
If you need help to complete this form, please call us on 0800 289 936 (Freephone UK only) or +44 (0)1624 645000.

Please complete this form in full and when you have completed it please submit it electronically via DocuSign.

If your company wishes to apply for online banking access to view or transact on your account(s), please complete the below 
sections.

The following information should be supplied by the company and is required to ensure that only the below applicants can access 
your accounts.

1. About the Company (“The Company”)

Account name

Account number
 
2. Facilities required

Please confirm the facilities required by ticking the relevant box below.

Account viewing

Reporting service

Please complete Section 4.

3. Applicants for online banking (users)

Full name 1

Full name 2

Full name 3

Full name 4

Full name 5

Full name 6

4. Security Manager’s information

Security Manager Alternative Security Manager

Forename

Surname

Email address

Telephone number + +

For added security and to help us to 
identify you, please provide a password. 
Please write in print and BLOCK 
CAPITALS, and keep to ONE word. 
Password must be a minimum of four 
characters.

Your hardware token(s) will be delivered to your registered office address, if you require delivery to an alternate address, please 
specify below:

Alternative delivery address
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Yes

Yes

No

No

 CONTINUED OVER     PAGE 1



6. Accountholder signature(s)
Please note, you are advised to check your account(s) online daily and inform us immediately if any discrepancies are found.

It is acknowledged that the Bank may assume that this mandate will remain valid until it has received notice in writing confirming 
otherwise.

By signing below, you agree that you have received a copy of the Professional Online Banking Services Terms and Conditions and you 
agree to be bound by them. The Terms and Conditions as amended from time to time shall form an agreement between you and us 
as if incorporated herein. Any changes to these will be advised to you immediately.

First authorised signatory Second authorised signatory

Signature

Date (dd/mm/yyyy)

Please note, all signatories to the account must sign this form in accordance with your existing account mandate.

If we have asked you to complete this form electronically, by completing and signing this form electronically, you agree that 
the signature(s) will be the electronic representation of your signature(s) for all purposes, in the same way as a pen-and-paper 
signature. There is no need to print and return the original form if you have signed it electronically at our request. If you wish to 
contact us by post, our office addresses are:
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Isle of Man	 or	 Jersey	 or	 London 
Nedbank Private Wealth		  Nedbank Private Wealth 		  Nedbank Private Wealth 
St Mary’s Court  20 Hill Street		  31 The Esplanade		  Seventh Floor 
Douglas  Isle of Man		  St Helier Jersey		  12 Arthur Street 
British Isles  IM1 1EU		  Channel Islands  JE1 1FB		  London  EC4R 9AB

Nedbank Private Wealth is a registered trade name of Nedbank Private Wealth Limited.

Nedbank Private Wealth Limited is licensed and regulated by the Isle of Man Financial Supervision Commission. Registered office: St Mary’s Court 20 Hill Street Douglas Isle of Man.

The Jersey branch is regulated by the Jersey Financial Services Commission. The London branch is authorised by the Prudential Regulation Authority and regulated by the 
Financial Conduct Authority and the Prudential Regulation Authority. Registration No: 313189. The UAE representative office in Dubai is licensed by the Central Bank of 
UAE. Representation in South Africa is through Nedbank Limited. Registered in South Africa with Registration No 1951/000009/06, an authorised financial services and 
registered credit provider (NCRCP16). POBS4 08/24

Once this application form has been approved, an agreement letter will be issued.
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