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1. I/We......................................................................... having the above account/s with The Malappuram Service Co-
operative Bank Ltd., hereby agree that I/We shall be bound by the Bank's rules & regulations and the other common 
rules  in this regard,  for the time being in force.

2. The Bank has agreed to provide me Any Branch Banking (ABB) Facility enabling withrawal and remittance to my 
accounts from any of the Branch of the Bank and very much aware of the complex technologies involved in this facility 
and I shall not make the Bank responsible for any failiur to provide ABB Service due to technical reasons.

Signature of the customer
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