
SECTION A. Applicant                                                                                                                                                                                                

SECTION B. Company Details Update

                                                                             

SECTION C. AGRONetBIZ Authorized Person Update

SECTION D. AGRONetBIZ Corporate Administrator Update

 Please read the following before completing this form:                                                                                                                                           

► Please tick  ( √ ) required for update  

► Please tick  ( √ ) required for update CA (Corporate Administrator)  

 For inquiry or assistance in completing this form, please call our Contact Centre 1 300 88 2476 or email  vbopssupport@agrobank.com.my 

 1. FOR UPDATE :    1.1  Complete Section A and choose Section B/C/D/E which   
                                               required for the amendment.            
                                       1.2  Complete Section G.     

  Appoint New Primary CA   Add Backup CA 

  Corporate Administrator (name as per NRIC / Passport) *                                                                                                                        
     
  
   
  NRIC Number *                                                                 Mobile Number *                                                           Email Address * 
 
 
                                             
 

* Mandatory Fields 

  Company Name *                                                                                                                     Company/ Business Registration Number *      Business Type * 
     
 
  
  AGRONetBIZ Authorised Person  (name as per NRIC / Passport) *                                                                                                      NRIC Number * 
 
  
  Company Phone Number *                                             Mobile Number *                                                           Email Address *  
                                                                                 
 

  Update Details Current CA 

  Authorized Person (name as per NRIC / Passport) *                                                                                                                               
     
  
    
  NRIC Number *                                                                Mobile Number *                                                            Email Address *                       
                                                                                                                                                     

  Delete Current CA 

  Corporate Administrator (name as per NRIC / Passport) *                                                                                                                     NRIC Number * 
     
  

  Authorized Person (name as per NRIC / Passport) *                                                                                                                               
     
  
    
  NRIC Number *                                                                Mobile Number *                                                            Email Address *                       
                                                                                                                                                     

Company Phone No. 

Company Email 

Company Fax No. 

Mailing Address 

 2. FOR SECURITY TOKEN REPLACEMENT :     2.1  Complete Section A & F.                                                                                   
                                                                                    2.2  Complete Section G.     
                                                                                                                                                                                                  



SECTION E. Account Details Update

Add Delete

SECTION F. Security Token Replacement

          F1. ►Reason for the replacement [Please tick √ which applicable]

          F2.  ►Token Serial Number

SECTION G. Authorization Condition & Declaration

Update

Account 6

Account 7

[ Please tick  √  ]

Account Number

Account 1

Account 2

Account 3

Account 4

Account 5

Home Branch

► Please list the Agrobank accounts  (Deposit, Investment & Financing ) that you would like to access via AGRONetBIZ.                                                                                                 
► UPDATE :  | Add - to add new account into AGRONetBIZ |  & | Delete - to delete existing account from AGRONetBIZ |.                                                                                                                             

Misplaced/Lost 

Other reason (please specify) 

► This section use for Security Token replacement ONLY.  
► Mandatory Fields : F1 & F2 must be filled.        

Damage Faulty 

I / We hereby 
i)      Confirm our acceptance as per the terms & conditions for the AGRONetBIZ Business Internet Banking. 
ii)     Confirm that all information provided by us in this Maintenance Form are true, correct and not misleading.  
iii)    Confirm that I / We are duly authorized and appointed by the Company to operate all aspect of the Company's account  from  
         time to time with the Bank by the relevant and applicable Board(s) of Resolution. 

 
 
 
 
_____________________________________________________________ 
                     Authorized Person**  and Company Stamp (Chop) 
 
Name             : _________________________________________________ 
 
Designation  : _________________________________________________ 
 
NRIC               : _________________________________________________ 
 
Date               : _________________________________________________ 
 
**   :   Authorized Person(s) as per Circular Resolution/Board Resolution for subscription of Business Internet Banking Services offered by  
           Bank Pertanian Malaysia Berhad   

 
 
 
 
_____________________________________________________________ 
                      Authorized Person**  and Company Stamp (Chop) 
 
Name             : _________________________________________________ 
 
Designation  : _________________________________________________ 
 
NRIC               : _________________________________________________ 
 
Date               : _________________________________________________ 
 



SECTION H. Checklist Submission To Bank

SECTION I. For Home Branch Use Only

 Branch Name

 Date

 Designation

 Signature

 Branch Manager Name

 Date

 Signature

 Officer Name

 Company CIF Number

Official Stamp 

Official Stamp 

Please ensure the following: 
 
   complete the form                                                                                                               
                                                                                                                                                                                    
   submit certified true copy by Company Secretary for Circular Resolution/  
       Board Resolution for subscription of Business Internet Banking services  
       offered by Bank Pertanian Malaysia Berhad for company registered under  
       ROC and Statutory Body  
                                                                    
   submit certified true copy by Company Secretary for Form 24 and Form 49    
       for company registered under ROC 
                         
   submit Form B for company registered under ROB    
                                                                                                                        
   submit  certified true copy by Company Director or Company Secretary  
       for NRIC of Corporate Administrator (for Section D updated) 
 
   send the completed form and supporting documents as requested to the  
       home branch or nearest branch 
 

      For Update ONLY  

Please ensure the following: 
 
   complete Section A, F & G                                                                                                    
              
            
   fax the pages of Section A, F & G to 03-2698 1793   
          OR  
       send to; 
       Virtual Banking, 
       Electronic Banking Department, 
       Agrobank, Leboh Pasar Besar, Peti Surat 10815, 
       50726 Kuala Lumpur. 
            
 
   MUST send existing token to the address as above  (EXCEPT lost) 
         

      For Security Token Replacement ONLY  

Checked by                 
Home Branch 

Verified by                 
Home Branch 
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