Al ACCOUNT OPENING FORM-INDIVIDUAL

Passport
Photograph Category of Account: (Please tick as appropriate) «we touch your life for good

here
Joint Account D Fixed Investment Account [:l Other Types of Account D W

Account Type: (Please tick as appropriate)
Current AcmumD Fixed Deposit A:cuuntD Savings Account D Domiciliary Account [] HASUSU Account D
The form shiould be compdeted in CAPITAL LETTERS. Characters mnd marks should be similar in styla 1o the following [CAF]
ACCOUNT Ne. (for official use only)

BRANCH
BIOMETRIC 1D NO:

1. PERSONAL INFORMATION
Title | | Surname |

First Name Other Name

ChudHamel | | || | | ’ [

Marital Status [Please tick as :pmp.-uu}smglaD uam.uL_J Othersiplease specily F

[ ] w[]
Place of Birth | | | | | | | | J ol rﬂmm
RN

Mother's Maiden Namal | [ | | | | | | I | | I | |
Nationality (for non Nigerian) | | | | | | | Resident permit No
NN HE EEEE e v i

L.G.A. State of Origin

Tax Identification Number{TIN) Religion(Optional)

Purpose of Account

2. CONTACT DETAILS

Residential Address
Street Number Street Name

Nearest Bus Stop/Landmark

City/Town Local Govt. Area

State

Mailing Address

Phone Number (1) | | | | | | PhunuHumhar{z}l ] | | | | | | | | I

E-mail Address

3. VALID MEANS OF IDENTIFICATION

National ID Card|_| National Driver's Card[_] International Passport] ] INEC Voters Card [_] ;WO

ID No iDissue Date mww ID Expiry mmmw

*People in peculiar circumstances-Artisans, Petty Traders, Students who may not have the prescribed

1




4. ACCOUNT SERVICE(S) REQUIRED (Please tick applicable option below)

Card Preferences: Verve Card D Mastar 'C!IH:ID Visa Card D Others (specify)
Electronic Banking Preferences: Internet Banking [j Mobile Banking Dmm D Other Electronic Channels i
{fees may apply) specify

Transaction Alert Preferences: E-mail Alert lFM]D SMS Alert (Fee HPPEHS}D
Statement Preferences: EamaiID PoleGallaﬂlm at Branch D Statement Frequency: HMII'IITD Gulﬂ'ﬂ’DEmH-muﬂ!'D Mﬂllll‘:‘D
Cheque Book Regulation: (Fees applies) Opened GMquaD Crossed Cheque D 25 LH"!.D 50 LGHHD 100 I..aamD

Cheque Confirmation; Will you like to pre-comfirm your cheque? ‘I'EED NﬁD

Cheque Confirmation Threshold: If the answer to the above is yes, please specify the threshold

EmmwadD SeﬂEmpime un-mphﬂd]:l Imiudlj Studml[:l Others (Specify) | [ 111 | ]

oottt i) [T

Annual Salary/Expected Annual Income
Annual Salary: (a) Less than N5O,000 D (b) N51,000-N250,000 I:IiCi H.'iﬁ‘:.Mﬂ-HSﬂﬂ.mD {d) N501,000-Less than H'IrmmnnD

Employer's Name
Employer's/Employment Address
House Number| | | | Street Name

Mearest Bus Stop/Landmark | |

City/Town Local Govt. Area

State

Mature of Business/
Occupation

offceptonehumber | | [ [ [ | [ [ [ [ || FaxNomber [ | [ [ [ [ [ [ ][ ]]

Surname Other Name{S)

First Name

oo PEPTYTTT] oo [Ju[] ™

Relationship

Phone Number (1) | | | | | | Phone Number (2)

E-mail Address tuptiuncl]l
CONTACT DET
House Number Street Name

:

Nearest Bus Stop/Landmark

City/Town Local Govt. Area

State

7. ADDITIONAL DETAILS

| Name of Beneficial Owner(s) (if any)

Ii Spouse Name(if applicable)

ili Spouse Date of Birth mmmﬂ Spouse Occupation




iv Sources of Fund to the Account 1

2

Expected Annual Income from other Sources

v Name of Associated Business(es) (if any) 1

2

3

vi Type of Business

vii Business Address

8. ACCOUNT HELD WITH OTHER BANKS

NAME AND ADDRESS OF | STATUS:
BANK/BRANCH | ACTIVE/DORMANT

ACCOUNT NAME | ACCOUNT NUMBER ‘

1
2
3
4,

a. Account Name

b. Account No. (for official use only)

€. Mandate authorisation/Combination rule (please tick as appropriate): Sole SlunainryD Either to Sign D Both to Sian I:l

d. Signatories:

1.Nama:
Surname

First Name. Affix

Other Name Passport
Class of Signatory | Photograph

Identification Type | here
Identification No |
Talephone Number. |
Signature & Date. |

FOR BANK USE ONLY FOR BANK USE ONLY

HAME SIGNATURE MNAME SIGNATURE

10. ACCOUNT MANDATE

I'We hereby apply for the opaning of account{s) with HASAL MICROFINANCE BANK LTD. /We understand that the information given herein and
the documents supplied are the basis for opening such account (s} and U'We therefore warrant that such information Is correct.

