
 

CUSTOMER INFORMATION 
 
Name of Corporation (the company)  
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
ACCOUNT PERSONAL CONTACT DETAILS - Signatory #1 
 
Last Name ____________________________________________________________ 
 
 
First Name ____________________________________________________________ 
 
 
Address ______________________________________________________________ 
 
 
Address ______________________________________________________________ 
 
 
City _________________________________________________________________ 
 
 
Zip ___________________________________________________________________ 
 
 
Country ______________________________________________________________ 
 
 
Fax Number ___________________________________________________________ 
 
 
Telephone Number _____________________________________________________ 
 
 
E-Mail Address_________________________________________________________ 
 
ACCOUNT PERSONAL CONTACT DETAILS - Signatory #2 
 
Last Name ____________________________________________________________ 
 
 
First Name ____________________________________________________________ 
 
 
Address ______________________________________________________________ 
 
 
Address ______________________________________________________________ 
 
 
City _________________________________________________________________ 
 
 
Zip ___________________________________________________________________ 
 
 
Country ______________________________________________________________ 
 
 
Fax Number ___________________________________________________________ 
 
 
Telephone Number _____________________________________________________ 
 
 
E-Mail Address_________________________________________________________ 
 

SERVICE ACCOUNTS INFORMATION 
Accounts to be Accessed 

SERVICE CHARGE DETAILS 
 
Debit Account Number __________________________________________________ 

_______________________________  _____________________ 
           Authorised Signatory               Date 
  
_______________________________  ____________________ 
           Authorised Signatory               Date 

GlobexSecure Internet Banking Service  
Corporate Application  

ACCESS AUTHORIZATION 
By signing below, I/we authorize Global Bank of Commerce, Ltd to issue temporary login 
password(s) and transaction password(s) on my/our behalf which I/we will require to 
change to my/our  private passwords the first time I/we log on to GlobexSecure. 

 
By use of this service, I/we agree to the terms and conditions outlined in the       INTERNET 
BANKING ACCESS AGREEMENT which is available on your website 
www.globalbankofcommerce.com and such other amendments and  modifications thereto 
as may be made from time to time.  I /we certify that I/we am/are authorized to sign on the 
account(s) specified.  I /we understand that I /we will submit my/our Login ID(s) and that I/
we will keep my/our login(s) and transaction passwords confidential at all times to protect 
access to my/our account (s). 

ACCOUNT NUMBER TYPE (Savings, Operating, Certificate, 
Loans) 

  

  

  

  

FOR BANK USE ONLY 

CUSTOMER RIM NUMBER __________________________________________ 
 
System’s Generated Temporary Passwords: 
 
Login ID 1 Password ________________   Transaction Password _______________ 
 
Login ID 2 Password_________________     Transaction Password ______________ 
 
APPLICATION PROCESSED/ENTERED BY: 
 
________________________________ Date________________ 
(Signature) 
 
VERIFIED BY: 
_______________________________ Date_________________ 
(Signature) 
 
APPROVED BY: 
 
_______________________________ Date_________________ 
(Signature) 

LOGIN DETAILS FOR ADMINISTRATORS  (Listed Name Above) 
Note:  Login ID must be letters only - minimum of 6 and a maximum of 16  
characters 

Login ID 1 ____________________________________________________________ 
 
Login ID 2 ____________________________________________________________ 

(If more than TWO signatories are attached to an account, a separate signed form must be 
completed indicating the signatory(ies) personal contact details and Login ID. 

(Please indicate your preference for receiving your passwords.  My passwords 
can be sent by: 
 
 
Regular Mail                         E-mail           Courier (cost to be debited from  

                  applicant’s account) 

REV:JULY, 2020 


