
Subscription form

[THE FORM MUST BE COMPLETED IN BLOCK LETTERS]

NAME:…………………………………………………………………………………………………………………………………………………………………………………………

SURNAME                             MIDDLE NAME                     FIRST NAME

MAILING ADDRESS:…………………………………………………………………………………………………………………………………………………………………………………………..

CONTACT ADDRESS:…………………………………………………………………………………………………………………………………………………………………………………………

GSM No:…………………………………………………………………………………………………………………………………………………………………………………………………………….

AFRIBANK 14 DIGITS ACCOUNT NUMBER

BRANCH

I HEREBY CONFIRM THAT THE ABOVE INFORMATION IS CORRECT AND I AGREE TO ABIDE BY THE TERMS AND CONDITIONS OF THE 

BANK.

………………………………………………………………… …………………………………………………..

 SIGNATURE                                                                                                                           DATE

FOR OFFICE USE ONLY

NAME OF BRANCH REPRESENTATIVE:…………………………………………………………………………………………………………………………………………………………..

…………………………………………………………………………………………..                                    …………………………………………………………………………………..

1
ST

 SIGNATURE & DATE APPROVING OFFICER’S SIGNATURE & DATE



(Please read the following carefully before completing the application form)

The use of your M-banking shall be subject to the following terms and conditions.

I agree that:

• My Personal Identification Number (PIN) will not be disclosed to any person. I will take reasonable 

care in maintaining the confidentiality of the PIN by ensuring that it is known to me only.

•  All transactions that are made by the use of my PIN will be treated as having been authorised by 

me.

• The bank will not be liable for any strike, or dispute or any other circumstance affecting the use 

of network where such matters are not within the direct control of the Bank.

•  I shall be liable for all losses arising from use of my PIN by any person obtaining possession of it 

with my consent or due to my negligence.

• The bank reserves the right to levy fees and commission, as it may deem appropriate for the use 

of this service by me.

• I will be liable for any loss arising from the use of my PIN by any unauthorized person up to five 

working days after the bank receives written notification of loss of phone.

• Where I forget my PIN, I shall make a written report at the Head Office Electronic Business Unit 

Consumer and Retail Banking department or the nearest branch of the Bank and accept a fee of

NIO.OO for PIN restoration.

• My rights under this agreement are personal to me and shall not be assigned.

• I acknowledge and agree that this Agreement is subject to change at any time without prior 

notice from the Bank.

• Either party may terminate this agreement with seven days written notice to the other party 

PROVIDED HOWEVER that the Bank may terminate this Agreement with or without notice if the 

circumstance so warrants.
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NAME:…………………………………………………………………………………………………………………………………………………………………………………………


                                   SURNAME                             MIDDLE NAME                                      FIRST NAME








MAILING ADDRESS:…………………………………………………………………………………………………………………………………………………………………………………………..








CONTACT ADDRESS:…………………………………………………………………………………………………………………………………………………………………………………………








GSM No:…………………………………………………………………………………………………………………………………………………………………………………………………………….








AFRIBANK 14 DIGITS ACCOUNT NUMBER


























BRANCH








I HEREBY CONFIRM THAT THE ABOVE INFORMATION IS CORRECT AND I AGREE TO ABIDE BY THE TERMS AND CONDITIONS OF THE BANK.








…………………………………………………………………                                                                                        …………………………………………………..


                SIGNATURE                                                                                                                                          DATE














FOR OFFICE USE ONLY








NAME OF BRANCH REPRESENTATIVE:…………………………………………………………………………………………………………………………………………………………..




















…………………………………………………………………………………………..                                    …………………………………………………………………………………..


              1ST SIGNATURE & DATE						        APPROVING OFFICER’S SIGNATURE & DATE







































































(Please read the following carefully before completing the application form)


The use of your M-banking shall be subject to the following terms and conditions.





I agree that:


			My Personal Identification Number (PIN) will not be disclosed to any person. I will take reasonable care in maintaining the confidentiality of the PIN by ensuring that it is known to me only.








			 All transactions that are made by the use of my PIN will be treated as having been authorised by me.








			The bank will not be liable for any strike, or dispute or any other circumstance affecting the use of network where such matters are not within the direct control of the Bank.








			 I shall be liable for all losses arising from use of my PIN by any person obtaining possession of it with my consent or due to my negligence.








			The bank reserves the right to levy fees and commission, as it may deem appropriate for the use of this service by me.








			I will be liable for any loss arising from the use of my PIN by any unauthorized person up to five working days after the bank receives written notification of loss of phone.	








			Where I forget my PIN, I shall make a written report at the Head Office Electronic Business Unit Consumer and Retail Banking department or the nearest branch of the Bank and accept a fee of NIO.OO for PIN restoration.








			My rights under this agreement are personal to me and shall not be assigned.








			I acknowledge and agree that this Agreement is subject to change at any time without prior notice from the Bank.








			Either party may terminate this agreement with seven days written notice to the other party PROVIDED HOWEVER that the Bank may terminate this Agreement with or without notice if the circumstance so warrants.
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