ACCOUNT OPENING FORM

This form should be completed in CAPITAL LETTERS using BLACK INK
Characters and marks should be similar in style to the following ABC

Category of Account:
(Tick as appropriate)

Individua1|:| Joint |:| Fixed Investment |:| Others |:| (Please specify)

Type of Account

(Tick as appropriate)

unt No (For Official 1jse) B

Acc VN
current[ ] savings[ ] comporate[ ] [ ] L O e e

1. PERSONAL INFORMATION

IS EEEEEEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name
Marital Status: Sing1e|:| Married|:| Others[l (Specify) Gender: F|:| MD Date of Birthl D" D " M " M " Y || Y || Y ||\ |
Phone No.l " " " " " " " " " " | Nationality: LGA of Origin:| " || || || || || " || || || |

Houmenio._ sweetName L L L T L I I I T T T O o
LandMark L L T LT T T T T Jeiymown T T T T T T T Isel TT T T T T T ]
oal L L L L dretigiof TTTTTTTTTT T Jstatcororieind T TTT T T
emait Address{ | L LI L L I ey

2. VALID MEANS OF IDENTITY

National ID card|:| Driver’s License|:| International Passport|:| NIN|:| INEC Voter’s Card|:|

ID No.:l " " " " " " " " " " " |Issue Datel D"D "\1 " M " Y " Y "\ "\ | Expiry Date:| D ||D ||M || M || Y || Y ||\ ||\ |

3. EMPLOYMENT DETAILS

Employment Status: Employed|:| Self Employed|:| UnemployedD Retired|:| Student|:| Others|:|

EmployerName: | [ [ T T [ LT LTI T LT [ I Ipaoremptoymenfollo o ol I ]

Address:
oftice No.L_ sueetmamel L L L L T T T T T T T T T T T T T TITICTTIETT

cityrrown| [ [ L1 L1 sl [ 1 11 L0 I losticernonel T T T 1T TTITTIT T
al L LT T T T T T occupationsusiness] T T T T T T T T T X T T T T T T 11T

4. NEXT OF KIN DETAILS

I EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
S

name First Name Middle Nam
Relationshipl || || || || || || || | Date of Birthl D ||D " M " M " Y " Y || Y ||\ | Gender: Flﬂ‘ M

Address:
oftice No. L streetNamel_ L L L T T T T T T T T T T T I T ITICTTICTT]
cityTown| [ I [ Istel [ T 0 L0 1 pronewo[ T LT TT 1]

Signature: Date{ of| o [[wi || v v | ][ v |




5. SOLE PROPRIETORSHIP/CORPORATE ACCOUNT

Name of Business/Company: Al EEEEEEEEEEEEEEEEEE

Registration N0.| || || || Date of Registration] D ||[) || M || M || Y || Y " Y "\ |

Nature of Business: ||| | 4 0 10 | |
Registered Adaress | [ T LT DL IC ]

Operating Address:
office No. L Jstreet Name: LI I I T O ey

cityTown | | [ [ | [ [ Iswel [ | [ I I I I Jorcernonel [ | T [ T [ T[]
oAl L ro aensicaion NoL T L L L L L LT

Special Control Unit against Money Laundering (SCUML) Reg. No: | " " " " " " " " " “ “ |

Declaration:

I/We apply for the opening of an account with Above Only Microfinance Bank Limited. I/'We understand that the information given herein
is the basis for opening such account(s) and therefore warrant that such information is correct. I/'We agree to be bound by the terms and
conditions governing the opening of the account(s)

