
1 FINCONNECT ACTIVATION FORM
COMPANY

DISCLAIMER: 
1. Please fill out all fields to the best of your knowledge ( * mandatory)
2  Applications profile defined at the back on this page are intended to help you choose the right role

 

Please fill in this form in capital letters

How would you like to receive your login details & Channel for OTP*:
*One Time Password 

I. CUSTOMER DETAILS

I. OPERATOR DETAILS & ACCOUNTS TO ACCESS
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Name & Designation of Operator
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DISCLAIMER: 
1. Please fill out all fields to the best of your knowledge ( * mandatory)
2  Applications profile defined at the back on this page are intended to help you choose the right role

 

Account Number 2

Téléphone

Email

Account Number 3 

Account Number 1Name & Designation of Operator

3

III. ACCESS PARAMETERS

IV. CUSTOMER ACCEPTANCE OF THE TERMS AND CONDITIONS

# Operator name Account number

Operator
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Access type

 Limit
Amount*

1
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* Roles: Admin has full access / operator can initiate & approve Transactions / Viewer can view reports & or statements 
** Limit Amount: This is the maximum daily cumulative amount for all transactions initiated through FINCONNECT. This can be 
limit per Transaction &/or Limit per day.

I/We understand and accept the FINCONNECT Terms and Conditions, a copy of which I/We have been given.

Name & Signature: Date

Staff name Signature Date

Created by

Approved by

  FOR BANK USE ONLY


