
1.   Personal Details
Accountholder/Cardholder Name:                                                                              National Identity Card

Mr/Mrs/Ms:                                                                             

2.   Contact Details

Mailing address:

Telephone Number:            Residence                                                     Office                                                            Mobile 

Email address:

3.   Card Details
Please provide details on cards to be used for bill payment

Card 1
Type of card to be used for bill payment                                                                           Card Number

Card 2
Type of card to be used for bill payment                                                                           Card Number

Card 3
Type of card to be used for bill payment                                                                           Card Number

4.   Bill Accounts
This facility is available for CEB, Mauritius Telecom and Orange PostPay clients only.

Mauritius Telecom Line Numbers as per Bill:

Orange PostPay Line Numbers as per Bill:

CEB Contract Account Numbers as per Bill:

Other: Please specify . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Please submit a full copy of your recent bills to enable us to verify the above details)
I/We hereby authorize the Bank to debit my/our above account for payment instruction provided directly by me/us to the billing company. I/We have read, understood and 
agreed to be bound by the terms and conditions governing the operation of the SBM BILLPAY service, as detailed overleaf.

Accountholder/Cardholder Signature  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date:  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Accountholder/Cardholder Signature  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    Date:  .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5.   For Bank use only

Customer CIF number ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Bills verif ied ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Date input on system .... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     

Input by ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     Date received ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Debit card Credit card

Debit card Credit card

Debit card Credit card

Bill MT Bill 1 MT Bill 2 MT Bill 3

Line Number

Customer Account No.

Client Name

Bill Orange Bill 1 Orange Bill 2 Orange Bill 3

Line Number

Customer Account No.

Client Name

Bill CEB Bill 1 CEB Bill 2 CEB Bill 3

Contract Account No.

Client Name

Bill Bill 1 Bill 2 Bill 3

Account No.

Client Name




