
 

 
 

AL-ARAFAH ISLAMI BANK LTD. 

Al-Arafah Islami Bank Ltd. 

Internet Banking/EKYC User Request Form 

………….…………………………………. Branch 

 

Date:  

 

I/We hereby are requesting for approval to create my/our following user/users: 

 Employee 
ID 

Name Email ID (office) Phone number 

Maker 
(Verifier) 

    

Checker 
(Approver) 

    

 

 

Declaration: 
(Please fill-up the following line to change/edit/delete/add any data Otherwise request will be discarded.) 
I/we, hereby, declare that the above transaction/operation was made by user ID: ________________ & 
verified by user ID: ________________. I/we will take the responsibility, if any discrepancy or data 
mismatch is found now or in future. 
 
 

Requested By Approved By 

NAME: 

DESIGNATION: 

EID: 

PHONE: 

 
 

 
 
 

……………………………………………………..………….. 
Name and Signature of  

Branch Official (full signature & Seal) 

NAME: 

DESIGNATION: 

EID: 

PHONE: 

 
 
 

 
 

……………………………………………………..………….. 
Name and Signature of  

Branch Manager/ 2nd Manager (full signature & Seal) 

 
 


