
Corporate name
(as per account name)*

Corporate ID

E-mail address*

E-mail address

1.1 Company details

1.2 Corporate communication details

Value Added Services – Application Form

Section 1: Company Profile

Section 2: Value Added Service

Primary contact person *

Secondary contact person

Corporate address

Mobile number*

Secondary mobile number

Landline 
number

RCMS-IMR 

Signature 1 of 2

User name User ID Account number

Tax registration number (TRN)*
(If applicable)

The Subscriber hereby undertakes to indemnify and keep the Bank all the time indemnified against any losses, damages, penalties costs (including any legal costs), claims filed by the Subscriber or any 
third party as a consequence or as a result of the Bank granting access to the Subscriber’s staff or any authorized person nominated by it to NBF Corporate Access

First tax period* Tax filing period

RCMS-VATDynamic Reports

2.2 RCMS-VAT

2.1 Dynamic Reports

User  Name User ID Reports
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NBF.VAS.03.2020

360º View

360º View

360º View

360º View
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Maturity

Maturity

Maturity
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Management
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Management
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Finance
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Finance
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Finance
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Finance

Overdue

Overdue

Overdue

Overdue

Cash Flow

Cash Flow

Cash Flow

Cash Flow

Forex

Forex

Forex

Forex



Name and
title

Company authorisation

Authorised signature, company stamp

Date
D D M M Y Y

Name and
title

Authorised signature, company stamp

Date
D D M M Y Y

Name and
title

Authorised signature, company stamp

Date
D D M M Y Y

Section 3: Pricing 

IMR user name User ID Account number Email ID

scheduled reports will be forwarded to these email id(s)

Monthly charges

Account to be debited 

Contact person details

Rules applicable for invoice reconciliation to be discussed and agreed with client

The above mentioned person would be contacted for collecting more information on rule creation

The users must be registered for NBF Corporate Access and the user ids for the Value Added Services should match the NBF Corporate Access user ids.
All other terms and conditions as stated in NBF Corporate Access – Service Agreement

2 of 2

2.3  RCMS-Invoice management and reconciliation (IMR)

*Mandatory
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