
Date: 

Bank One Limited

16 Sir William Newton Street

Port Louis

Name/s Phone Number Email address

(1) 

(2) 

(3) 

Signature:

For and on behalf of:

BRN: C07040612

DISCLAIMER CALL BACK

The above instruction will hold good unless of�cially revoked by me/us in writing and I/we undertake to inform the Bank of any 
changes to the above identi�ed person.

I/We agree and accept that the call back conversation may be recorded by the Bank.

I/We assume entire responsibility for and agree that the instruction given to the Bank by the above identi�ed person will be 
binding on me/us or the Entity as the case may be.

I/We agree to indemnify and keep the Bank harmless from and against any and all complaints, costs, damages, losses and 
liabilities that the Bank may incur, sustain or suffer arising from or by reason of such instruction.

Dear Sir/Madam,

I/We hereby acknowledge that, as part of its risk management initiative, Bank One Limited (“the Bank”) regularly calls back its 
customers in order to con�rm genuineness of transactions requested through established proper mandate either through fax, 
e-mails, letters and in some cases through internet banking.

I/We, the undersigned authorised holder/s of account/s held at the Bank or the authorised signatory/ies of account/s of
                                                                                                                   , hereby authorise the Bank to con�rm genuineness of the 
transaction by phoning any of the following identi�ed person:
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