
Tick as appropriate

Online service (tick appropriately

Name: _________________________________________________________________

Full Names

Name: _______________________________________________________________________________________ Signature: ________________________________________ Date: _____________________

Name: _______________________________________________________________________________________ Signature: ________________________________________ Date: _____________________

Name: _______________________________________________________________________________________ Signature: ________________________________________ Date: _____________________

* Limit is the maximum amount you wish to transact on any particular day

FOR OFFICIAL USE ONLY

I have read and understood the terms and conditions as provided in the NCBA Mobile/ NCBA Online Banking Service Agreement. (You will be requested to sign a copy of the said agreement

as a confirmation that you accept and agree to be bound by the provisions therein)
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Accounts to be accessed Limit
Mobile 
Number Email addresses

User 
Customer
Number.
(for bank 
use only)

Postal address: _________________

New Set up Account Addition Introduction of a new User (Companies/joints account) Activation/Limit enhancement Deletion of User/Account

Primary contact person: ___________________________________________________ Telephone number: ________________________ Mobile number: _________________________________

Postal code: ______________________ Email address: ____________________________________________________________________________________

Email address: ____________________________________________________ Postal code: ______________________________________Postal address: _________________________________

Telephone Number: ______________________ Mobile number: _____________________________________

Enquiries Transacting Mobile Number to be set up

Online Banking Mobile Banking Customer No.: _____________________ (for bank use only)

ONLINE/ MOBILE BANKING APPLICATION FORM

CUSTOMER PROFILE

SERVICE REQUIRED (tick appropriately)

KINDLY INDICATE THE USER TO BE SET UP BELOW

CUSTOMER DECLARATION

(dd/mm/yyyy)

(dd/mm/yyyy)

(dd/mm/yyyy)

(dd/mm/yyyy)(dd/mm/yyyy)

Accounts & Signature Verified

Name:

Date:

Signature:

Authorized by

NCBA BANK UGANDA LIMITED IS REGULATED BY BANK OF UGANDA
CUSTOMER DEPOSITS ARE PROTECTED BY THE DEPOSIT PROTECTION FUND OF UGANDA

www.ncbagroup.com


