
                                                        
Form No: ECSMS\USER\OO1 

EXTERNAL CUSTOMER SERVICE MANAGEMENT SYSTEM (ECSMS) 

 USER ACCESS REQUEST FORM 
 

PART A [To be filled by Applicant(s) in Duplicate and submitted to the Directorate of 

Management Information Systems] 

 

Institution Name  

  

 

Applicant No. 1          
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

 

 

Applicant No. 2          
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

    

 

Applicant No. 3          
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

    

 

Applicant No. 4         
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

    

  

 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



                                                        
 

Applicant No. 5         
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

 

 

Applicant No. 6          
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

    

 

Applicant No. 7          
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

    

 

Applicant No. 8         
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

    

 

Applicant No. 9          
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



                                                        
    

Applicant No. 10          
 

First Name Mobile No. 1 

         

Initials 2 

 

Last Name        E-Mail  
 

Applicant Signature  Date 

    

 

     
   Authorized Signature     Date  

 

 

PART B  [To be filled by Head of: Finance/Banking/Financial Markets/National  

                                     Payments/Financial Sector Stability] 
 

I hereby recommend the applicant(s) be created in the ECSMS: 

 

 
 

 

   

 

Signature       Date 

  

   

PART C  [Approval by MISD or AMISM] 

 

    

Signature      Date 
 

 

PART D  [To be filled by Application Administrator] 

 

User ID Assigned: 

 

Applicant No. 1      Applicant No.5       Applicant No.9            

 

Applicant No. 2     Applicant No.6    Applicant No.10      

 

Applicant No. 3     Applicant No.7       

 

Applicant No. 4  Applicant No.8     

  

 

  Name of Attending Officer   Signature    Date and Time 

 

 

 

  

  

  

  

REMARKS: 

 

 

 

  

 

 

 

  


