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INDIVIDUAL AND JOINT ACCOUNT OPENING FORM

Note: All (*) asterisk are compulsory

PERSONAL DETAILS

ACCOUNT HOLDER 1 ACCOUNT HOLDER 2
Title Djjjj Gender |:|Male |:|Female Djjjj Gender |:|Male I:|Fema|e
esumame | [ | [ [ [[[[ ][] [)] LLTPTTITITIITTT]
* First Name
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% Date of Birth

% Nationality ‘ ‘
If dual, please state

* State of Origin

% Other Names
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svaratstates | | | [ [ [ [ [ [T TTTT[] LILITTIITIIIIT]T]]

Nome e LTI TTTTITTTITIITT] CLITTTTITTTIIITT]

% Residential
Address

* Contact Address

* City

* Country

* Mobile no.

Alternative no. ‘

*E-mail Address ‘ ‘ ‘

MEANS OF IDENTIFICATION

Provide either of the following Options:

* ID Type Dlnternational Passport DDrivers Licence Dlnternational Passport DDrivers Licence
D National ID Card DPermanent Voters Card D National ID Card DPermanent Voters Card
ovo LI LTI ILILPTPTPT) LETLIITTITITTTT]
| D[ D QN MIM] [ D D MM M|
* Issue Date
. TN B | 0D MM M|
* Expiry Date

" e LI JE T LI el T
(Electronic Tax
Clearance Certificate)

EMPLOYMENT DETAILS

Provide either of the following Options:

* Eg ngyment DEmponed DSeIf Employed DRetired DOthers DEmponed DSeIf Employed DRetired DOthers
* Date of ENEE [0 o W v v

Employment ’—’—‘ ’—’—‘ ’—’—‘ ’—’—‘




* Employer’s

Name

* Employer’s /

Employment
Addpresys

* Occupation

x Source of

regular income

Source of

Investment
(asides regular income)

* Gross Yearly
Income

| Js00K-1M [ |1M-5M [ |5M-10M | ]10M&above

NEXT OF KIN DETAILS

* Surname

* First Name

%* Other Names

* Relationship

* Contact
Address

* Mobile No.

* Email

BANK DETAILS

* Bank Name

whccountName | | | | [ [ [ [ [ [ [ [ [ ][]

* Account No.

« AccountType | |savings | |Current
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|
|
|
DSavings DCurrent
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| D D |
o
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“Ivestment | | | | [ [ [ T T T [ [T T]s«modeofPayment [Tcheaue [JeankTranster
*Eﬂgrﬂﬁq%fnication DEmaiI DLetter *lont\)ljeesctmeent Dlncome DGrowth DPreservationofcapital
Hobbies
Religion ‘ ‘ ‘ ‘

Favorite colour ‘ ‘

Nameof L1 [ [] Lty el HEEEEN
Sacesr [ = T

Wedding | DD N MM [ DD N M __M]

Anniversary




DETAILS OF PERSON/ENTITY ACTING ON BEHALF OF APPLICANT (If applicable)

ety L | | [ [ [ [T TT[[]]]

(If company, corporation of trust)

FullName | | [ [ [[[[[[[[[]]]

e O T

Identification Dlnternational Passport DDrivers Licence

Dlnternational Passport DDrivers Licence

DNational ID Card DPermanent Voters Card
[ D [ D WM [ M|

L]

DNational ID Card DPermanent Voters Card
[ D D @M [ M|

L]

PLEASE INDICATE HOW YOU HEARD ABOUT US

Website| | Newspaper| | RadioJingles| | Seminars| | Word of Mouth| | Social Media| | Others| |

KYC DOCUMENTS

Driver’s license| | international passport| | National I.D of the Applicant| | Permanent Voters Card | |

Date of Birth

Residential /
Registered
Address

Utility bill (not older than 3 months from date of transaction) | | Passport Photographs of the Applicant or authorized signatory [ ]
Special Control Unit on Money Laundering (SCUML) Certificate as applicable to applicant.| |

ACCOUNT HOLDER’S SIGNATURE

[ D [ D B M M]

HEEN

* Signature ot

* Signature T R

% Date
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