MPHUNZITSI SAVINGS & CREDIT COOPERATIVE SOCIETY

P.0.BOX 175, THYOLO TELEPHONE: 0 997 968 135
Email:admin@mphunzitsisacco.mw

MOBILE BANKING APPLICATION/ AMENDMENT FORM.

First Name: Surname:
ID Type: ‘ ‘ ID No: ‘ ‘ Phone No: ‘ ‘
Employment Number: ‘ ‘ Email: ‘

Work place Address:

Secion 2: Linked Mobile Phone

C] Add SMS Notification B Remove

Cell YES/NO

cell YES /NO

D New
D Amend
D Close

[ ] PINReset

Secion 3: Services

I would like to access the following features/ services (please tick preferred service below)

D Balance enquiry on all savings
Balance enquiry on all Loan products
(| Funds transfer from/to Mobile Wallet

Section 4: Terms of use
1. Funds can be transferred from deposits only.
2. Use of the service has the following charges: Balance enquiry(K0.00),Mini statement(K0.00) Funds transfer
K1 - K15,000 = K200, K15,001 - K40,000 = K600, K40,001 - K60,000 = K800, K60,001 - K100,000 = K1,200,
K100,000 - K999,999 = 1.5%.
3. The Institution will not be held liable for transfer to wrong accounts due to wrong mobile numbers provided
4. The institution will not be held liable for un authorized access to your account resulting from your negligence
5. Transfer of funds from Account to Wallet is billed by Mobile Network Provider

Secion 5:Declaraion

a) | acknowledge that | have read and understood the above terms of use for the product and by exe-
cuing this document; | express my consent and willingness to abide by those condiions.

AULNOFISEA SIGNATUIE........ceveveevererieeieeteeee e e e e e e s s e s e s s snnan
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