Microfinance Bank Limited

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)

Individual |:| Joint |:| Fixed Investment |:| Others |:| (Please specify)
Type of Account

(Tick as appropriate)

Current |:| Savings |:| Corporate |:| |

1. PERSONAL INFORMATION

i EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEN

Account No (For Qfficial nse) B

T OO OO

Surname First Name Middle Name
Marital Status: Single|:| Married|:| Others|:| (Specify) Gender: F |:| Ml:l Date of Birthl D||D || M “ Mll Y “ Y “ Y “Y |
phone No_Jl_Jl I L Il 1 1 I I | | Nationatity: LGAoforigin: ||| | [ [ I ||

towse No. L sireet Namel I T T T I e
tandMark:L L L L L DL TP D deimown T T T T T 1T Astwel TT T T 1T T
eal LT T T T T T T Iretigion]f TT T T T TTTTT T Istaccororien] T T T T T T
emailaddress) || | |  f f [ P00 PPl

2. VALID MEANS OF IDENTITY

National ID card|:| Driver’s License|:| International Passport|:| NIN|:| INEC Voter’s Card|:|
ID No.:l || || || || || || || || “ “ “ |Issue Date] D||D ||M || Mll Y || Y “Y "Y | Expiry DateJ D“D “M “ M “Y “ Y “Y ||Y |

3. EMPLOYMENT DETAILS

Employment Status: Employed[l Self Employed|:| Unemployed|:| Retired|:| Student|:| Others|:|

EmployerName:| [ [ | | [ [ L0 [T LTI T I I |pateof Emptoyment oo o o]y o v v |

Address:
ottice No. L streetNamel L T T T T T T T T TIC I

cityrrown:| ||| L LI L0 sl [ 1 1 L0 0 Jossicernone:l | 1T 1T 1T LT LT 1111
eal LT T T T T T occupationmusiness] T T T T T T T T T T T T T T T T 11|

4. NEXT OF KIN DETAILS

I EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
S

urname First Name Middle Nam
Relationshipl “ “ “ “ “ “ " |Date of Birth D“D M "M“Y“Y“Y "Y | Gender: Flﬁ Mlj

Address:
ottice No. L streetnamel L T T T T T T T I T T OO IO T
cityTown:_J| | L L0 F Jsweel | [ L E 1 eronewo T T T

Signature: Datel I)“ D “ M “ M“ Y“ Y“ Y “Y |




E. SOLE PROPRIETORSHIP/CORPORATE ACCOUNT
Name ofpusnessCompane[ | | | [ [ L[] | EEEENEENE

Registration No.l “ || || “ “ “ || Date of Registration D“D “M “ M " Y " Yy [y

Nature of Business: ||| | | I [ [ 4 {1 1 [ J | |
Registered adaress| [ || [ L L P O IC |

Operating Address:
oftice No. L IstreetName: | L L L T T T T T T T T T

cityrfown{ || | L I L JL 0 Jstae | J 0 [ J 1 | I Josscernone] | | [ T J I [ I I ]I
LGA:l “ " “ || “ “ || || || |Tax Identification No.:l || “ || “ || “ " “ “ “ “ |

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 I)“ D “ M “ M“ Y “ Y“ Y || Y |

6. SIGNATORY DETAILS (1)

I EEEEEEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name

Marital Status: Sing1e|:| Marriedl___l Othersl___l (Specify) Gender: F|:| Ml:l Date of Birthl D|| D || M “ M || Y “ Y “ Y “\ |
Phone No. “ “ “ “ Nationality: LGA of Origin: “ “ “ |
Address:

HouZZSIS\IO.l_I Street Name: || || || “ “ " " " " " " " I_l |

tandMark: . L L L L LT DT Jciwmown TT T T T T T Isteee] TTTT T T T T
Business/Oceupation:|_ | L | T T T T T 0] ewwl L L0 L0 0]
emaitaddreess) || | [ f [0 L0 LT TRyl

