
Subscriber’s Name

Term (tick applicable)   1 Month                     3 Months                 6 Months                 12 Months

Subscription Amount

Teller’s Stamp
and

Initials

DSTV DEPOSIT / TRANSFER SLIP (delete in applicable)

CABS 217/18

DSTV/Smart Card Number

Bouquet

CABS Charge Amount

Total Amount Tendered
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