
Here are some ways you can submit your information to us: 

 1.  Email this form to us at options@sagicor.com. Simply click the SUBMIT button at 
the end of the form to automatically send via email. 

 2.  Print this form and Fax to any one of our branches.

 3.  Print this form and take with you to any of our branches.

 or simply Download and Save the form to complete at your convenience.

If you intend to complete this form at a later date, please save it to your 
computer BEFORE filling out, otherwise information entered will not be 
saved.

  

We want to make banking easy and convenient for you. 

Save some time at the bank and fill out this form online. 

Verify your Information: 
Once we’ve received your information, one of our representatives will contact you. You 
will need to visit us at one of our branches to verify your information and complete the 
process.
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Please complete in Block Letters and Black or Blue Ink

 CORPORATE INFORMATION

Your CIF is 
your personal 
identification 
number issued 
by Sagicor .  
Leave blank if 
you do not know 
this number.

CIF Number

Name

Trading Name

Telephone No.                                                     Email Address                                                                                                                       TRN Number (000-000-000)

 INTERNET BANKING INFORMATION - Sagicor Bank Jamaica Limited.  Accounts to be linked for Internet  Banking Access.

        First Time Enrollment                  Add an Account / User                            Delete an Account / User

Name all users to be linked to corporate account:

Name of User E-mail Address
Preferred User ID: please write in your choice  

of User ID (between 8 and 20 characters)
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  Accounts to be linked, access rights and transaction limits:

* Transactions Access

Name of User User ID Account Numbers
View 

Access
Entry Access  
& Limit (J$) Approver Access & Limit (J$)

# of 
Approvers 
Required 

(0 or 1) Authorized Signature

 $  $

 $  $

 $  $

 $  $

 $  $

 $  $

 $  $

 $  $

 $  $

* Transactions allowed are Own Account & Third Party Transfers and the  ability to Stop Cheques

Check below if Portfolios held with other Sagicor Group Entities are to be Linked for Internet Banking Access –
if any option is selected below, please note that you will be allowed to view ALL investments held with the entity.

Name of User
Sagicor Investments 

Jamaica Limited Authorized Signature

Electronic Banking Services
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 Account Number

We hereby authorize Sagicor Bank Jamaica Limited to debit the access fee amount from the account:   

Name Title

Signature & Seal Date (dd/mm/yyyy)

Name Title

Signature & Seal Date (dd/mm/yyyy)

DECLARATION AND ACCEPTANCE OF E-BANKING TERMS & CONDITIONS
We acknowledge and agree that this application, once accepted by Sagicor Bank Jamaica Limited (SBJL), shall form part of our agreement with SBJL in respect of the provision of the Electronic Banking 
Services (“the SBJL e-Banking Services Agreement”). We further agree that the SBJL e-Banking Services Agreement shall be governed by the Terms and Conditions, which we have read and agreed to and 
which forms an integral part of this agreement. 

We further acknowledge that the products and the SBJL e-Banking Services Terms and Conditions may change from time to time, and that the Terms and Conditions in effect at any point in time will be 
available on the SBJL Internet banking web site at www.sagicorbankja.com . We agree that if we maintain our SBJL e-Banking Services, or otherwise use, or benefit on our instructions from the use of the SBJL 
e-Banking Services after the effective date of the change in the Terms and Conditions, we will by so doing be deemed to be aware of any such change or changes, and to indicate our agreement to it or them.

 AUTHORIZED SIGNATORIES
Name Title Name Title

Sign here to 
verify that you 
agree to the 
Terms and 
Conditions.

Signature & Seal Date ( dd/mm/yyyy) Signature & Seal Date ( dd/mm/yyyy)

Name Title

Signature & Seal Date ( dd/mm/yyyy)
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For Sagicor Bank 
Jamaica Limited  
Use Only

  SIGNATURE AND ACCOUNT MANDATE VERIFICATION

  Officer   Signature

  CREATION OF USER ID

  Officer   Signature

  ENTITLEMENT OF PCB ROLES

  Officer   Signature

  SUPERVISOR/MANAGER   Signature

  Date (dd/mm/yyyy)

For Sagicor 
Investments 
Jamaica Limited
Use Only

  SIGNATURE AND ACCOUNT MANDATE VERIFICATION
  Officer   Signature

  CREATION OF USER ID

  Officer   Signature

  ENTITLEMENT OF PCFS/PCAM ROLES
  Officer   Signature

  SUPERVISOR/MANAGER   Signature

  Date (dd/mm/yyyy)
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