RC: 7226288

MICROFINANGE BANK LTD.

NO. I, CIVIC CENTRE COMPLEX,

Ol ] e e Ty s
Account No.:
Titlel | Surname:

Other names:

Marital Status: SingleD Married D Widowed D GENMDER: MALE [:I FEMALED

Residential address (not P.O. Box):

Individual Current Account Form

PERSONAL INFORMATION:

LANDMARK

HOME TOWN: s e oo b e e IlANAMArK

rLec:?i)lgzoE.e.________ ZndPhoneno: ... .. iFiOMeE:
E-mail:

g?rt; ofEﬁP% D:I——-D | Nationality:

Place of Zithi——m—m——e—ee—————— oo oo A/

State of origin i =————————————— [ ocal Govt. Area:

TaxIdentificaionNo:—_ NOTIFICATION:SMS [ | E-MAIL| |
ID Type: International Passportl-_—_l Driver’s IicenceD National ID D Voter’s Card I:I Others I:I

: (Please specify)
e D SORCERE - o B I N
Expiring datel:I:IED ED:I:I Day * Month Year T

Issuing Authority. .
Name of first child——————————————————————— First child's date of birth:

Mother’s maiden name;———————————————— Spouse’s name:

WORK INFORMATION

Employment Status: Employed D Self Employed l:l Unemployed I_—_I Othersl:l Cleass spatly —m

Business/ Occupation:

~ Business/Employer’s name:

Business/Em ployer's address

el L LLLL L)
Employment:
. o - Day Month Year
Annual income N: -

Other Bank Nc.

A/C. No: —
UTILITY BILL:Name on Utility Bill

Address: —

Date: _— .
Kindly issue a Cheque book and debit my account |:| Signatur¢}——




Next of Kin “ a0 Ty

Name:

_ Relationship

Contact Address:

Specimen Signature (For mandate purposes) Please sign in black ink within the box:

1. Deposit Amount

2. One passport photograph showing full face- forward indicating full names duly signed at the back

3. l|dentification document for each signatory e.g. Intematlonal passport, Natlonal Drivers Ilcense etc. Please bring along the
original for sighting.

4

5

. Copy of a utility bill issued within the last three months. Please bring along originals for s&ghtlng
. Two Reference forms duly completed by an individual or a corporate body maintaining a current account with a bank in Nigeria. (Applicable to

current account only) -~ o 0 S

Declaration:

| hereby apply for the opening of account(s) with Umunri Microfinance Bank Lid. | understand that the information given herein and the documents
supplied are the basis for opening such account(s) and therefore warrant that such information is correct.

| have read the terms and conditions goveming the operations of the accouht(s) which are presented overleaf and agree to be bound by them.

e | . TER EE":I:I D_—_D:l

Signature ' . Day . Month Year

“ FOROFFICIAL USE ONLY.

wowwcerswe [ |

C OPENED BY: .
g D C/S OFFICER SIGN & DATE

APPROVED BY:

(HEAN NPERATINNS) SIGN & NATF



RC: 7226288

UMUNRI v . civic covme cowriex,

MICROFINANCE BANK LTD. ENUGWU-UKWU, ANAMBRA STATE.

“CAUTION"

RFERENCE FORM It is not advisable (o

introduce a person not
well knéwn to you

~ The Managing Director,
Umunri Microfinance Bank Limited,

Branch

Name of Applicant
|/We wish to confirm that the above name Company/Individual is/are sultable to maintain a current account with you.
The Applicant(s) sighs TRUSbr-——m—m7m—,—r—r—,—,m,rm—r—r— o —4—4 4 — @ -

And |/We witness The Signature(s) As Being Correct.
I/We maintain a current account with:

Name of Bank:

Address:

My/Our Account No.:

Yours faithfully,
Slgnatune:ace s i o e ‘Date:

Name:.

Address.
Phone No.(s):

RC: 7226288

u M u N RI NO. 1, CIVIC CENTRE COMPLEX,

MICROFINANCE BANK LTD. ENUGWU UKWU, ANAMBRA STATE.

! “CAUTION™

It is not advisable to
REFERENCE FORM introduce a person not
| wgll known to you
The Managing Director,
Umunri Microfinance Bank Limited,

Branch - \

.Name of Applicant

I/We wish to confirm that the above name Company/Individual is/are suitable to maintain a current account with you.

The Applicant(s) Signs Thus—————-—-—————-—————-————-———-—————-:——_—————-r-
And I/We witness The Signaturé(s) As Being Correct. .

[/We maintain a current account with: . o

Name of Bank:

L

Address..

My/Our Account No.:

Yours faithfully,
Signature:

D A0 it e e ————

Name.:.

Address:
Phone No.(s):



RC: 7226288

u M U N RI NO. 1, CIVIC CENTRE COMPLEX,

MICROFINANCE BANK LTD. ENUGWU-UKWU;ANAMBRA STATE.

KYC (KNOW YOUR CUSTOMER) & LOCATION IDENTIFICATION FORM
TO BE FILLED BY ACCOUNT OFFICER

Account Name:

(Surname First if Individual or Registered Name if Corporate)
Phone Number. E-mail:
Address (Not P.O. Box): |

(Residential Address if Individual or Registered Address if Corporate)

Occupation/Nature of Business.

Date of Birth/Registration: - RC No:

Means of identification: Drivers Licence No: Int'| Passport No: National ID Card No:

#

> Tax ID Number Voters Card Other
#

Date of Issuance/Incorporation: (DDIMM/YYYY)
Expiry Date: B e e —— , (DD/MM/YYYY)
Country of issuance:
Account Officer:
Date & time of Visit
Description of ResidencelBusiness Premises/Office:
Landmark
ViS|t Cafl'IEd Out By : | Signature & Date |

Relationship Officer.

Name ~ Signature & Date:
Evaluation of customer Risk (A) IO Nesswpernnisisg (b) Medit;m ............................... (.8 ) LOW . ocssasbinineniivanivionosniiiei
 Sources of lncome (Please Specify) '
ST L T T NS T S LSRR TR .. (S B DO RE U WL WO 01 WL AT . S I B LM 7
IOV EBINBNL .. .coissmisiisiiissismienssersanermisisomiss it e it S e TN s s o, Lt i oo v e d el -‘
Retirement BeneMUGIatUIY suessssscsssassassnsssussnsunsassnssssusosssiintssasasainasssss ssusssasessisss i49ssassaasanasssnsassssatvasansasssns sadsnosssssnnseesnssors 1

NETS (P12a8e SPOCHY Jiciissseiinsiismitiinsuosesnvissisnssssh soes s oo essts soers T R S A e s et S s i S o i '



