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myMOBworld.mobi MERCHANT APPLICATION FORM 

FAX TO:

+27 (0)86 503 6868
Fields marked * are compulsory

Company:

__________________________________________________________

Contact person*:
__________________________________________________________

Address 1*:

__________________________________________________________

Address 2*:

__________________________________________________________

City*:


__________________________________________________________

Postal Code*:

__________________________________________________________

Country*:

__________________________________________________________

Phone:


__________________________________________________________

Fax:


__________________________________________________________

Email*:


__________________________________________________________

Cell:


__________________________________________________________

Bank*:


__________________________________________________________

Account Holder*:
__________________________________________________________

Account Number*:
__________________________________________________________

Branch Code*:

__________________________________________________________

SWIFT Code*:

__________________________________________________________

I/we herewith apply to be listed as Merchant on myMOBworld.mobi in accordance with the myMOBworld.mobi Merchant Terms and Conditions, which I/we have received, read, understood and agreed to. 
SIGNED AT __________________ THIS ______ DAY OF _______________________ 20

_______________________________________
SIGNATURE
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