G MONEY GCB
ORGANIZATION NAME: ..ot WALLET NUMBER: ..o s

Account Operator Registration Form

1. Operator Details

*First Name: Other Name: *Last Name:
*Date of Birth: *Gender:

*Email: *Nationality:

*Mobile Number: *ID Type:

*ID No.: *Date of Issue:

ID Expiry Date (Where Applicable):

2. Residential Address

House No.:
Digital Address:

Suburb/Area: Street Name:
|:| | have read and agreed to G-Money privacy policy and terms. In case of modification, these terms and
conditions will apply (Please refer to Terms and Conditions overleaf).

Operator Signature .....ccccceveevveeenen.

DATE: oo

OFFICIAL USE ONLY

Authorized BY ...ccoceeeececeeeeee e Signature ......ccceeeveevvveeinene. DATE ..coovveeee



