 55 55
bankmuscat.com

New Registration ���� �����

Request for Secure Token / Password Re-issue 
and other services
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Note: 
• All accounts linked to your customer number will be accessible through 
   Internet Banking.

• For Joint customers with ‘Joint’ operating mandate on linked accounts, 
   only view access will be provided.

• For Joint customer with ‘Singly’ operating mandate on linked accounts 
  access will be provided for all transactions.

  I request you to please issue the Vasco Secure Token for my Online 
      Banking Account.

  I acknowledge the receipt of my Secure Token Numbers.
.................................................................................................................................

  I have disabled my Secure Token by putting wrong OTP 5 times. Please 
      enable the same. 

  Report lost /stolen/damaged Secure Token. Please cancel /deactivate 
      the token and issue a replacement.

 I request you to please re-issue the Password for my Online Banking account.

 Request to Enable my User 

 Request to Disable my User 

Version: 1.7/October/2021

Date: :º�¡����

»��¼�� �°ª��� 3rd Preference­��¼�� �°ª���2nd Preference�®�� �°ª��� 1st Preference
...............................................    ...............................................    ...............................................

 Customer Name:.................................................................................................................................................................................................................:������ ��¤

Customer Number.....................................,.......................................................................................... ..............................................................................:������ �
¡
Tick (√) on the services you wish to avail

Customer type   Individual    Joint
Name of the User (Applicable only for Joint account)
..................................................................................................................

Preferred User ID

*Online Banking User ID:............................................................................................................................................... :������� �	� ���� ��� ������� ¦������� ���*
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I confirm that the information given is true and complete. I have read and 
obtained a copy of Online banking registration terms and conditions also 
available at (www.bankmuscat.com). I understand that this request is 
bound by the terms and conditions of Online Banking registration 
available at (www.bankmuscat.com) and any amendment thereto as may 
be made by the Bank from time to time which i consent to. 

Signature of Account Holder(s):.....................................................................
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Note: For Joint Account
1. New registration to be signed by all account holders.
2. For other services, signature as per Bank Mandate. 
3. For enable / disable, the request can be singed by all account holder.

Approved by (Staff Name):............................................................................... 
Date: ...................................................................................................................
Signature: ..........................................................................................................
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