WAZALENDO SAVINGS AND CREDIT COOPERATIVE SOCIETY (V)

LIMITED
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Your Ref...................

WAZA MOBILE BANKING SERVICES REQUEST FORM

A. MEMBER PARTICULARS

| (SVC NO/RANK/NAIME) .euvieineinineineceraneseensaersssossasonssnsessnssssssiossnssssnssnssssnssnssssnssssesses request to register
my Mob. Tel. NUMDeT......cuiiieiiiuiiiiiiiieiiiiiiiiiriiretreteieenenenans to enable me access Mobile banking services.
TICK APPROPRIATE.

New I:I Maintain Current number I:I

Change I:I I lost/ destroyed /changed my old contacts. (Tick accordingly).

Old Mobile Phone .......cccceviiiiiiieiiniiiiinineiineeneens , New Mobile phone ......ccccooeiiiiiiiiiiiiiiiiiiiiiiiiiininnnn
National ID NO (ININ) veueeeieieinecereereecesensensescnsansessnsensessnsosssssnsasssssnsonss (Attach Photocopy of National ID).
| (SVC NO/RANK/NGIME) t1veeruintraeinrerererencasesoransasessssssssnsesssmssnrmmmrmmememtememememtmeesemteeaemeaeaesesaemeaeaenseans of
Current Unit/Department.......coeveeeieirererererereroncesessacasesesessesesssssns Confirm and certify that the information

given above is correct to the best of my knowledge.

AppPlicant’™s SIGNATUIE c.ouveeeieereiererneieeereenrneeeneencncnens Thump print.....c.coceeeviieneinnnnn.. Date..cccceieiieirieennnnns

B. OFFICIAL USE ONLY

Verified and Authenticated on behalf of WAZALENDO SACCO by;

B 1 1 1 - N NaAME..eeeetiiiieteeteeieeeessssnsnnnniosssssssssseccccns
NI Ted 1F: 111 ) o P SIGNATUNE. . ieeiiieiiieieiiiiiricieenacasasesnnes
| D 2 1 (TS RRPRPRPIN: ] ) 2} (PP

CUSTOMER CARE OFFICER BRANCH MANAGER



