AWKUZU MICROFINANCE BANK LTD

| ACCOUNT OPENING FORM | Affix passport

ACCOUNT INFORMATION

TYPE OF ACCOUNT: Savings I:I Current I:I Daily Savingsl:l Others specify

Individual I:I Jointl:l Corporate I:I

Account Name:

Sources ofFund:SaIaryEI Pension |:| Business Turnover |:| Others |:|

BN [ L L LT LT[ [ JaccountNof [ ] ][ []TTTT]]

PERSONAL INFORMATION

X Male Female i | Singl || Married
Title: Gender: Marital Status: Ingle arrie

Others:
suname:| | | | | | [ | [ [ [ | [restname | | ] ] ][] ][] ]| J[]]
viddleName:| [ | | | | | [ [ [ [ | |Rewgon:] | [ [ [ ] ][ [ ] []]]]
DateofBirth:| | || | || | || |State0f0rigin:| || | | | | | | |HomeTown:| || | || || |

PermanenttomeAddress:] | | | | | [ [[ [ [ | | [ [ [ | [ | [] ] ]] | |

L.G.A: | | | | | | | | | Means of Identification: Int’l Passport |:| Driver’s License |:| National I.D |:|

Others |:|IssuingAuthority:|:|I.DIssueDate:DZI D:II:I:I:I:II.DNumber:| | | | | | | | |
ResidentialAddress:[ [ [ [ [[ [ [ [ [ [ [T TP [ Q[T T T IO T PITTILRITTTILTT]]

Property Type: Rented I:I Official: I:I Family House: I:IOwner Occupier: I:I

EmaiIAddress:| | | | | | | | | |PhoneNumber:| | | | | | | | | | | |

Mother’sMaidenName:| | | | | | | | | | | | |

andmark{ | [ | [ | [ | [ | [ |eaceofmin] | [ | [ | [ ] | |

Test Question: | |

Test Answer:

OTHER INFORMATION

Are you Politically Exposed? Yes I:I No I:I

Are you a Foreigner? Yesl:l No I:I If yes, State the Country

No. of Dependants:

Are you physically challenged? Yes I:I No I:I

Is this your first time Opening account here? Yes I:I No I:I If No, state the account number

Annual Income: | N




WORK INFORMATION

Occupation:

Employer’s Name:

Address:

LG.A:

State:

NEXT OF KIN INFORMATION

Name:

(Surname) (First Name) (Middle Name)

Relationship;

Residential Address:

Phone Number: LGA:

State:

UTILITY INFORMATION

Name on Utility:

Address on Utility:

Date on Utility:

Customer Declaration

I/We hereby apply for the opening of account(s) with Awkuzu MFB Ltd.

I/We understand that the information given herein and the documents supplied are the basis for the opening such account(s) and
therefore warrant that such information is correct.

Signature/Date Signature/Date
OFFICIAL USE

OFffICEr . iresseeeseeseessaee e s aseesaesnaes saesaesenaes
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Name Signature



