
 

PAYBILL APPLICATION FORM 

SECTION A: APPLICANT DETAILS 

Business/Institution/Individual Name: _______________________________________________ 

ID/Passport Number (for individual applicants): _______________________________________ 

SMS Notification Number_______________________________ 

Business/Institution Location: _______________________________________________ 

SECTION B: PAYBILL DETAILS 

1. Purpose of Paybill Number: _______________________________________________________ 

2. Linked SACCO Account Details: 

o Account Name: __________________________________________________________ 

o Branch: ______________________Account Number: ____________________________ 

SECTION C: DECLARATION 

I/We, the undersigned, confirm that the details provided above are accurate and complete. I/We agree to abide by the 

terms and conditions governing the use of the Paybill service as set by Patnas SACCO Society Ltd. 

To be signed by all the account signatories (Attach copies of National IDs) 

Name ID Number Signature Date 

    

    

    

TERMS AND CONDITIONS 

1. The applicant agrees that the Paybill number issued is to be used strictly for the stated purpose. Any 

misuse will lead to immediate suspension or termination. 

2. Patnas SACCO reserves the right to approve or reject an application without providing a reason. 

3. The applicant shall comply with all regulatory requirements, including anti-money laundering and 

consumer protection laws. 

4. The SACCO is not liable for any financial losses arising from errors, fraud, or unauthorized transactions. 

5. The USERS shall bear all Mpesa transaction fees. 

6. Any disputes arising from the use of the Paybill service shall be resolved through arbitration before legal 

proceedings. 

7. Patnas SACCO reserves the right to amend these terms and conditions at any time, with notice to users. 

FOR OFFICIAL USE ONLY 

Application Received By: _____________________Sign ___________________Date: ______________ 

Approved/Rejected By: _______________________Sign ___________________Date: ______________ 

Paybill Account Number Issued:  

      

 


