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DuitNow Merchant Registration / Maintenance Form 

Part A: Request Type (to be completed by Merchant only) 

Please choose whichever applicable: 

     New Registration          Maintenance  Termination 
i) Complete Section 2 and 6i) Leave Section 2 blank

ii) Complete Section 1 to 6
iii) At Section 4, please select

"New User" for Admin Maker
and Admin Checker

i) Complete Section 2 and 6
ii) Fill up only section(s) that

require changes

Section 1: DuitNow Collection Services 

DuitNow Request 

DuitNow Online Banking/Wallets 

DuitNow AutoDebit and DuitNow AutoDebit Registration   

DuitNow AutoDebit Registration - Consent Redirect 

Section 2: DuitNow Merchant ID 
Merchant ID: 

Section 3: Merchant Business Information 
Merchant Name: 

Business Registration Number: 

Segment: 

Sector: 

Business Category (MSIC Code): 

Business Address: 

City: 

State: Postcode: 

Country: 

Business Phone Number: 

Business Fax Number: 

Section 4: Merchant Admin User Details (also serve as Contact Person) 

i) Admin Maker   New User     Update Existing User Details    Reset User 

Salutation: Datin  Mr.     Ms. 

Name: 

Contact Number: 

Email Address: 

Dato'

Others (please specify):
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ii) Admin Checker   New User   Update Existing User Details   Reset User 

Salutation: 

Name: 

Contact Number: 

Email Address: 

Section 5: Merchant Product Details 

Product Name: 

Acceptable Source of Funds:   CASA    Credit Card  eWallet 

Section 6: Merchant Declaration & Acknowledgement 

By signing below, I/we: 

a) Affirm that I/we have received the Terms & Conditions governing DuitNow Products:

i. ☐ DuitNow AutoDebit & DuitNow AutoDebit Registration

ii. ☐ DuitNow Request & DuitNow Online Banking/Wallets

and I/we have read the same and confirm that I/we have fully understood the contents and 
effects thereof; 

b) Signify my/our concurrence to accept, adopt and be bound by all the provisions in the Terms & 
Conditions governing DuitNow Products, including any changes made thereto by the Bank from 
time to time at its discretion;

c) I/We confirm that all information given above are all true, correct and complete.

d) I/We hereby authorize my/our Bank to verify the authenticity of the information that I/we 
provided from authorised sources within legitimate means for the Bank to process my/our 
application form.

e) I/We hereby agree and authorise the Bank to collect, store, disclose or release the said 
information pertaining to this application for the purpose of DuitNow Products registration.

f) I/We hereby undertake to indemnify the Bank and to keep the Bank fully indemnified from and 
against all loss or damages arising from all or any actions carried out by the Bank pursuant to my 
consent and authorization given herein and undertake to release the Bank from all its 
responsibilities in connection with or arising from such disclosure.

g) I/We agree to immediately notify any changes to the above mentioned information. 

Approved Person’s Signature 

Name: _________________________ 

Date: __________________________ 

Approved Person’s Signature 

Name: _________________________ 

Date: __________________________ 

 Mr.     Ms. Dato' Datin 

Others (please specify):
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Part B: Bank Use (to be completed by Bank only) 
Section 1: Name Scanning 

Name scanning completed:   Yes  No 

Section 2: Sign Off 

ARM’s Signature 

Name: ________________________ 

Date:  ________________________ 

TL’s Signature 

Name: ________________________ 

Date:  ________________________ 

EWF Maker’s Signature 

Name: ________________________ 

Date: ________________________ 

Job Batch ID: 

EWF Checker’s Signature 

Name: ________________________ 

Date: ________________________ 

Job Batch ID: 

CMOC Maker’s Signature 

Name: ________________________ 

Date: ________________________ 

CMOC Checker’s Signature 

Name: ________________________ 

Date: ________________________ 
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