I'We further undertake to indemnify the Bank for any loss suffered as a result of any false information or error in the information provided to the
bank.

1. Name: Signature Date

2. Name: Signature, Date.

B




11. JURAT(THIS SHOULD BE ADOPTED WHERE THE APPLICANT IS NOT LITERATE OR IS BLIND AND THE FORM |5 READ TO HIM OR HER BY THIRD PARTY)

| agree to abida by the content of the agresment and acknowledge thal it has been truly and audibly read over and explalned to me by an interpretar

MARK OF CUSTOMER/ MAGISTRATE/
THUMBPRINT COMMISSIONER FOR OATHS

e PTTYT

NAME OF INTERPRETER

INRN
ADDRESS OF INTERPRETER | | | SRR W

TELEPHONE NUMBER

LANGUAGE OF INTERPRETATION

12. SAVING PLAN INFORMATION
Daily D Wueitir[l (please tick)

DAILY SAVING AMOUNT N
LENGTH OF SAVING BEFORE WITHDRAWAL

D MONTHLY D QUARTERLY EVERY HALF YEARD ONCE AYEAR D AT MATURITY D (please tick)

FOR BANK USE ONLY

1. REQUIREMENT CHECKLIST

Saving/Fixed/Current/Domicilliary/Fixed Investment/Other Types of Account

CHECKED [IDEFERRED‘ WAIVED

1. Duly completed Account opening form

2. | Specimen signature card duly completed

3. Two (2) Recent passport photograph
8. Two (2) Independent and satisfactory references

5 Proof of ldentity: International passport, Driver's license, National 1D
: card, Valid Nigeria Voters Card {original must be sighted)

6. Proof of Addrass: Utility bills, etc (Certified true copy is accepted I original is not hold)

1. Letter from Emplayer/School/NYSC (for salary account only)

B. Resident Permit (for non-Migerian)

Other document Provided

2. AUTHENTICATION FOR FINANCIAL INCLUSION

Is the customer socially or financially disadvantaged? ‘l’F.s
i i answer to the (Ijabove is yes, state other documents obtained in line wﬂh the bank’s policy on socially/financially disadvantaged customer
in compliance with Regulation 77 (4) of AML/CFT, Regulation 2013

il Does the Customer enjoy tierad KYC requirement? ?ESQ NO D
iv I answer to guestion (ill} is yes, identify the customer risk

Low Risk[__| Medium Risk[ ] High Risk| |

3. AUTHENTICATION FOR POLITICALLY EXPOSED PERSON
Is the Application a Politically Exposed Person?  YES El NO D




For Bank Use Only:
A. ACCOUNT OPENED BY:

C. ACCOUNT OPENING AUTHORIZED/APPROVED BY:

Name

et owe T T

Hame

—_— owe PETT T

4. CUSTOMER VISITATION REPORT

In line with the bank's policy as regard account opening requirements, find bellow the reports of customer physical visitation exercise.

Customer's Name

Customer's Account Number

Customer's Address(as contained in
the account opening package)

Any variation as regard address visited and the
one contalned in the account opening package
above? (if yes, kindly state it clearly

Observation inferred(Description of building, nature of business, others

Does customer have any account with us before now?(Tick as applicable) Yes D No D
if yes, state account type

Account Name

Account Number Damnf"ﬂli'laﬂonl | " ' " | | |

Account Officer Signature

CONCURENCE

Branch Manager Signature




13. TERMS AND CONDITION

TERMSAND CONDITIONS
HASAL MICROFINANCE BANKLTD.
| HEREBY REQUESTAND AUTHORIZE YOU TO:

Open the account{s} mared ovarleal in my name and at any subsequent to opan such further accounts as | may direct and in consideration, | agree:

8 Ta assume hull responsibility for the genlineness, cormaciness and validity of all endorsements appearing on all cheques, orders, bills, notes, negotiable
instrumants. receipts and other documents refating to the account

b, To be bound by the Bank's rules for the conduct of an account(s), receipts of which | hereby acknowledge and to provide true and valid informations as
reguesiad in the application forms provided by the Bank.

& To free the Bank from any responsibility for any loss or damage to lunds deposited with Bank due to any future government onder, law, levy, lax embargo or
suchother couses beyond the Bank's control,

d That all furds standing to my credit are payable only in such local currency as may be in circutation

e To be bound by any notification of change in conditions goveming the account|s) or information retating thersto directed o my st known address and any
mmadl sent to my last known address shall be considered as duly deliverad and recelved al the time it would be delivered.

