Textacash Debit Card Application

IMPORTANT

CABS/

A Mamber of the é@ OLDMUTUAL Group

RETURN COMPLETED FORM AS SOON AS POSSIBLE TO: CABS MOBILE BANKING TEAM, CABS HEAD OFFICE, NORTHRIDGE PARK, HARARE

FOR CABS BRANCH OFFICIAL USE ONLY/AGENT OFFICIAL USE ONLY

Textacash Banking Card Number Issued IEI
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CABS 261B/17



BRANCH/AGENT OFFICIAL USE ONLY

IMPORTANT:
ORIGINAL IDENTIFICATION DOCUMENT CHECKED BY (copy to be attached)

Agent/Branch| | Site Numberl:l I:I I:I I:I
|

Name |

Position | |
Signature

Date |d |dmm|y|y]|y]|y

Dated |dmm|y|y|y]|y

Form and proof of Identity Received By

BACK OFFICE SECTION

Form and proof of Identity Checked By Date
ID Checked By Date
Approved/Declined By Date
Sybrin Upload By Date Signature

Customer risk rating
Category 1. (High)

KYC Complete: Yes| | No[ ]
Auto Next KYC Review Date (5 years from date of account activation)

Category 2. (Low)
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