
 
 
 
 
 
 
 
         Date: 
To, 
Branch Manger 
The Mehsana Urban Co-Op Bank Ltd 
_______________ Branch 
 
 
Subject: Net Banking Authority / Change a Transaction limit in accounts  

Respected Sir, 

We had authorized below details for our net banking facility. Please consider below details as an 

authorized person, role of person and mobile number for this facility.  

Sr. No Name Role Mobile Number 

    

    

    

    

    

 

Kindly, look in to the matter and register above as authorized person on behalf of transaction through 

net baking. 

We want to change a limit which is given by bank as per bank default limit, but we have required more 

limit.  Kindly request to you, consider my new limit as per below in net banking. 

Sr. 
No 

A/c Number Name Limit 

    

    

    

    

    

 

Thanking You 

Yours Truly 

 

Company Seal 
 
 

For Branch / Office Use Only 

------------------------------------------------------------------------------------------------------------------------------------------ 

Customer Id:  _________________________________________________________________________ 

Customer Name:_______________________________________________________________________ 

Emp No :   Officer/Manager Signature:                                                   Seal of Branch 


