
(To be printed on Bank Letter Head) 

 

Attached: Duly attested Copy of CNIC of the authorized person 

APPLICATION FOR ISSUANCE OF USER ID AND PASSWORD IN WeBOC 

Bank User Credential  

Name:   ____________________________________________________________ 

CNIC No.  ____________________________________________________________ 

Designation and Title: ____________________________________________________________ 

Office Phone-1  ____________________________________________________________ 

Office Phone-2  ____________________________________________________________ 

Fax Number  ____________________________________________________________ 

Cell Number  ____________________________________________________________ 

Email   ____________________________________________________________ 

Address  ____________________________________________________________ 

Bank Information 

Bank Name & Bank Code ______________________________________________________ 

Branch Name & AD Code ______________________________________________________ 

City    ______________________________________________________ 

 

Signature and Stamp of Applicant 

Name: 

Designation and Title: 

Dated: 

 

Authority by respective Business/ Group Head of the bank 

I, the undersigned, hereby authorize the above mentioned bank official to acquire WeBOC ID on behalf 

of the bank. 

 

Signature & Stamp of Authorized Business/Group Head 

of the Bank 

Name:  

Designation and Title: 

Dated: 
  


