
 

 

 

 

 

 

MPESA DEPOSIT NOTIFICATION FORM 

Name: ID/Passport Number: 

Member No:    Branch: Email Address: 

Mobile Phone No FOSA Account Number: 

                            

  

I would like to subscribe for the following Mobile Numbers for Mpesa Deposit Notification 

1. 
2. 
3. 
4. 
5. 

Signature:    [Verify Signature] Date: 

Attach Customer ID 
copy 

     

FOR OFFICIAL USE ONLY 
RECEIVED AND CHECKED BY: SIGN DATE 

APPROVED BY: SIGN 
      

DATE 
        

AUTHORIZED BY: 
     

SIGN 
      

DATE 
        

   

 


