
 
 
 
 
 
 
 
 
 
 
 
 
ACCOUNT NAME:  
 
ACCOUNT NUMBER:  
 
ADDRESS:  
 
 
 
    (OFFICE)      (RESIDENCE)  
 
TELEPHONE:  
 
 
 
DO YOU HAVE ANY OTHER ACCOUNTS FOR WHICH YOU INTEND TO USE THIS SERVICE?  
 
 YES    NO   
        I f yes state the account  num ber(s)  
 
 
  
PLEASE I NDI CATE THE SERVI CES REQUI RED 
 
  
 
  
  
 
  
 
  
  
  
 
 
 
  
AUTHORISED SIGNATORY   AUTHORISED SIGNATORY 

ZENI TH BANK PLC  
TELELI NK APPLI CATI ON FORM 

 
               I have carefully read  and accepted the electronic banking agreement on the website 
                                           (http://www.zenithbank.com/elect_agrment.htm)  

Enquiry as to balance in the custom er’s account  / uncleared effects 
 
Download of Account  statem ent  by fax 
 
Change of Passcode 
 
Transfer of funds between your savings and current  accounts 
 
Cheque t ransact ion 
 
Account  Transact ion sum m ary 
 
Paym ent  of Bills by phone 
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