
 

 

ZENITHBANK (GAMBIA) LTD 
 
 

 
DATE      

ACCOUNT NAME ____________________________________________________________________ 

ACCOUNT NUMBER      

EMAIL ADDRESS ____________________________________________________________________ 

MOBILE PHONE NUMBER ____________________________________________________________ 

DO YOU HAVE ANY OTHER ACCOUNT (SUBSIDIARY OF DIFFERENT NAME) FOR WHICH YOU INTEND TO 

USE THIS SERVICE? 

IF YES PLEASE STATE THE ACCOUNT NUMBER(S) BELOW:  _______________________________ 

                                                                       _______________________________ 

                                                                       _______________________________ 

  

 
 

          

I WANT A HARDWARE TOKEN               YES                           NO   

(I hereby authorise you to debit my account for the sum of GMD                            being the cost for the hardware 
security token) 

 

*Please note that (a) the bank reserves the right to set maximum eligible transfer limit in accordance with regulatory directives, 
(b) You will have limited rights and won’t be able to transfer without the hardware token 

  I have carefully read and accepted the Electronic Banking Agreement 

 

 

………………………       ……………………… 
Authorised Signatory         Authorised Signatory 

INDIVIDUAL INTERNET BANKING APPLICATION FORM 

 


