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Personal Savings AngloConnect
Registration Form Anglo Irish Bank

Viewing your Account(s) online at www.angloconnect.com

(A separate form should be filled in for each applicant)

To view your Account(s) online you will require:

e aUserID
e a Password
e answers to security questions

We will issue you a User ID once you complete and return this form. Please note that answers to security questions
and the password that you fill in below will be required to access both internet and phone banking.

Personal Details (please complete the following details)

Title: Mr D MrsD Ms D Miss D Dr D Other‘ ‘ Date of Birth: (dd/mm/yyyy)

First Name(s): D D D D D D D D

‘ ‘ Home Tel. No.:

Surname: DDDDDDDDDDD

‘ ‘ Work Tel. No.:

Address: I e

| . Mobile:
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Secu rlty Information (ALL fields must be completed - no spaces)

Nominated Password
Please supply a minimum of 8 characters. This password will also be used for telephone banking. Should you
submit a different password on any future forms or mandates, the password nominated will be overwritten.
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I hereby apply to Anglo Irish Bank Corporation Limited to avail of online viewing of accounts defined as AngloConnect.

| hereby apply to Anglo Irish Bank Corporation Limited to obtain access to the online viewing of accounts defined as “AngloConnect”.
| hereby request you to issue me with a User ID. | understand that the User ID must be known only to me.

Signature: Date:

Please return this form to Anglo Irish Bank Corporation Limited, FREEPOST AngloConnect, Stephen Court, 18/21 St. Stephen’s Green,
Dublin 2, Ireland.
(Postage payment is not required)

Telephone calls are recorded. Anglo Irish Bank Corporation Limited is regulated by the Financial Regulator in Ireland.