Signature(s): Date:l D" D || M || \1" Y || Y || Y || Y |

6. SIGNATORY DETAILS (1)

I EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Surname _ First Name Middle Name
Marital Status: SingleD Married| | Others :l (Specify) Gender: F|:| M|:| Date of Birthl [)" D " M " M " Y || Y || Y ||\ |
Phone No. Nationality: LGA of Origin:
Adc()ir;:SS:o |_||_|| " " " ationality of Origin || || ||
House No. |_| Street Name: " " " " " " " " " " " " | " |

tandMarke | L L T ciymon T T T T T T T Iswel T T LT T T T 1]
Business/oceupation: ||| | I J I I T LI L0 0 s L
Bmaitaddress{ [ | | [ QL L0 L LTI ER e rhil

Means of Identi[t|
National ID card Driver’s License|:| International Passport|:| NIND INEC Voter’s Card|:|

1D No.:l " " " " " " " " " " " |Issue Datej I)"D "\1 " \1" Y " Y " Y "\ | Expiry Date:l D “1) “M “ M “ Y “ Y “ “ |

Signature:

SIGNATORY DETAILS (2)

SRR EEEEEEEEEEEEEEEEEEEEER
Surname - First Name Middle Name

Marital Status: Sing1e|:| Married| | Others :l (Specify) Gender: F|:| M|:| Date of Birthl [)" D " M " M " Y || Y || Y “\ |

Phone No. Nationality: LGA of Origin:

phone No ] T | | wionli: ______1GAof Orgn:[ | ] ] | [11]

House No. | Street Name: AR EEEEEEEEEEER HER

tandMark:| | L LT DD 0 Jeiwmown TT T T T T T Isee TT T T T T T ]
Business/oceupation: ||| I [ [ T I L0 0 swl L ]
Emaitaddress{ [ | | [ QL L L LI LTI IEEErhil

Means of Identib:|
National ID card Driver’s License|:| International Passport|:| NIN|:| INEC Voter’s Card|:|

oo Fissue patelollo T Ll T I T 1 expiny pate oo T e T

Signature:




SIGNATORY DETAILS (3)

I EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Surname - First Name Middle Name
Marital Status: SingleDMarried__ Others:l(Specify) Gender: F|:| M|:| Date of Birthl D" D "\1 " M " Y “ Y “ Y “\ |
Phone No. Nationality: LGA of Origin:
phone No | | [ | ororgin: [ ] [ 117
House No. | Street Name: NN EEEEEEEEN L]

tandMarke L L L LT ciymon T T T T T T T Jswel T T T T T T T 1]
Business/oceupation: ||| I [ I T LI L0 sl ]
Emaitaddress{ [ | [ Q0L L0 L LTIl

Means of Identib:|
National ID card Driver’s License|:| International Passport|:| NIN|:| INEC Voter’s Card|:|

oNoL LTI T T vssue patelollo T Tull I T 0 T expiry pate oo T Il T 1]

Signature:

7. DETAILS OF THE DIRECTORS/EXECUTIVES/TRUSTEES/PROMOTERS/EXECUTORS/ADMINISTRATORS/PRINCIPAL OFFICERS
(NOT SOLE PROPRIETORSHIP)

NN EEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name
Marital Status: Sing1e|:| Married[ Others :l (Specify) Gender: F|:| M|:| Date of Birthl D " D " M " M " Y || Y || Y ||\ |
Phone No. " " " " Nationality: LGA of Origin: || || || |
Address:
House No. L] Strect Name: HEEEEEEEEEN HEN

tanaMarkc LI LT T Teimown T T T ] swe T
Business/Oceupation:|_ || [ | T [ [ L L1 1 01 ewl L0001
Bmailaddress{ | | f | 0 0 D040 PP EEEE gl

Means of Identi[t|
National ID card Driver’s License|:| International Passport|:| NIN|:| INEC Voter’s Card|:|

1D No.:l " " " " " " " " " " " |Issue Datej I)"D "\1 " \1" Y " Y " Y "\ | Expiry Date:l D “1) “M “ M “ Y “ Y “ “ |

Signature:

