
 

Stanbic IBTC Bank PLC Self-service banking application form 

Primary account number Account Name 

   

Accounts to be linked  

(linked for Debit Card, Internet Banking & Transaction Notification Services) 

Account Name 

   

  

    

Services subscribed for: 

Please indicate your choice by 

marking (x) the block next to the 

channel you wish to subscribe for 

Internet banking  

SMS notifications  

E-mail notifications  

E-statements  

ATM card  

Declaration: 

I/we have read the terms and conditions governing the operation of the service (s) on the 

reverse side of this form and I/we accept the said terms and conditions. 

Joint Accounts Only 

________________________________            _______________________________         __________________________________ 

       Authorized Signatory (I)                         Authorized Signatory (II)                                       Date 

For Official Use 

__________________________________                                                           ____________________________  

   Name & Signature of Processing Officer                                                                                 Date 

Name:  ________________________________________________________________________________ 

E-Mail Address: _________________________________________________________________________ 

Mobile number: _________________________________________________________________________ 

Alternative number: _____________________________________________________________________ 


