
          ALTERATION TO CDF ONLINE INTERNET ACCESS 
 
Client Name:                                                                               Client Number: _____________________ 
 
Address: _______________________________________________________________________ 
 
                  ______________________________________________        Postcode: ________________________________ 
 
Email Address:___________________________________________________________________ 
 
Phone:   _____________________________            Fax _______________________________________ 
 
(If there is not sufficient space for your accounts & authorised users, photocopy this page. Please ensure each page is signed and dated.) 
 

PLEASE ADD THE FOLLOWING NEW USER(S) TO THE FOLLOWING ACCOUNTS FOR THE ABOVE "CLIENT 
NUMBER" TO ACCESS CDF ONLINE. 
 

TITLE                          NAME     D/O/B ACCOUNTS TO 
BE ACCESSED 

    ACCESS LEVEL    
Full Access   Enquiry Only 

       
      
      
      

 
THEY ARE TO HAVE ACCESS TO THE FOLLOWING ACCOUNTS 
 
ACCOUNT DESCRIPTION ACCOUNT TYPE ACCOUNT DESCRIPTION ACCOUNT TYPE 

    
    
    
    
 
N.B. NEW USER(S) WILL BE REQUIRED TO PROVIDE 100 POINTS IDENTIFICATION DETAILS  
 
PLEASE REMOVE THE USERS LISTED BELOW FROM CDF ONLINE ACCESS. 
 

NAME POSITION 
ACCOUNTS TO BE REMOVED AND 

TYPE 
   

   

 , 

 
I/We have read and acknowledge the terms and conditions for CDF Online Internet Access and apply for access to my/our accounts through the CDF 

Online Internet Access service. I/We authorise the above users to have access to my/our accounts as listed above in terms of the account authority 
provided. 
I/We acknowledge that a standard daily limit applies to all transactions to external bank accounts. 
 

Name          __________________________                                        Name      ________________________________ 
 
Signature    __________________________                                        Signature ________________________________ 
 
 Date           _____/_____/______                                                          Date         _____/______/______ 
 
In the case of schools, we require the Principal and the Bursar/Business Manager as authorised 


