State
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CDB Application

State :

Organization Information

Ibu Pejabat

CIS:

Organization ID :
Application ID :
Application Status :

Business Registration No
brganization Name :
Office Number :

Fax Number :
Organization Email :
Organization Web

Address :

Require Workflow :

Contact Person

4507684

A5538

503

Pending Submission

B0800041990

TWP SDN BHD
0312312312
1234567890

PEARL@GMAIL.CO
M

Yes

Organization Address :

Postcode :

City :

Country :

State :

Business Type :
Statement Frequency :

Statement Format :

1234567890

12345

Muar

MALAYSIA
Others

FEDERAL/CENTRAL GOV -
INCLUDE

ey S

Hardcopy

Contact Person 1

Contact Person's Name :

Contact Person's ID No :

Contact Person's Mobile
Phone No :

Contact Person's Office
Phone No :

Contact Person's Email :

Administrative Information

James

879015627445

0356689889

0389989876

james@gmail.com

Contact Person 2

Contact Person's Name :

Contact Person's ID No :

Contact Person's Mobile
Phone No :

Contact Person's Office
Phone No :

Contact Person's Email :

John

1234567891
0356689887
1234567890

john@gmail.com

Customer Admin's Name
Customer Admin's ID No :

Customer Admin's Mobile
Phone No :

Customer Admin's Office
Phone No :

Customer Admin's Email :

Customer Staff No :

Sally

1234567890
0356689887
1234567890
,I\DAEARL@GMAIL.CO

7



a99p

CDB Application Form

% BS N Corporate Digital Banking Admin Module

Employer EPF No:

Contact Person:

Contact Number:

Allow Services Account No Organization Code
Y Online Payment A5538200
N Bulk Payment A5538700
N Auto Debit A5538600
N Bill Payment A5538580
N EWS

Charges Package : Package A
Subscription Type : Monthly Subscription Fee :
Services Type Charges
Successful Fee Unsuccessful Fee
Bulk Payment IBG
Individual

Organization

Auto Debit IBG
Individual
Organization

Bill Payment IBG
Individual
Organization

KWS IBG

i Individual
Organization

Zakat IBG
Individual

Organization
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