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COVENANT MICROFH\IAN CEBANK LTD
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CUSTOIVIER ACCOUNT UPDATE FORM

BN a

- P
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Sex
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. Landmark:

Postal Address: _ i
LGA ~ |State of Origin " Nanonahry
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. You will receive alerts for the following events:

a. Cheque lodgement outgoing 'b. Cheque lodgement mcommg i Withd.rawals on savmgs account

d. Deposns on curent accounts e. Cleared cheques

g. _Returned cheques
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h Withdrawals from current account

1. Deposrts to sawngs account

ATM Trensactlons k. i-bank transfers
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I/We certify that details furnished in ttus Application are correct /We hereby request covenant Mlcrofmance B

activate the service offered by the Bank (as hsted above
account(s) stated above.

I/we authorize the Bank to debit my account for charges related 10 the alert facdrty as determmed by the Bank f:ro
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E; Dme to time.
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For Bank use only:

Venfled by {Name Slgnature & stamp)

Approved by (Name S;gnature & Date)

Effected by (Name,. Slgnature & Date).




