
MOBILE BANKING FORM

SECTION A: APPLICATION TYPE

       PIN Reset            Deactivation            New Registration           Phone number change

SECTION B: APPLICANT’S BIO-DATA

Branch:________________________________________Date: ______________________________________

Member’s Full name: _______________________________________________________________________

Mobile Number: ___________________________________________________________________________

Account Number: __________________________________________________________________________

ID Number: ________________________________________________________________________________

SECTION C: DECLARATION BY THE APPLICANT

I hereby authorize SMARTLIFE SACCO to register my account for M-BANKING and declare that

the information given above is true and complete. I accept and agree to be bound by the

terms and conditions of use of the facility. Smartlife Sacco WILL NOT be responsible in case of

loss of PIN/PHONE number. I agree that I am liable for all charges incurred through the use of

the facility.

If deactivating, reason: ____________________________________________________________________

Applicant’s Signature: ________________________________ 

Date: ____/____/__________ 

SECTION D: FOR OFFICIAL USE

Please ensure that all the information needed has been provided

Verified By: _____________________________________ Sign: _____________ Date: __________________

Linked By: ______________________________________ Sign: _____________ Date: __________________

Approved By: ___________________________________ Sign: _____________ Date: __________________

Marakwet Teachers Plaza

P.O. Box 118-30705, Kapsowar

info@smartlifesacco.co.ke

www.smartlifesacco.co.ke
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