ALIPAY MERCHANT APPLICATION FORM

To be filled in by Merchant

1. MERCHANT DESCRIPTION

Corporate Company Information

Merchant URL (Website)

Company Legal Name
Trading/ DBA Name

Business Description
(Line of Business)

Merchant Address Line 1
Merchant Address Line 2

Contact Details Director/CEO Shareholder/Beneficial Owner Authorised Signatory

First Name

Last Name
Address Line 1
Address Line 2
E-Mail

Mobile Number

Phone Number

Alipay Payment Options : inStore Static QR D Alipay Abbreviated Merchant Name :
inStore Dynamic QR (Cashier) | |
On-Line (eCommerce) D

2. OUTLET DETAILS (Please fill in this part if trading name is different from company name and/or application is made for more
than one outlet)

Trading Name Address Contact Person Name Phone Number

3. BANK RELATIONSHIPS

Tick () ‘ Currency Bank Name Account Number
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All requests should be mailed to POS officers, Level 10, SBM Tower, 1, Queen Elizabeth Il Avenue, Port Louis or faxed on 208 8206 or sent pos@sbmgroup.mu




3. SIGNATURES (Kindly affix your company seal to each signature below)

Full Name: Full Name:
Signature: Signature:
NIC No: NIC No:
Date: Date:

For Bank Use Only
Branch Manager / RQ comments / Recommendations:

All requests should be mailed to POS officers, Level 10, SBM Tower, 1, Queen Elizabeth Il Avenue, Port Louis or faxed on 208 8206 or sent pos@sbmgroup.mu



