
Transaction Alert Form 

Day   Month      Year
Date:

Account Name:

Account No.:           Mobile No.:

Email Address:         Activate: SMS   Email            SMS & Email

To receive alert on additional phone number, please state below:

         Authorised Signatory           Authorised Signatory

For Official Use

CIS:                   OPS Head:

Customer Acknowledgment Slip

Originating Branch:

CIS Officer’s Name:                       Staff ID No.:

Signature:                                Date:

Guaranty Trust Bank Ltd

Day   Month      Year


