
M-PESA ACCOUNT OPENING AUTHORIZ

BUSINESS

ATION FORM

This is to certify that a meeting of the (Board of Directors / Executive Committee) of the Corporation / 
Organization (indicate name).............................................................................................................................

held on ....................day of .....................20.............it was resolved:

1. That M-PESA Business Account be opened with Safaricom Limited for the following service:

2. The following...........................................................................................................(name, surname) is / 
are authorized on behalf of the company to execute, sign and deliver to Safaricom on behalf of the company 
any forms, mandates, agreements and any account opening documentation and do all acts, things and matters 
whatsoever necessary for the opening, maintenance and operation of the account.

3. We hereby certify the above to be a true copy of the Minutes and that this resolution has entered in the Minute 
Book of the Company in accordance with the Companyʼs Articles of Association and the applicable laws and 
regulations.

4. The purpose of the account is for..................................................................……............................................. 

5. The bank account details to be used for this purpose are as follows:
Bank Name.................................……............................ Bank Branch.................................……..........................
Account Name.................................……....................... Account Number..................................……....................

6. Nominated Safaricom mobile number authorized to Perform Business Payments................................................

*Kindly note the provided Mobile number can Pay businesses, Pay other mobile numbers and initiate withdrawals to Bank/M-PESA from the till

7. Attached is the M-PESA application form, signed terms and conditions and all other KYC documentations for the 

Authorised Signatory
                      

  Authorised Signatory

Name…………………………………................................... Name…………………………………...................................
Date……………….......................................................... Date………………........................................................... 
Sign…….......................................................................  Sign…….......................................................................

Company seal / stamp.........................................................................................................................................
*This is applicable to all Corporations and registered organizations except individuals and sole proprietors*

Buy Goods                                                              Bulk Payment (B2C)

Paybill                                                                          Sure Pay

Paybill and Bulk Payment (B2C)                               M-PESA Business Tilll (Transactional Buy goods Till to
  receive and make payments)


