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បុគ�ល ស្រមាបប់ង់ពន�

េលខសម� ាលប់គុ�លទទលួសទិ�ែិដលចងេ់ស�ើ / PROPOSED USER ID

�រយល្់រពមរបសអ់ត ិថិជន / CUSTOMER AGREEMENT

ស្រ�បធ់��រប៉ុេ�� ះ / FOR BANK USE ONLY

គណនអីត ិថជិន  / CUSTOMER ACCOUNT(S)

បគុ�លទទលួសិទ�ិេ្របើ្រ�ស ់/ AUTHORIZED USER

ពត័�៌ន្រកមុហ៊នុ /

េលខសម� ាលបុ់គ�លទទលួសិទ�ែិដលចងេ់ស� ី/ Proposed User ID:

(+855)  __  __    __  __  __  __  __  __  __

េលក  / Mr.

េលខអត�ស�� ណប័ណ�  / លិខិតឆ�ងែដន  / ID / Passport No:

េឈ� ះ  / Name:

េឈ� ះ្រក�មហុ៊ន  / Corporate Name:

ស�� តិ  / Nationality:

េលខទូរស័ព�ចល័ត / Mobile Phone:

េលខទូរស័ព�ចល័ត / Mobile Phone:

្របេភទគណនី / Account Type:

េឈ� ះគណនី / Account Name េលខគណនី / Account Number

ចរន� / Current Account សន្ស ំ/ Savings Account 

គណនីផា� ល់ខ�ួន / OWN ACCOUNT(S) គណនីរមួ / JOINT ACCOUNT(S) គណនី្រក�មហុ៊ន / CORPORATE ACCOUNT(S)

េលខទូរស័ព�ករយិាល័យ / Office Phone:

អសយដ� ន  / Address:

អីុែម៉ល  / E-mail Address:

បុគ�ល្រត�វទំនាក់ទំនង  / Contact Person:

មុខតំែណង  / Position:

េលក្រសី  / Mrs. េផ្សងៗ / Others:

េផ្សងៗ / OTHER

         Attended by         Reviewed by            Approved by

សជវីកម� ស្រមាបេ់សវេផ្សងៗCorporate

េឈ� ះ / Name: 
Company/Organisation Stamp

្រតរបស់ស� ប័ន/្រក�មហុ៊ន

េឈ� ះ / Name: េឈ� ះ / Name: 

ហត�េលខេពញសិទ�ិ / Authorised signature ហត�េលខេពញសិទ�ិ / Authorised signature ហត�េលខេពញសិទ�ិ / Authorised signature

តមរយៈករចុះហត�េលខខងេ្រកមេនះ ខ�ុ/ំេយងីខ�ុ ំក�ុងនាមជាមា� សគ់ណន/ីតណំាងស� បន័ ទទលួស� ល ់និងយល្់រពមទងំ្រស�ងថា÷
១. ពត័ម៌ាន និងលក�ខណ� ៃនករផ�ល់សិទ�ខិងេលេីនះ ពិតជា្រតឹម្រត�វ េហយីបុគ�លែដលមានេឈ� ះខងេលេីនះពិតជា្រត�វបានេ្រជសីតងំជាអ�កមានសិទ�េិ្រប្ីរបាស្់របាកដែមន។

  ២. ខ�ុ/ំេយងីខ�ុ ំយល្់រពមអនុវត�តមទងំ្រស�ងនូវលក�ខណ� ៃន ករេ្រប្ីរបាសេ់សវទូទត់តម្របពន័�េអឡចិ្រត�នចិរបស់ធនាគារវឌ្ឍនៈ។ ខ�ុ/ំេយងីខ�ុ ំសូមប�� ក់ជូនថា ពតិជាបាន អន នងិយល្់រពមទទលួនូវ        
     លក�ខណ� េនះ្របាកដែមន។  

By signing below, I (we) the representative(s) of the Organisation acknowledge and agree that:
1. I/We, the representative(s) of the Organisation, hereby confirm that the above Authorizing Rule and Corporate/Authorized user is verified and individuals are nominated as “the Authorizer”.
2. I/We will be bound to the Vattanac Bank Payment Terms and Conditions and acknowledge that I/we have read, understood, accepted and received this Terms and  Conditions.

កលបរេិច�ទ / Date:  ........../........../..........

េលខសមា� តនឹ់ង្រត�វទទលួតមរយៈេលខទូរស័ព�ចល័ត / Password and 
Personal Authentication  Code to be received via mobile phone: 

CIF No:

Individual Online Tax Payment

Other E-Payment:

E-PAYMENT SERVICE APPLICATION 

�ក្យេស�ើសំុេ្របើ្រ�ស់េស�ទូ�ត់�ម្របព័ន�េអឡិច្រតនូិច

សមា� ល់: េលខសមា� លបុ់គ�លទទលួសិទ�ិែដលចងេ់ស�ី (ចេនា� ះពី ៨ េទ ១៥តួអក្សរ/ខ�ង)់ ្រត�វែតជាអក្សរផង  និងេលខផង។ 
 Note: Proposed user ID (from 8 to 15 characters/digits) must combine both alpha and numeric character. 

*

សូមប�� ក់ /  Please Specify

Signature and Name Date: ........./......../......... Signature and Name Date: ........./......../......... Signature and Name Date: ........./......../.........

*

CORPORATE INFORMATION
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