
E-Banking 
Amendment Form

Personal Details Mr. Mrs. Miss Ms. Other

First Name

//Date

//

Branch

Middle Name Last Name

ID/Passport No. Passport Expiry Date

E-Mail Address

Source Account Details

Account Number Account Name Account AliasBranchAd
d

D
el
et
e

Ad
d

D
el
et
e

Mobile Notifications (Please select the notifications you require)

Account Number Daily 
Balance

Weekly
Balance

Monthly 
Balance

Fixed 
Deposit
Maturity

Overdrawn 
Account

Loan 
Instalment

Due

Credits

Debits
&

Notify me only of transactions above KES:

DTB Mail Application

I/we want to receive my/our E-statement(s)  (Please tick where applicable)

Daily Weekly Monthly

To the following E-Mail address

Account Number Account NameBranchAd
d

D
el
et
e

1.

2.

Mobile Number Details

Mobile NumberAd
d

D
el
et
e

1.

Mobile Number

Mobile Number

Ad
d

D
el
et
e

2.

Access Management

I/we want to;  (Please tick where applicable)

Reset my PIN Deactivate my SIM card Deactivate my old device 

Reason:

Activate my old device Activate my SIM card

 - Mobile and WhatsApp
I/we want to; (Please tick where applicable)

Mpin Reset

Sim Card (IMSI) Activate Deactivate

Phone Device Activate Deactivate Device name

WhatsApp Device Activate Deactivate Device name

Reason:



Customer Declaration

By signing the below, I (we) acknowledge that I (we) am/are authorized signatories of the account. The information 
provided herein is correct and true to the best of my (our) knowledge and I (we) endorse the instruction set forth in 
this document

Name Signature

//
Date

Name Signature

//
Date

FOR BANK USE ONLY

Authorisation mandate confirmed

Mobile number verified against core

ID verified

Profile setup details
confirmed with

(Name) (Time)(Date)

Authorised by

Created by

(Name) (Time)(Date) (Signature)

(Name) (Time)(Date)

(Signature)

(By)