5. DIRECTOR’S DETAILS (2)

Title | | HNEEEER AN EENEEEEEEEE

Surname F1rst Name viiddle Name
Marital Status: Single Married| | Others :l (Specify) Gender: F|:| M|:| Date of Birthl D " D " M " M " Y || Y || Y ||\ |
Phone No. Nationality: LGA of Origin:
Adc()ir;:SS:o |_||_|| " " " ationality of Origin || || || |
House No. I_I Street Name: " " " " " " || " || || || || I_" || |

tanamarkc LI LT Teimown T T T swe T
Business/Oceupation:|_| | | T T T LT LT LT { el LI 1]
maitaddessy | | J | [ LA LA LL LT

Means of Identi[t|
National ID card Driver’s License|:| International Passport|:| NIN|:| INEC Voter’s Card|:|

ID No.:l " " " " " " " " " " " |Issue Datel 1)"1) "\1 " \1" Y " Y " Y "\ | Expiry Date:l D ||I) ||M || M || Y || Y || || |

Signature:




TERMS / CONDITON

I/WE (the Customer) HEREBY REQUEST AND AUTHORISE YOU TO

1. Open an account in my/our name and at any time subsequently open further accounts as I/We may direct.

2. Honour all orders which may be drawn on the said account provided such orders are signed by me/us and to debit such order to the said
account whether such account be for the time being in credit or overdrawn or may become overdrawn in consequence of such debit
without prejudice to your right to refuse to allow any overdraft or increase of overdraft and in consideration,

3 1/We agree

a) To assume full responsibility for the genuineness, correctness and validity of endorsements appearing on all cheques, orders, bills, notes,
negotiable instruments, receipts and/or other documents deposited in my/our account.

b) To be bound by any notification of change in conditions governing the account directed to my/our last known address and any notice or
letter sent to my/our last known address shall be considered as duly delivered and received by me/us at the time it will be delivered in the
ordinary course of post.

c) And I/We note that the Bank will accept no liability whatsoever for funds handed to members of staff outside the Bank's premises.

d) That any disagreements with entries on my/our Bank Statements will be made by me/us within 15 days of the dispatch of the Bank
Statement. Failing receipt by the Bank of a notice of disagreement of entries within 15 days from the date of dispatch of my/our Bank
Statement as rendered is correct.

e). I/we pledge that we shall not issue any cheque or instruction or instrument on our account without first ensuring that our account with
the Bank is sufficiently funded to accommodate such payments. Consequently, we hereby authorize the Bank to report to the Central Bank
of Nigeria (CBN), Economic and Financial Crimes Commission and/or any other regulator, details of any transaction or incident of returned
cheque or instrument on our accounts due to insufficient funds for further investigation and prosecution.

f) I/We also agree that in addition to any general lien or similar right to which you as bankers may be entitled bylaw you may at any time
without notice to me/us combine or consolidate all or any of my/our accounts without any liabilities to you and set off or transfer any sum
or sums standing to the credit of anyone or more of such accounts or any other credits, be it cash, cheques, valuables, deposits, securities,
negotiable instruments or other assets belonging tome/us with you in or towards satisfaction of any of my/our liabilities to you or any other
account or in any other respect whether such liabilities be actual or contingents, primary or collateral and joint or several.

g) The Customer hereby agrees that the Customer shall, at his/its own expense, indemnify, defend and hold harmless Above Only
Microfinance Bank Limited from and against any and all liability any other loss that may occur, arising from or relating to the operation or
use of the Account or the Services or breach, non-performance or inadequate performance by the Customer of any of these Terms or the
acts, errors, representations, misrepresentations, misconduct or negligence of the Customer in performance of its obligations.

h) If a fraudulent activity is associated with the operation of your account, the bank has the right to apply appropriate restrictions and
report to law enforcement agencies.

