
 
SIB M-Pay Registration Form           
 

 
 
Name of the Applicant:  _________________________________________________________ 
 
I would like to :  Register  n    De-Register       Change mobile no. 
(Choose only one option) 
   Existing Mobile No. (Only for mobile no. change) _____________________________________ 

Account No.:  
 (Multiple accounts are 
used only for application 
 based IMPS)       

         
         
 
Mobile No. :            
(Only mobile 
numbers registered in India are allowed. Please confirm with the branch whether your current mobile number 
is available in the bank database. If not please provide the branch your current mobile number for updating in 
the contact details for the account opened by you). 
 
Options required:  (please tick at least one) 

1. Complete facility : Both IMPS and M-commerce* 
 M-commerce allows you mobile to mobile fund transfer within the bank, mobile recharge, mobile payments 
for purchases etc. in addition to sending/receiving funds through  IMPS.  

                                                OR 
2. MMID, only for receiving funds through IMPS ** 

Only MMID will be provided to the registered customer for receiving the credit to the account from IMPS 
participating banks. The customer will not be able to conduct other transactions including transfer of funds 
to other accounts within the bank or outside the bank, other m-commerce transactions/payments.  
 
Declaration: 
I/we hereby declare that the above information provided by me/us is true to the best of my/our knowledge 
and belief. I/we the customer of the bank have read and understood the Terms & Conditions relating to the 
mobile banking transactions including Interbank Mobile Payment Services (IMPS) launched by the bank in 
association with National payments Corporation of India (NPCI) as displayed in the website 
www.southindianbank.com. I/we accept and agree to be bound by the said Terms & Conditions. I/we 
hereby authorize you to debit my/our account given above, towards any amount/charges due to the 
bank/service provider. I/we understand that the bank may, at its absolute discretion, discontinue/modify 
any of the services completely or partially without any notice to me/us. 
 
Name & Signature: ____________________        __________________    __________________ 
                   1st A/c holder                      Joint A/c holder 1      Joint A/c holder 2 
 
For Bank Use:    
Branch Name: ________________                 Signature Verified By: _________________   
 
Branch Seal:         Date:  

                

                

                

          

 

 


