
 

       SMS Banking - Application Form   
 

 

                                                                                                                          To be filled in BLOCK CAPITALS 
1 Customer Name  Mr/ Mrs/ Ms/ Dr/ Prof/ Rev/ Ven 

 (Please underline Surname)  

    Country Code  Mobile Phone Number 
2 Mobile Number (GSM)  9 4            

 

     3  Mailing/ Correspondence Address  
                  Residence                  Office   
                  Parents                      Other  

4 Other Contact Numbers           
            

5 E-Mail Address(if any)             

6 Date of Birth      /   /     (DD/MM/YYYY) 

7 Mothers Maiden Name                  
      8         Account Details (To be linked to SMS Banking) 
        Branch A/C  Code Account Number (Please state the 15 digit Account No.) A/C 

Type 

                                           01      -     

 02      -      

 03      -      

 04      -      

9 Seylan VISA Credit          01                 
 Card Number(s)         02                 

 Seylan VISA Electron Card                  

 Number(s) – ATM CARD                 

  Please Tick the relevant cage                                                                               ( )   

10 ALERTS Standing Order Reminder  
  Loan Instalment Reminder  
 VISA – Monthly Payment Reminder  

  VISA - Payment Alert  
Value is Greater 
than LKR  

11 FUNDS TRANSFER BETWEEN OWN ACCOUNTS  

12 UTILITY BILL PAYMENTS                                                          (Please fill the attached  annexure)  

13 PHONE RE-LOAD   

I/We acknowledge having read and understood the terms and conditions (available on www.eseylan.com and  
www.eseylanet.com/sms ) subjected to Seylan SMS Banking Service and agree to abide by the terms and conditions laid down 
therein. I/ We confirm that the details given are true & correct.  

14 SIGNATURE(S) * DATE SIGNED (dd/mm/yyyy)   /   /     

 
 
 

 
1 2 

 
 
 
3 

NIC *                               
 For Branch use only  For E-Banking use only 
Signature Verified / Checked by Authorised by 

 
 
(Branch Manager’s Signature on rubber stamp) 

 Data Captured by 

CSV-196    
(0906) 

 (Annex 1)
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SEYLAN SMS BANKING             

(Annex 2 ) 

  
IINNDDEEMMNNIITTYY    

 
To : Seylan Bank Limited (“The Bank”) 
 
I/We …………………………………………………………………………………………………………….. 

(full name of the Personal User  or Company name for Corporate Users) 
bearing …………………………………………….. (NIC No./ Company Registration No.) having 
applied for Seylan Bank SMS Banking facility, understand and agree that the following functionality/ 
functionalities will be available to me / us through same.  
 

 Inquiry of account balances, clearing cheque information, transaction history, cheque details, 
credit card balance and payment details. 

 Transfer funds within own linked accounts, to third party accounts on online and pay bills of 
designated utility companies on an online basis 

  Phone re-load 
 Alerts on accounts and credit cards  

 
Or any other functionality the Bank may provide in the future thro Seylan Internet Banking. 
 
 
In consideration of same, I/We agree and indemnify the Bank as follows 
 

 To exercise utmost care and diligence during payment of Utility bills, Phone re-load and 
designating accounts for funds transfers to both own accounts and third party accounts and 
understand and agree that the Bank will be under no obligation nor duty to recover any funds 
already credited to accounts either intentionally or unintentionally  

 To indemnify and keep indemnified the Bank from and against all actions, claims, demands, 
liabilities, obligations, losses, damages, costs (including without imitation, interest and legal 
fees) and expenses of whatever nature (whether actual or contingent) suffered or incurred 
sustained by or threatened against the Bank whatsoever arising from or in connection with or 
any way relating to the Bank in good faith accepting and acting on instructions placed via 
Seylan SMS Banking as authorized by this indemnity by us / authorized signatory or 
signatories.  

 The within indemnity shall not be affected and shall continue in full force and affect 
notwithstanding unless otherwise requested so in writing by you me/us and accepted by the 
bank. Nevertheless transaction performed during the validity of this indemnity shall treat and 
interpreted under the conditions of this indemnity.  

 The Bank may at any time terminate this facility, add or cancel functionalities at its discretion 
by giving reasonable notice.  

 I/We authorise the Bank to debit any of my/our account(s) with the Bank with all and any 
amounts which may become payable to the Bank pursuant to the within indemnity. 

 Where this indemnity is given by two or more parties the liability of such parties to the Bank 
hereunder shall be joint and several.  

 This indemnity will be treated as an integral part of the Bank’s terms and conditions governing 
the usage of the Banks SMS Banking facility.  

