
To,

The Manager

DBS Bank India Limited 

                               Branch

Dear Sir/Madam,

Sub :- Authority to Send Statements and advices through email

<Name >______________________________________ wish to receive the following statement of accounts/advices relating to 

my/ our account no                                                    through the email ID as mentioned below .

Post acceptance of the authority, we shall advice the Bank whenever I/we require the any of the following

Any addition/ deletion of Email Ids mentioned above will be communicated to you in writing signed by the persons authorised to give 

instruction in accordance with the account mandate. All the terms and conditions set out herein shall be applicable to such 

additions/ changes.

I/We hereby authorise you (the DBS Bank India Limited) to send the above mentioned statement of accounts /advices to registered 

email Id as mentioned under the account opening form signed by me address : __________________________________________ 

<<email ID>> I/We am/are aware that email is not a secure or error-free medium of communication and I/We am/are aware of the 

possible risks involved in connection with the transmission of information via email. We accept and acknowledge that the Bank does 

not accept liability for any errors or omissions in the content of the email messages and its attachments. I/We undertake to keep you 

indemnified at all times against, and to save you harmless from all actions, proceedings, claims, loss, damage, costs and expenses 

including consequential losses / damages which may be brought against you and which shall have arisen either directly or indirectly 

out of or in connection with your sending the details mentioned above to us through email.

On the Letter Head of the customer

Date:

(Please tick the options)

Statement :

FD advice :

Inward Remittance advice :

Wealth Management Statement :

General Advice :

Trade Advice :

Outward remittance :

Insurance done through Bank :

Misc (please specify) :

Yours faithfully,

For ______________________

Signature

Accepting Officer : Name & Sign

For Office Use

Email ID Checked :

MARCH 19


