
B A N K I N G D E T A I L S
C H A N G E R E Q U E S T F O R M
.

Email to: help@citiqprepaid.co.za, Fax to: 086 606 6381, or WhatsApp to: 087 55 111 17

PLEASE NOTE: It is compulsory to complete ALL sections of this form to prevent delays in processing your
application. Kindly note supplying incorrect billing details is a criminal offence.

Please attach a copy of your:

● ID, Driver’s license or Passport
● Your most recent bank statement or stamped letter from your bank confirming banking details
● If you are using a third-party bank account, an affidavit from the owner/landlord authorising us to use a

third-party's bank account
● Company Registration Document, if you are using a company's bank account

ORIGINAL BANKING DETAILS:

Name Of Bank: __________________________________________________________________________________

Account Number: ________________________________________________________________________________

Account Holder: ____________________________________ Contact Number: ___________________________

Account Type: ______________________________________ Branch Code:_______________________________

NEW BANKING DETAILS:

Bank Name: _____________________________________________________________________________________

Account Number: ________________________________________________________________________________

Account Holder: _________________________________________________________________________________

Branch Code: _________________________________________ Account Type: ____________________________

Contact Number: ________________________________________________________________________________

Email Address: __________________________________________________________________________________

Change Of Bank Details Effective From: ___________________________________________________________
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Please Provide the Details Of Property/Properties That The Change Of Bank Details Are Applicable For:

BUILDING ADDRESS: METER NUMBER (11 DIGITS)

I confirm that the above details are correct, that Citiq Prepaid is not liable for any claims due to my incorrect
information, and that I agree to be bound by Citiq Prepaid’s Terms of Service (below) and available at
www.citiqprepaid.co.za/terms.

Signed on this day _________________________________ (date) at __________________________________________ (place)

_______________________________ _______________________________________________________________

Client signature Client full name

_______________________________ _______________________________________________________________

Witness signature Witness full name

_______________________________

Witness contact number

087 55 111 55 | HELP@CITIQPREPAID.CO.ZA | WWW.CITIQPREPAID.CO.ZA

http://www.citiqprepaid.co.za/terms
mailto:HELP@CITIQPREPAID.CO.ZA
http://www.citiqprepaid.co.za

