
INTERNET BANKING MOBILE BROWSER MOBILE BANKING APPLICATION

E-STATEMENTS SMS-ALERTS

COMPANY NAME *

REG. NUMBER

DATE OF REGISTRATION D D ∕ M M ∕ Y Y Y Y

PHYSICAL ADDRESS:

TELEPHONE NO.

OFFICIAL EMAIL *

FAX NO.

ACCOUNT No. LCY FCY

LCY FCY

LCY FCY

LCY FCY

LCY FCY

LCY FCY

LCY FCY

LCY FCY

LCY FCY

LCY FCY

LCY FCY

AUTHORIZATION FLOW * SEQUENTIAL NON SEQUENTIAL ZERO

Name of 1st Auth 1

Name of 2nd Auth 2

Name of 3rd Auth 3

GRACE PERIOD  1 day 2 days 3 days

AUTHORIZED LIMITS K1.00 to K10,000 K30,001.00 to K40,000 K60,001 to K70,000

K10,001 to K20,000 K40,001 to K50,000 K70,001 to K80,000

K20,001 to K30,000 K50,001 & K60,000 K90,000 & Above

INTERNET BANKING APPLICATION FORM - CORPORATE CUSTOMERS

I HEREBY ACCEPT TO BE ENROLLED ON FAB E-PLATFORM TO ACCESS THE FOLLOWING SERVICES AS A PACKAGE.  PLEASE TICK ANY PARTICULAR 

SERVICE YOU WISH TO HAVE

CUSTOMER PROFILE

SERVICES OFFERED

TYPE

USER PROFILE [   ]



TITLE * MR. MRS. MISS DR. PROF OTHER

SURNAME: *

FIRST NAME: *

OTHER NAME:

DATE OF BIRTH: * D D ∕ M M ∕ Y Y Y Y

TELEPHONE NO.

MOBILE NO. * 0 9

EMAIL ADDRESS: *

ROLES / FUNCTION: * ENQUIRY TRANSACTION INITIATOR AUTHORISER

SIGNATURE: DATE: D D ∕ M M ∕ Y Y Y Y

TITLE * MR. MRS. MISS DR. PROF OTHER

SURNAME: *

FIRST NAME: *

OTHER NAME:

DATE OF BIRTH: * D D ∕ M M ∕ Y Y Y Y

TELEPHONE NO.

MOBILE NO. * 0 9

EMAIL ADDRESS: *

ROLES / FUNCTION: * ENQUIRY TRANSACTION INITIATOR AUTHORISER

SIGNATURE: DATE: D D ∕ M M ∕ Y Y Y Y

TITLE * MR. MRS. MISS DR. PROF OTHER

SURNAME:
*

FIRST NAME:
*

OTHER NAME:

DATE OF BIRTH: * D D ∕ M M ∕ Y Y Y Y

TELEPHONE NO.

MOBILE NO. * 0 9

EMAIL ADDRESS: *

ROLES / FUNCTION: * ENQUIRY TRANSACTION INITIATOR AUTHORISER

SIGNATURE: DATE: D D ∕ M M ∕ Y Y Y Y

TITLE * MR. MRS. MISS DR. PROF OTHER

USER PROFILE [   ]

USER PROFILE [   ]

USER PROFILE [   ]



SURNAME: *

FIRST NAME: *

OTHER NAME:

DATE OF BIRTH: * D D ∕ M M ∕ Y Y Y Y

TELEPHONE NO.

MOBILE NO. * 0 9

EMAIL ADDRESS: *

ROLES / FUNCTION: * ENQUIRY TRANSACTION INITIATOR AUTHORISER

SIGNATURE: DATE: D D ∕ M M ∕ Y Y Y Y

TITLE * MR. MRS. MISS DR. PROF OTHER

SURNAME: *

FIRST NAME: *

OTHER NAME:

DATE OF BIRTH: * D D ∕ M M ∕ Y Y Y Y

TELEPHONE NO.

MOBILE NO. * 0 9

EMAIL ADDRESS: *

ROLES / FUNCTION: * ENQUIRY TRANSACTION INITIATOR AUTHORISER

SIGNATURE: DATE: D D ∕ M M ∕ Y Y Y Y

AUTHORISED SIGNATURE: _____________________________________

SIGNATURE: DATE: D D ∕ M M ∕ Y Y Y Y

VERIFIED  BY:

SIGNATURE: DATE: D D ∕ M M ∕ Y Y Y Y

BRANCH:

* Mandatory Fields 

BANK USE ONLY

COMPANY OFFICIAL USE

USER PROFILE [   ]


