
Dear Sir/Madom

APPLICATION FOR ELECTRONIC TRANSFER Kindly effect the following tronsfer vio ZETSS;

Amount in figures Value

The Manager
First Capita Baik Limited

Amount in words

APPLICANT'S
Applicant's full name

Nature of Business,/Occupation

Business Address
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Account Denomination

Debit Account Number
J

, N e,&.(rnr .1,,#c FLrn iS
BENEFICIARY'S
NAl\,1E AND ADDRESS

BENEFICIARY's BANKERS

BRANCH
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REASON FOR PAYI\4ENT

TRANSACTION DESCRIPTION

For Zimrq Poyments Pledse ptovidethe following:

eurchase I lnvestment utilityBill n nent I Other
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system. First Capitol BankLimited'lidbility in the event of any proven claim is limited to ond may not exceed interest on thetransoction dmount.

with the amount ofthe RTGS instruction,

Authorised Signatories

FULL NAME5

Contact Numbers;

FORBANKUSEONLY

WAIK IN CUSTOMERS
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DATE: ' ...-flME ;

NAMEoFCUSTOMER/PRESENTER ,- ,:.....
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CALL BACK CONFIRMATION

CONFIRMED BETWEEN

COIVIPANY OFFICIAL

BANK Of FICIAL

TELICEL No PHONED

DATE PHONED

TI]\1E

BACK OFFICE

CAPTTJRED AUTHORISED BY

ENTRIE5 PAsSED BY. CONFIRMED

AUTHORISED SIGNATORIES
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! FirstCapitaL
- 0236349
zTMBABWE ELECTRONIC TRANSFER AND SETTLEMENT SYSTEM (ZETSS) PAY FORM
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NAME OF RECEIVER


