
BSP Mobile Banking Application Form 1

Mobile Banking Application

Request type (Select preferred request type)            NEW     AMEND        CANCEL

Note:

 

 If you do not have BSP Online Banking you must apply by �lling in a separate application form

PRINT IN BLOCK CAPITALS and complete all sections

Please obtain a copy of the BSP Electronic Banking Terms & Conditions at your branch or log on to: www.bsp.com.sb 

Section A: Customer Details

     Mr   Ms              Miss Mrs  
Name: Surname:
Primary Account Number:      CIF Number (BANK USE) :  
Phone Number :    +677
Postal Address :

 Email Address: 

Section B: Linked Mobile Number  

I agree that all my/our account(s) and transfer account(s) will be fully accessed by all my linked mobile number(s).   

      Add           Delete    Mobile Number:                 Add   Delete       Mobile Number:   

Section F: Declaration

a) I acknowledge that I have read and understood the BSP Electronic Banking Terms and Conditions found at www.bsp.com.sb or obtained from a BSP Branch
and by executing this document, I agree and am bound by the BSP Electronic Banking Terms and Conditions in my use of the Mobile Banking Service.

 

b) I also acknowledge that the service provided by the Bank and my obligations under this agreement, in respect of the accounts nominated in this
agreement are subject to the terms and conditions governing those accounts. 

c) I acknowledge that my �rst use of the Mobile Banking facility will indicate my acceptance of those BSP Electronic Banking Terms and Conditions.

Signature:    Date: 

I certify that the information on this form is correct and is in accordance with the Bank/s record of accounts.               

Con�rm all account(s) are linked to customer & recipient’s CIF/Z Card   
Veri�ed that all account(s) a ‘one(1) to sign’ authority 
Veri�ed customer’s signature.

Veri�ed By

Signature:

Name: 

Date:  

               

dd  /  mm  /  yy

BANK USE ONLY

  PIN RESET

MB Data  entry completed

Signature: 

Authorised by:

Name: 

Date:  

2 nd Day Check

Mobile Banking Report 
Check Application Form 
Successful/Unsuccessful Registration

Signature:

Name: 

Date:  




