=
=" PERSONAL TRUST

Microfinance Bank
RC 208513
AFFIX
PASSPORT
PHOTOGRAPH
ACCOUNT No.{for official use only) CUSTOMER ID.(for official use only) HERE
EEEEEEEEEE D EEEEEEEEE
granei | [ [ [ [ [ [T [ [T 111 T]
Account Type: DCurrent DSavings D Fixed Deposit Account Category: DCorporate Dlndividual DJoint

Account Name: I

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

This form should be completed in CAPITAL LETTERS using BLACK INK. Characters and marks should be similar in style to the following BBH

1. PERSONAL DETAILS (Please complete in BLOCKED LETTERS and tick where necessary)

FirstNamel [ |

Other Name(s)l |

e[ [ [ T[] sumame[ [ T T T T TTTTTTTTTTTTTTTTTTTITTIIL]
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Mother‘sMaidenNameI I I [ I [ IJ I I I Il Gender DF DM

Marital Status (lease tick) DSingle I:IMarried :Other(plmsp«:wy) DateofBirth' | H I H l ! | |

eww| [ [ [ [T T 1T T1] mnnumber | [ [ [ [ [ [T [ ][] 1]
Placeofgith | | | | [ [ [ [ [ [ [ [ ]]] nme T[T TP TTTPTT T
Nationality[ I I I I I | I I I I | | I lDual Citizenship l:lves DNO Please State: .....c.oerumsmssecseans
stateoforiginf [ [ [ [ [ [T [T [ [ [ Jwa TTTTTTTTTTTTTTTTTITT]

2. CONTACT DETAILS

HouseNo. [ [ [ T[] sweetwame [ T T T TTTTTTTTTTTTTTTTTTTTTT]
HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
e LT T T T T T T T T T T ITTITTTITTITTIITTIITTIIT ]
cieyrown | | [ | [ [T ] TP}

tocalGovearea [ [ [ T T T TTTTTTTTTTTT] sel [[[[]TTTTTTT1T]
wometown [ [ T TTTTTTTTTTTTIT] S I ITTTITTITITITTTITL]
PhoneNumber [ | | | | [ [ [ ] ]] phoneNumber2 | | [ [ [ [ [ [ [ ] 1]
emailaddress| [ [ [ [ [ T T T T T TTTTTTTTTTTITTTTTITTTITTITTT]

{Optional)

3. EMPLOYMENT DETAILS

DEmployed DSelf DUnemployed Dnetired DStudent Dother g:r:;l:;mentl DL ”W)Lwl r [ l I ]

Employed (Please specify) 0 rpioyed)

Employer’s Namel

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEER

Employer's/Employment Address (Even if self employed)

sueetrumber [ [ [ [ [ ]  sweetname [ [ [ [ [T [T [T [T T T T I T TTTTTT]
EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
ciyrown [ [ T T TTTTTTTTTTTTTITTTTTTITITITTITIITITTIIT L]
Neaestowssiop/ [ [ [ [ [T T [T TTTTTTTTTTTITTTITITITITTTITT ]
tocalGovearea [ [ T T TTTTTTTTTT] swwel [ [TTTTTTITTTTTT]
orregess I T T TTTTTTTITTITITITTITITITITTIITITTITITITITTITIL]
OfﬁcePhoneNumber[I]Illlll]ll : FaxNumberIIl]rlllllll




TitleD:ED:] Surnamel |||||I
First Name [_| [ 11 [TTTTTITTTITTTIT]
[TTTTTTTTITITT]

GenderDFDM

DateofBirthI_EL_’LmLJl | v[ |

HEEE
HEEEEEEEEEEEEEEEEEEEEEN
[TTTTTTTTTTTITTI I I I I ]

5. SPECIMEN SIGNATURE

Signatory Type Photograph

Other Name(sl|

Phone Number

L]

LT
Relationship | l l | | |I

HEEEE

House Number D:EED Street Name
HEEEEEEEEEEEEEN

|
NearestBusstop [ | | | [ | | [ | | |

Title (Mr, Mrs etc)
Name
Designation
Signature

Title (Mr, Mrs etc)
Name
Designation

Signature

Title (Mr, Mrs etc)
Name
Designation

Signature

Authorised Combination Company Seal/Stamp required  YES NO
[For Joint Account Holders) [Specify Company Seal/Stamp if required ) [:l

6 E-CHANNEL

CARDS (Charges Apply) INTERNET BANKING ALERTS OTHERS

Verve Debit Card | | Enquiry Only || SMS Alert Mobile Banking [ |
(Charges Apply) l:l

Master Card NGN | | Transactions [ Email Alort [ ] Email Statement| |

Statement Preference: Emaill:l Collection at Branchl:l Statement Frequency: Monthlyi:l QuarterlyD Semi-AnnuaIIyl:I Annuallyi:l

Cheque Book Requisition:(Fees Apply ) Opened Chequel:l Crossed Chequel:l 50 Lea\resl:l 100 Leavesl:l



" ACCOUNT OPENING (FOR BANK USE ONLY)

S/N | DOCUMENT OBTAINED REQUIRED DATE | DATE RECEIVED N.A

1 Collection of Account Opening Forms

Submission of Account Opening Forms

Identification
(a.) Notary's Certificate

(b.) International Passport

(c.) Drivers’ Licence
(d.) National ID Card

Verification of Signature

Signature Cards

Passport Photographs

Waived Documentation
What Document is Deffered
Deferral Period

1 KYC Form

11 Utility Bill / Receipt

12 Search Report

13 Address Verification Form

o|w| |||t

Account Officer

Name: | | Sign: [ l Date: :’
| | Sign: ! ‘ Date: ‘:l

Customer Service Officer

Opened by: | | sign: | ES
=N | Tl

Manager:

et o | T —
HOP:
Reviewed By. .| sion: | | Date: :