1 Mot to use the account(s) as a medium o convert funds belonging to other persans.

g To honowr all cheques or other orders which bimay be drawn on my acoount provided such cheques or orders are signed by me and e debit such cheques

of orders to the said account, whether such account be for the time being in credit or over draw of may bacome ovardraw in suwmnfmdwl
without prejusdice to your right to refuss to altow any overdraft or increase of overdralt,

h Thatif a cheque credited to my account(s) is ratumed dishonoured: you may notify me via my telephone number of mall.
i That the Bank statement(s) on my account{s) shall be sent to the address indicated overeal.
| That interast will be paid on deposits in my Savings Account(s) at the Bank's rnuling rates and subject o prevailing conditions.

[ That chaques cannot be paid into my Saving Account and that funds can only be withdrawn frgm my Sawving Acoount by me in person

I That any change in my particulars indicated overleal shall Immediately be communicaled o Hasal Microfinance Bank Lid at the branch where the account
was opened,

. That my atiention has been draw to the necessity of safe guarding my cheques book and oiher Bank's instruments so that unautharized persons are unabie

16 gain acoess to them and to the fact that neglect of this precaution my e grounds for any consequential ioss being chargad o my account

n. That the Bank is under no abligation to honour any cheques(s) drawn on my Current Account unless there are sufficient funds to cover the value
of the cheques and understand and agree that any such Cheques may be relurned lo me unpaid but if pald, | am obfiged to repay the Bank on demand
any oulstanding sum on my account in addition Lo charges and interast accrued thereon

o Thatany sum standing to the debit of my Curment Account shall be lable to inferest charges at the rate fixed by the bank from lime to time. The Bank s
authonzed 1o debit from the account the usual banking charges, interest, commissions, and any sanice change set by the Managemaent from tims o time.

P That in addition to any general lien or simikar right o which you as Bankers may be entitied by law you may at any time and without notice o me combine or
consolidate all or any of my accounis without any liabfities to you and set off or transfer any sum or sums standing to the credit of any one or more of such
accounts or any other credit, be it cash, cheques. valuables, depasits. securities, negotiable nstruments or other assels belonging to me towards the
satisfactory of any of ny liabdlithes 1o you or any other account o in any olher respect whether such liabilities be sctusi or contingent, primary or collateral and
several of joint,

q To comply all rules and reguiations issued by the Bank govemning the use of eleciric banking servicas which the Bank may fram time to tima offer and provida
fomea, inorderto ensure banking comvenience

PLEASE SUBMIT THE FOLLOWING DOCUMENTSALONG WITH YOUR APPLICATION.
1 Two passport photographs with you name and signalure on (he back
2. Means ol identification (Any of Divers License, Intemational passpart, National 1.0 Card, or Positive 1.D. Card)

3. Completed Refarence Forms (2 Coples)

14. DECLARATION

I'We hereby apply for the opening of any account or accounts with Hasal Microfinance Banl Ltd. ¥We understand that the information givan herein is
the basis for opening such account{s) and hereby warrant that such information is corect. =

IWe further undertake to indemnify the Bank for any loss suffered as a result of false information or error In the information provided to the Bank.

Signature Date




REFERENCE FORM HASAL

CROFINANCE BANK LTD.
The Manager. B ok
Mot 1652, Atmadu Bello Way, Carki Districe, PMB 740, Abaj oW betech vour lfe for good
Tel: 081 2-394-1500-10, E-mail: infoiEhasatmib.com, Website: waow basalmib.com

NAME OF THE APPLICANT

I wish to confirm that the above named person(s) is well known to me and is suitable to maintain
an Account with Hasal Microfinance Bank Lid.

The Applicant signs thus:
And | witmess the signature as being comect

| maintain a current account with:

NAME OF BANK:

ADDRESS:

AND MY ACCOUNT NUMBER IS:

Yours faithfully

Authorize Signature/Date Authorize Signature/Date

MName:

Address:

CAUTION: IT 15 NOT ADVISABLE TO INTRODUCE ANYPERSON NOT WELL KNOWN T YOI

REFERENCE FORM

The Manager.
Plos 1652, Alimadn Bello Way, Garky Districe, PMB 740, Abujs
Ted G 123041 500-10, FE-mail: mfoidhasalmib.com. Website: www hasatmib.com

e fonch vour life for good

NAME OF THE APPLICANT

I wish to confirm that the above named person(s) is well known to me and is suitable to maintain
an Account with Hasal Microfinance Bank Litd.

The Applicant signs thus:
And 1 witness the signature as being correct

| maintain a current account with:

NAME OF BANK:

ADDRESS:

AND MY ACCOUNT NUMBER IS:

Yours faithfully

Authorize Signature/Date Authorize Signature/Date

MName:

Address:

CAUTION: IT 15 NOTADVISABLE TO INTRODUCE ANYPERSON NOT WELI KNOWNTO YO