 
 
 
 
Signed ………………………………………………… 
 
Date  at___________________ the ________________day of _____________________ 

If a Partnership or joint account all parties or joint account holders to sign 
                                                                           (In case of Companies, Rubber Stamp to be affixed) 

csv 199 
(1206) 
 



 

                                                    
 

NAME  :                                  
 

MOBILE NO              :    
 

SEYLAN VISA CREDIT CARD NO :       
(SCC)             
 

DIALOG ACCOUNT NO (DIA)       :    
 

MOBITEL ACCOUNT NO (MOB)   :    
 

SUNTEL ACCOUNT NO (SUN)    :    
 

LANKA BELL ACCOUNT NO(LAB):    
 

CBN SAT  (CBN   :     
 

CEB ACCOUNT NO (CEB)  :     
(Ceylon Electricity Board)                                       (Please attach a copy of your Electricity Bill) 
 

NWSDB ACCOUNT NO (WAT) :    /  /  /  /  
(National Water Supply & Drainage Board)            (Please attach a copy of your Water Bill) 
 

TTEELLEECCOOMM    AACCCCOOUUNNTT  NNOO ((SSLLTT)) :    
                   (Please attach a copy of your Telecom Bill)\ 
 
CEYLINCO INSURANCE   

                LIFE POLICY NO (CIC) :     
 
e-Mail Address   : 
 
Please link my Visa Credit Card/ Dialog/ Mobitel /Suntel /Lanka Bell/ CEB/ NWSDB / Telecom/ Ceylinco - Life Account Number 
(delete whichever inapplicable) to my SMS Banking Facility.    
 
II//WWee  aacckknnoowwlleeddggee  hhaavviinngg  rreeaadd  aanndd  uunnddeerrssttoooodd  tthhee  tteerrmmss  aanndd  ccoonnddiittiioonnss  ((aavvaaiillaabbllee  oonn  wwwwww..eesseeyyllaann..ccoomm  aanndd  
wwwwww..eesseeyyllaanneett..ccoomm//ssmmss))  ssuubbjjeecctt  ttoo  SSeeyyllaann  SSMMSS  BBaannkkiinngg  SSeerrvviiccee  aanndd  aaggrreeee  ttoo  aabbiiddee  bbyy  tthhee  tteerrmmss  aanndd  ccoonnddiittiioonnss  llaaiidd  ddoowwnn  
tthheerreeiinn..  II//WWee  ccoonnffiirrmm  tthhaatt  tthhee  ddeettaaiillss  ggiivveenn  aarree  ttrruuee  &&  ccoorrrreecctt..    
  
  
SSiiggnnaattuurree::                      DDaattee::  

  --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------  
Operating Instructions for Utility Bill Payments  
 
 Phones Not Using Menu System  

 
             Format : PIN<space>UP<space>Amount<space>From A/C<space>Utility Company Code   
                                                    e.g.   : 1234 UP 1000 01 SLT 

 
                                                           Send the message to 3040  
 
 Phones Using Menu System 

 
                              Select the required Menu Item. 

               >SeylaTran 
              > UtilityPayments 
                 >Enter PIN 
                 >Enter Amount 
                 >Enter Acc Code 
                 >Enter Utility Company Code 

SETTLEMENT OF UTILITY BILLS THROUGH  
SSEEYYLLAANN  SSMMSS  BBAANNKKIINNGG                        (Annex 3) 



 

  
  
  
  
  

(Annex 4) 
 
 

 (To be reproduced on Company Letter Head) 
 
 
We confirm that the following resolution was passed at the meeting of the Board of Directors held on ………………………….. at 
…………………………………………………………. 
Which is duly recorded in the minute book of the company and is reproduced below. 
 
(A) To apply for SMS Banking facility in respect of accounts opened in the name of the 

company with SEYLAN BANK LIMITED at its various branches. 
 
(B) The bank be and is hereby authorized to debit to the Company’s accounts whether in credit 

or overdrawn or becoming overdrawn in consequence of any such debit, the charges 
made on behalf of the company on account of SMS Banking. 

 
(C) As resolved, the bank be and is hereby authorized to carry out instructions made through 

SMS Banking by;  
 

Name and Designation of users    Mobile Phone No. 
…………………………………………….  …………………………………………. 
…………………………………………….  …………………………………………. 
…………………………………………….  …………………………………………. 
…………………………………………….  …………………………………………. 

 
and to act on any instructions given relating to the account or relating to the transactions 
of the company. 

 
(D) The bank be and is hereby authorized to honour instructions initiated and authorized in 

accordance with the paragraph (C) above. 
 
(E) The persons authorized to use SMS banking facility on behalf of the company and 

mentioned in paragraph (C) above be and they are hereby authorized on behalf of the 
company to deal with company’s accounts. 

 
(F) The bank be furnished with such documents and information as the bank may require and 

that the bank be informed of and changes which may occur from time to time in the 
directors and other officers of the company. 

 
(G) This resolution be communicated to the bank and remain in force until an amending 

resolution be passed and certified copy thereof shall be communicated to the bank and 
acknowledged in writing. 

 
 
 
 
 
………………………………………….. 
             CHAIRMAN 

 
                                                                                     CORPORATE SEAL 

…………………………………………. 
            SECRETARY 
  
 
DATE…………………………………..  

 


