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CUSTOMER CHANGE REQUEST FORM                                                 
 
Please complete, sign below submit at any National Bank of Malawi Branch, or Fax to +265 (0) 1 824 796 
 
Account  Name: …………………………..……………………………………………………………………..…………. 
 
Main Account Number (Mandatory) 
 
…………………………………………………………………………………………………………………………………. 
Add Accounts: Activate the use of BankNet Online for the Accounts listed below : 
(* All individuals named on the account must sign below as agreeing to activate the accounts for use with BankNet Online) 
 
………………………………………………………………………………………………………………………….……… 
 
…………………………………………………………………………………………………………………………………. 
Remove the following accounts from BankNet Online (list accounts below): 
 
………………………………………………………………………………………………………………………………… 
 
…………………………………….……………………………………….………………………………………………….. 
 
Change My Mailing Address To : ……………....………..………………….………………………………………..…... 
 
Change My Telephone Number To: (Home) ……….…….……….…… (Office) …………..…………………..……. 
 
Change My e-mail Address To: ………………………………………….………………….……………………………. 
 
…………………………………………………………………………………………………………………………………. 
 
Reset My Secret Code. Yes  No (Used when you cannot recall your secret code). 
 
Reset My Password.      Yes  No (Used when you cannot recall your password. Indicate how we are to deliver the 
new password). 
 
For collection at: (Specify Branch) ______________________________________ 
 
Or Registered Mail (No Cost) Courier (Charges apply if sent by Courier) 
Address Password to be Mailed or Couriered to:  
 
……………………………………………………………….……… 
 
………………………………………………………………………………………………………………………….……… 
 
I/We request National Bank to carry out the above instructions. If adding accounts to BankNet Online 
(“the service”) I/We confirm to have read, agreed to, and will comply with the Terms and Conditions of the 
Service as detailed in the BankNet Online Agreement. 
 
Dated this ___________________         day of       ________________________________, ______________ 

   
Authorized Signatory______________________________      _________________________________________ 

  
Name of Signatory ________________________________   _________________________________________  



 
 
 
 
 
 
 
 
 
 
 


