
 

GLORY MICRO FINANCE BANK (NIG.) LTD. 
 

 

 
 

SAVING ACCOUNT NO ___________________________________________ 

 

NAME IN FULL (Surname first) ___________________________________________________________ 

ADDRESS ______________________________________________________________________________ 
________________________________________________________________________________________ 

EMPLOYER/OCCUPATION _______________________________________________________________ 

SPECIMEN SIGNATURE/IMPRESSION _____________________________________________________ 

DARE A/C OPENED _____________________________________________________________________ 

 

 
 
 
 

___________________________________ 
SIGNATURE OF WITNESS 

 
 
 
 
AUTHETHICATED BY __________________________________ 

 
 
 
 
 
 

PASSPORT 
PHOTOGRAPH 

 

 