FOR BANK USE ONLY

REQUIREMENT CHECKLIST (INDIVIDUAL SAVINGS/CURRENT) CHECKED DEFFERED | WAIVED

1 Account opening form duly completed
2 Specimen signature card duly completed
3 Valid means of Identity
4 Proof of Address (Utility bill, light bill, waste bill, etc
5 Passport Photograph

REQUIREMENT CHECKLIST (SOLEPROPRIETORSHIP/CORPORATE) CHECKED DEFFERED | WAIVED
1 Account opening form duly completed
2 Specimen signature card duly completed
3 Copy of certificate of Registration
4 Board Resolution/Minutes of meeting authorizing account opening
5 Copy of Memorandum and Article of Association
6 Form CO7 Particulars of Directors/Form C02 allotment of shares
7 Valid means of ID of all signatories and Directors
8 Two (2) passport sized photograph of each signatory to the account
9 Proof of Company address

ACCOUNT OPENNED BY:

Signature: Date:l D "I) " M " M " Y " Y "Y "\ |

DEFERRAL/WAIVER OF DOCUMENT (IF ANY) AUTHORISED BY:

Signature: pate: | oflo fue [l [ [+ v |

ACCOUNT OPENING AUTHORIZED/APPROVED BY:

Signature: pate:| oflo fu [l [ [+ v |




5. SIGNATORY DETAILS (1)

NN EEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name

L O O 1 O HNEEEEER




Marital Status: Single Married Others (Specify) Gender: F M Dateof Bith b b M M Y Y Y Y
Phone No.|_||_|| " " " Nationality: LGA of Origin: || || ||

iouse o, Strect Namme e [ ]
tandMark:| | L L DD T Jeiwmown TT T T T T T Isee TT T LT T T ]
BusinessOceupation: || | I L 0 ) swl LT
Bmaitaddress{ [ | [ QL L0 LD LT LNl

Means of Identi[t|
National ID card Driver’s License|:| International Passport|:| NIND INEC Voter’s Card|:|

oNoL LT T rssue patelollo T Tull I T 0 T expiry pated oflo T Il T T 1]

Signature:

6. SIGNATORY DETAILS (2)

I EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Surname - First Name Middle Name
Marital Status: SingleD Married] | OtherSD(Specify) Gender: F|:| MD Date of Birth| DJ[D JIm I MJE v )l vl Y |Iv
Phone No. Nationality: LGA of Origin:
Ad(zlr;zsszo |_||_||_||_|| " ationality of Origin | || || |
House N0.|:| Street Name: " " " " " " || " || || || || || " " " " ||_||_|U|_||_||_|

tanamarkc | LT LT eiwmown T T T ] ste O
Business/Oceupation: | | T [ LT [ LT L L0 0§ swl LT LT 0T
Emailaddressy | J | | [ L0 LA LL LTl

Means of Identi[t|
National ID card Driver’s License|:| International Passport|:| NIN|:| INEC Voter’s Card|:|

ID No.:l " " " " " " " " " " " |Issue Datel 1)"1) "\1 " \1" Y " Y " Y "\ | Expiry Date:l D ||I) ||M || M || Y || Y || || |

Signature:

7. SIGNATORY DETAILS (3)

NN EEEEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name
Marital Status: Sing1e|:| Married|:| Others|:| (Specify) Gender: F|:| M|:| Date of Birthl D " D " M " M " Y || Y || Y ||\ |
Phone No.l || " " " " " " " " " | Nationality: LGA of Origin: | " || || || || || " || || || |

towse No. L sireet Name I I I ey
tandMark: L L L L P Jeiwmown T T T T T T T dswel TTTTTT T 1]
Business/Oceupation:|_ || | | | L T T T E LT ool LT EHL]
emaladdess) || | | [ | I P P00 PO rrild

Means of Identi[t|
National ID card Driver’s License|:| International Passport|:| NIND INEC Voter’s Card|:|

1D No.:l " " " " " " " " " " " |Issue Datej D "I) "\1 " \1" Y " Y " Y "\ | Expiry Date:l D “1) “M “ M “ Y “ Y “\ “ \*l

Signature:







