(INDIVIDUAL/SOLE PROPRIETORSHIP)

O 2,
== _ BANKLTD. MOBILE BANKING APPLICATION FORM

Branch Name Date

Dear Sir / Madam,
| wish to request for GCB Mobile Banking service to be linked to my
account(s) maintained with the Bank.

ACCOUNT DETAILS
Account Name(s) Account Number(s)

CUSTOMER'’S DETAILS

Full Name
Address
E-mail Address

Mobile Phone No. (for service) | | | | | | | | | | |

SERVICES AVAILABLE

M-BANKING SERVICES MONEY TRANSFER SERVICES MOBILE TOP UP

v'Balance Enquiry vaccount to account transfer vall network prepaid direct top up
v'Mini statement

v'Cheque book request (will be delivered to home branch)

vTransaction Alerts* (please indicate minimum amount for which you want to receive &I
Amount Limit: Any Amount [0 GH¢20 [0 GH¢50 0 GH¢100H  OTHERS GH¢

Tick hox_ if vour da not want Transaction Alerts []

CUSTOMER’S DECLARATION

| declare that the information given above is correct. | have read the terms and conditions governing the
use of GCB Mobile Banking services and agree to comply with and be bound by the same and changes
that may be made therein from time to time.

Customer Signature & Date

OFFICIAL USE ONLY

Account ID | | | | | | | |

Signature Verified by

Name Signature & Date




