RBTT 11243 GREN (08-2011)

RBTT Bank Grenada Limited

ROYAL ONLINE PERSONAL CLIENT
ACCESS ENROLLMENT FORM

[Select one] This Application is a:

| Change To Your Existing Royal Online Enrollment

] New Royal Online Enroliment
Client Name: Date:
Client Card #: Telephone Number:

[bank use only]
Customer Master #:

Permissions Requested (indicate specific features with an “x”

[0 Transfers between (same currency) accounts.
Bill Payments.

Create 3" Party Payments to another Royal Bank client (same currency).

View only (Account info).
Please note that if this permission is selected the above three permissions are not applicable

O
O
O
[J Automatically grant access to new accounts/facilities opened in the future.

Note: Any new accounts, loans, or term deposits opened after enrollment will automatically be accessible by your card if
this feature is selected.

(| Add access to Credit Card #

Royal Online access will be granted to all of your accounts and products.

If vou would like specific accounts EXCLUDED from access via Royal Online, please indicate them below:
This account will be EXCLUDED from Royal Online access
This account will be EXCLUDED from Royal Online access
This account will be EXCLUDED from Royal Online access

V¥V BANK USE ONLY V¥

Client Signature: Branch:
Name: Name of Approver:

[PRINT E-MAIL ADDRESS BELOW] (PRINT NAME)
Email Address: Signature:

(Mandatory for receiving temporary password*)
Date:

Date:

= Please forward completed Access Enrollment form, along with the Online Services Client Agreement forms, to your account
relationship manager or branch for processing.

= * Your temporary password will be sent to you via encrypted e-mail to the E-mail address supplied above.

= For further information regarding enrolling please contact your account relationship manager or visit the RBC Royal Bank
Caribbean Website: http://www.rbc.com/caribbean

® Registered trademark.
Page 1 of 1


http://www.rbc.com/caribbean

	   
	Client Signature:  
	 
	Name:   
	                                 [PRINT E-MAIL ADDRESS BELOW] 
	Email Address:   
	 (Mandatory for receiving temporary password*) 
	 
	Date:    
	 
	Branch:   
	 
	Name of Approver:   
	(PRINT NAME) 
	Signature:   
	 
	Date:    

