GLORY
MICRO FINANCE
BANK (NIG.) LTD.

RC: 185158

ACCOUNT
OPENING
FORM

BRANCH

Date

If you already have an Account with this Branch, please quote the Account No:

Indicate type of Account required CURRENT

DEPOSIT/SAVINGS
TERM DEPOSIT
LIMITED COMPANY
PARTNERSHIP
CLUB, SOCIETY or
ASSOCIATION
JOINT

INDIVIDUAL
PROPRIETORSHIP

Indicate type of Operation required
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- please complete PART A

- please complete PART A

- please complete PART A and C

- In addition please complete PART B
- In addition please complete PART D

- In addition please complete PART E
- In addition please complete PART F

Mr/Mrs/Miss
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PART A

Permanent Address

{underline surname}
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Alternative correspondence address (If required)
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Currency of Account

Telephone:

Nature of Business/Profession
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[ ] Residence | [ [ [T T[T
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Special Instructions regarding operation of the account eg. either or surviver, jointly, etc.

How often is a statement required?

l/'We request the Bank to open an Account as specified above. I/We agree to provide any
documents requested by the Bank according to the type of Account(s) requested, and to abide by

the current rules of the Bank for the conduct of sueh Accounts

Signature(s) S

Witnessed by,

Introduced by

AIC No:

Branch

Introduced by
A/C No:

Branch

PLEASE COMPLETE THE ENCLOSED SPECIMEN SIGNATURE CARD AND RETURN WITH THIS FORM

BANK USE ONLY
Dept. Customer No:

Script Short Name (Surname first)
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Master Customer Mo, 7 ‘ I I f I '

Industry Code

Business 9 Account Number ) i 0 | |
Analysis Code

Country of 5 P Date entered Tran

Residence No.

Special Instructions | 1 | 1 | EI E | VDU Input by
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