
                                                               ADB MTN MOBILE MONEY                                                                                        

                                                                                                                Registration Form 

Surname………………………………………………………………………………………………….    Passport ( )  Voter ( )     Driver’s License ( ) National ID ( ) 

First Name………………………………………………………………………………………………    Other (please specify) 

Date of Birth (dd/mm/yyyy)…………………………………………………………………...    ID Number: ………………………………………………………………… 

Place & Country of Birth………………………………………………………………………….     

Nationality: Ghanaian Other (please specify)………………………………………..    References/Guardian (for registration of minors) 

Postal Address…………………………...............................................................     Name…………………………………………………………………………….   

Residential Address………………………………………………………………………………                      Contact (s)…………………………………………………………………….. 

Next of Kin……………………………………………………………………………………………..    Type of ID: 

Next of Kin’s Contact Number……………………………………………………………….    Passport ()  Voter ID ( ) Driver’s License ( ) National ID ()                              
                                          other (Please specify):                                       

MTN phone number……………………………………………………………………………..     ID Number: …………………………………………………………………. 

Signature/Thumbprint…………………………………………………………………………..    Date: ……………………………………………………………………………. 

 

I confirm that the information given is true and correct. 

I agree to pay the tariffs for Mobile Money service as published BY MTN and hereby authorize MTN to deduct it from my Mobile Money Wallet with effect from the date hereof. 

 

MERCHANT DETAILS 

Name: ………………………………………………………………………………………………………………………… 

Location: ……………………………………………………………………………………………………………………. 

Account handler’s Name: …………………………………………………………………………………………… 

Account handler’s ID: …………………………………………………................................................. 

Signature……………………………………………………………………………………………………………………     Date: ……………………………………………………………. 



Please answer only 10 questions.  

Capture User Authentication Criteria 

Questions Answers 
  

In which locality were you born?    

Mother's maiden name?    

Mother's first name?    

In which region did you attend secondary school?    

In which year did you complete secondary school?    

In which year did you start secondary school?    

Which day of the week were you born?    

What secondary school did you last attend?    

Which month in the year were you born?    

What is the first company you worked for after school?    

What is the colour of the first car you owned?    

Father's first name?    

What is the name of your spouse?    

How many children do you have?    

How many brothers do you have?    

How many sisters do you have?    

  
   

 
  

 

 


