
The Manager, 
Commercial Bank Of Dubai P.S.C

I/we undersigned below would like to modify our registration for CBDiBusiness Online Banking Service. We agree to comply with attached 
terms & conditions.

Date: _______________________________ 

i)  Service Package

I would like to change my Service Package to :

    Enquiry only                                 

    Enquiry & Transaction initiation

ii)  Master Company Accounts 

I would like to Include / Exclude Account to / from my CBDiBusiness Portal (please mark ✔ in ‘Include’ or ‘Exclude’ areas below where 
applicable). 

Amendments Required 
(Please fill in below areas ONLY where applicable)

A/C NO.

CBDiBusiness
Customer Amendment Form

Company Name *:

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

Administrator ID *: _____________________________________________

Customer Details

A/C TITLE CURRENCY INCLUDE EXCLUDE

All fields marked with * are mandatory.

Company Stamp and Signature



     

A/C No. A/C Title Currency Include Exclude

Company Name

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

Address:

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________
Authorised Signature and Company Stamp

_____________________________________________________________
Name

_____________________________________________________________
Title

_____________________________________________________________
Date

_____________________________________________________________
Authorised Signature and Company Stamp

_____________________________________________________________
Name

_____________________________________________________________
Title

_____________________________________________________________
Date

iii)  Subsidiary Company Accounts

Company Stamp and Signature



Customer Signatures

I/We confirm the above information given is true and complete and agree to the terms and conditions of CBD iBusiness Online Banking

which are read and understood by me.

Authorised Signatory and Company Stamp* Authorised Signatory and Company Stamp

Name: _______________________________________________________ Name: _______________________________________________________

Signature: ____________________________________________________ Signature: ____________________________________________________

Date: _______________________________________________________ Date: _______________________________________________________

Bank Approval (For bank use only)

Amendments Done by  Checked By

Name: _______________________________________________________ Name: _______________________________________________________

Dept: _______________________________________________________ Dept: _______________________________________________________

Signature: ____________________________________________________ Signature: ____________________________________________________

Date: _______________________________________________________ Date: _______________________________________________________


