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AGGOUNT OPENING FORM

(rNDrvlDUAL / JOrNT)

ACCOUNT OPENING NAME



{Please indicate the category and type of account to open by ticking the applicable box below}

BRANCH

ACCOUNT TYPE

Purpose of Account

ACCOUNT NO (For ofttctat u* ontyl
Currency

Affix

Passport

Photograph

Here

Aft
Passport

Photograph

Here

Surname

First Name

Maiden Name
(if applicable)

Other Names

Marital Status (Please tick as appropriate) Single Married

Place of Birth

Others (Pis specify)

M
Date of Birth

Mother's Maiden Name

Nationality

Country of Origin

Permit lssue Date

Place of lssue

DDM

Resident Permit No.

Country of Residence

Permit Expiry Date

Hometown

Profession / Occupation

SSNIT No

7

Title

Gender ru [-]l F il



Residential Address

in Ghana

City / Town Nearest Landmark

Proof of Address

(lndicate type and

Serial Number.

Metropolitan, Municipal District Assembly Area (MMDA)

Mobile Number

Fixed Tel. No

Email Address

Mailing Address

National lD Card National Driver's License

Other ID

lD No.

Employed Self Employed Unemployed

Length of period with current Employer

Salary/Expected lncome

Country of lssue

Date

Student Others (Pls specify)

GHC5001 - 10,000

D D M Y Y Y

More than GHC10,000

lssue Date

GHC1,001 -

Retired

Less than GHC 5000

,Y
D M M Y Y

Monthly Salary l

Employer's Name

Employer's Address

Nearest Landmark

City/Town

MMDA

Nature of Business/

Region

2

3. CONTACT DETAII,S

I

[T- tt

I

4. VALID MEANS OF IDEf{TIFICATION

'D, : M :Y:::Y:::
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Office Phone Number

Employer's Email Address

Mobile Number

Gender FTitle

Surname

Middle Name

First Name

Relationship

Phone Number (1)

Residential Address

MMDA

Region

Phone Number (2)

Full Name of Beneficiary

Owner(s) of the Account

(if applicable)

Sources of Funds to the Account 1.

Level of Deposits

(Amount)

Frequency of Deposits

Frequency of WithdrawalsExpected Monthly lncome from other Sources

Name of Associated Business{es) 1

(if applicable)

2

Type of Associated

Business

Associated

s+rn
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Business Address

2

3

4

5

Mandateauthorization(pteasetickasappropriate) SoleSignatory

a) Signatory*

Either to Sign Both to sign

Name:-

Surname

First Name

Other Name

Class of Signatory

ldentification Type

ldentification No

Telephone Number

Signature and Date

SIGNATORY

Name Signature

ln cose of ioint a/c, 2'd applicant is required to complete d second information sheet and ottoch hetewith.

I

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

l/lVe further undertake to indemnifli the Bank for any loss suffered as a result of any false information or error in the information provided to the
Bank.

DISCTOSURE TO CREDIT REFERENCE BUREAUS

The MFI will obtain information about you from the credit reference bureaus to check your credit status and identity. The bureaus will record our
enquiries which may be seen by other institutions that make their own credit enquiries about you.

The MFI shall also disclose your credit transactions to credit reference bureaus in accordance with the Credit Reporting Act, 2OO7 lAct726l.
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ACCOUNT NUMBERACCOUNT NAME

t



Name

I agree to abide by the content of this agreement and acknowledge that it has been truly and audibly read over and explained to me by an interpreter

MARK OF CUSTOMER/

THUMBPRINT/SIGNATURE

MARK OF INTERPRETER

THUMBPRINT/SIGNATU RE

DATE

NAME & ADDRESS OF INTERPRETER

LANGUAGE OF INTERPRETATION

FOR BANK USE ONIY

ls the Applicant a Politically Exposed Person? Yes No

Risk Rate the thick appropriately.

Low Risk Medium Risk High Risk

Has the customer been screened against any of the Prohibited List? Yes

NAME:

SIGNATURE........

NAME:

M YY
st

1. Duly completed Account opening form

Specimen signature card duly completed2.

Recent passport photograph3.

4. Proof of identity: lnternational passport, Driver/s license or Valid Ghanaian Voters

lD Card (original must be sighted)

Resident Permit (for non-Ghanaian)5.

6. Proof of Address: Utility bills, etc. (Certified true copy is acceptable if original is

not held)

7 Letter from Employer / School (for salary account and or student only)

8. Reference Letter (Others)

5

DATE

DEFERRED WAIVED N/A

DDMMYYYY
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NAME:

Ccrni.refits:

SIGNATURE........ DATE

NAME:

SIGNATURE........ DATE

For higher risk category, (Head RisklCompliance; Head Operations; MD/CEO may sign:

Designation........ ......... Signature DATE

DDMMYYYY

DDM. M' YYYY

,D ::,lllt:: M
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