
DECLARATION required for SMS Banking 

This is to certify that I/We _____________________________________________having address 
at___________________________________________________ represented by the undersigned, hereby declare 
that pursuant to the Telecom Commercial Communications Customer Preference, 2010 regulation of TRAI (Telecom 
Regulatory Authority of India) and all amendments thereto, have expressed our interest to send transactional SMS 
messages using the SMS banking of The Barmer Central Co-Operative Bank Ltd. and in compliance with the above 
mentioned regulation, state and accept details about us, as below that:– 

1.  I/We am/are an account holder of the bank with account details as under. 

a. Account Type & No. _______________________ 
b. Branch__________________________________ 
c. Mobile Number ___________________________               

2.  The mobile number/ list of mobile numbers provided by me/us to The Barmer  Central Co-Operative Bank Ltd. 
consists of numbers owned by me/us and accord with permission to the The Barmer Central Co-Operative Bank 
Ltd. to send transactional SMS messages to us. I confirm that I am maintaining the mobile number(s) given above 
and agree to produce the authentic and validation records for the same whenever requested by The Barmer Central 
Co-Operative Bank Ltd. 

I/We accept the full responsibility and any/all liability whether singly, jointly or severally on behalf of the consequences 
of mobile number given by me, of my action which includes (a) permanent blocking of mask or sender's id by mobile 
operator or carrier (b) freezing of my SMS account with no refund for balance credits (c) penalty levied by mobile 
operator or carrier and/or TRAI; and hereby indemnify The Barmer Central Co-Operative Bank Ltd. (including its 
executors, successors and assignees) from all the consequences and liabilities of the same. I authorize The Barmer 
Central Co-Operative Bank Ltd. to recover SMS Alert facility charges from my accounts as mention. 
 

Account Holder’s Signature ________________ 

Account No. ___________________________ 

Customer No. __________________________ (To be filled by the Branch) 

Account Type. _________________________ 

Branch:_______________________________ 

Address: ______________________________ 

______________________________________ 

Date:-                                                                                 MOBILE NO. ENTERED IN ACCOUNT 

 

                                                                                                                            Branch Manager/Accountant 

 


