
Date:       Card Code

                 

Client Name: ………………………………………………………………………    Authorized Signature: …………………………………………………….

Card Collected by (Name): ………………………………………………………………………………..          Sign:……………………………………………………            Date:……………....………….

Card Created on myMBS by (CA): ………..……….…………………………………….. Card Authorized on myMBS by GLCA: ………...…..…….……………………………………….

Card request verified by CA/GLCA: ………...…..…….…………………………… Card issued to Client by:……………………....……………..………………………………………..

Transferred to Head Office (YES/NO) Transferred to Head Office (YES/NO)

Please see reverse for Terms & Conditions

CARD SUBSCRIPTION CARD COLLECTION

AB MFB stands for AB Microfinance Bank Nigeria Limited

Branch Name:……………………………..

                                         User code/Sign/Date

                                         User code/Sign/Date

 TERMS AND CONDITIONS

You agree to take responsibility for protecting and ensuring safety of your Debit Card and Personal Identification Number (PIN) at all times. 

Registration for the Debit Card is for a single user only; you must not permit other persons use your PIN nor disclose your details to third parties. AB 

MFB will not be liable for any losses arising from unauthorized access to, or use of your Debit Card/PIN arising from your negligence or failure to 

safeguard and protect your Debit Card/PIN or any other customer information protection device or functionality provided by the bank to facilitate 

confidentiality, integrity and accuracy of your data. 

Your access to services provided by the Debit Card may be suspended at any time without notice to maintain the integrity of this service or in 

instances of system maintenance or failure, or for any reasons beyond AB MFB’s control. AB MFB also reserves the right to temporarily or 

permanently change, modify or discontinue this service at any time without notice. You hereby agree that AB MFB will not be liable to you or any third 

party for the exercise of these rights of suspension, modification and discontinuation.       

User code/Sign/Date

User code/Sign/Date

INTERNAL USE ONLY

I hereby authorize you to debit my account for the cost of the card

Debit Card Subscription Form (DCSF)

Mobile Phone Number:                                                                                                                                        

Please specify Account to be linked to Card:                       Current A/C                      Savings A/C                      Corporate A/C

Account Number (13 digits):                                                                                                              NUBAN (10 digits):                                  

I have read the terms and Conditions governing the operations of this service and I accept the said terms and conditions.

CARD COLLECTION
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