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Information Technology Infrastructure and Operations Department
Tel. No. 525-9184 Fax No.: 525-9291

BSP Text Connect USER Registration Form
(Note: This serves as a formal request to enroll user in BSP Text Broadcast Facility)

Type of Application: 1 Broadcast Date of Request: - -
User Role: ] Recipient (mm-dd -yy)

User Information:

Name of Bank

Name of Bank Official/
Representative : (Name to appear in system database)
Family First Mi

Position:

Department/Division

Office Tel. No. (Trunk) Local No.:

Direct Line (if any)

HandyPhone Number ~ :+63 __/__ [/ __ MobileNumber: __/ [/ [ [ [ [ |

(Should there be changes in your mobile number, please advise BSP-Payments and Settlements Office immediately)

Name of End-User
(Signature over Printed Name)

FOR BSP USE ONLY

(To be signed by the Endorsing BSP Department/Office)

Recommended by:

Head of Requesting Office/Department

(Signature over Printed Name)

Approved by:

ITSS Acting Managing Director

(Signature over Printed Name)