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

ID No.:l || || || || || || || || “ “ “ |Issue Date] D||D ||M || M || Y || Y “ Y “\ | Expiry DateJ D“D “M “ M “Y “ Y “ || |

Signature:

SIGNATORY DETAILS (2)

SRR EEEEEEEEEEEEEEEEEEEEERE
Surname First Name Middle Name

Marital Status: Single|:| Marriedl___l Othersl___l (Specify) Gender: F |:| Ml:l Date of Birthl D||D || M “ Mll Y “ Y “ Y “\ |

Phone No.l_“_“ “ “ “ Nationality: LGA of Origin: “

Address:

House No. |_| Street Name: || || || “ " " “ “ “ “ “ “ |

tandMark:L L L L L DL TP D deimown T T T T T 1T Astwel TT T T 1T T
Business/Oceupation: ||| | T T T T I 0] sewl L0 L0 0 ]|
emaitaddreess) || | [ f [0 L0 LT TRyl

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

ID No.:l || || || || || || || || “ “ “ |Issue DateJ Dlll) || M || M || Y || Y “Y “\ | Expiry DateJ 1)“1) “M “ M “ Y “ Y “ || |

Signature:




SIGNATORY DETAILS (3)

NN EEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name
Marital Status: Single|:| Married Others (Specify) Gender: F |:| Ml:l Date of Birth D||D || M “ Mll Y “ Y “ Y “\
Phone No. Nationality: LGA of Origin:
el L sionality: ________LGA of Origin EEEEEE
House No.l_l Street Name: || || || “ “ " “ “ “ “ “ “ | || |

tandMare L | L LT TP DD Jeiymown TT T T T T T Istael TT T T T T T 1]
Business/Oceupation: ||| | T T T T T L LI swl DL L L L 10|
S AR EEEEEEEEEEEEEEEEEEEEE

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

ID No.:l || || || || || || || || “ “ “ |Issue DateJ Dlll) || M || M || Y || Y “Y “\ | Expiry DateJ 1)“1) “M “ M “ Y “ Y “ || |

Signature:

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

IS EEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name
Marital Status: Sing1e|:| Marriedl___l Othersl___l (Specify) Gender: F|:| Ml:l Date of Birthl D|| D || M “ M || Y “ Y “ Y “\ |
Phone No. Nationality: LGA of Origin:
Adczlr;:SS:O |_||_|| “ “ “ ationality of Origin “ “
House No. |_| Street Name: || || || “ “ " " " " " " " | || | |

tandMark:L L L LT T T T Jciwmown T T T T T LT Al TTTTT 1T
Business/oceupation:| L L L L L 1T T T T 1L 0 swl L L]
emailaddress) | | [ [ 0 L LN AT L LTI LIl e e el

Means of Identi n:l
National ID card| Driver’s License|:| International Passport|:| NINl:l INEC Voter’s Card|:|

ID No.:l || || || || || || || || “ “ “ |Issue Date] D||D ||M || M || Y || Y “ Y “\ | Expiry DateJ D“D “M " M “Y " Y " || |

Signature:

5. DIRECTOR’S DETAILS (2)

Tide | | | HEEREE HEEEEEEN HERERNR
Surname First Name Middle Name

Marital Status: Single Marriedl___l Othersl___l(Spccify) Gender: F|:| Ml:l Date of Birthl D|| D || M “ M || Y “ Y “ Y “\ |

Phone No. “ “ “ “ Nationality: LGA of Origin: “ " “

Address:

House No. L] Street Name: HEEEEEEEEEN LI

tandMark:L L L L DT T T Jciwmown T T T T T T T Al TTTTT 1T
Businessoceupation:|_ | L L L L T T T T L L eewl L]
emaitaddress) | | [ [ L L L LTI L LTI LI Ll e e el

Means of Identi h:l
National ID card Driver’s License|:| International Passport|:| NINl:l INEC Voter’s Card|:|

ID No.:l || || || || || || || || “ “ “ |Issue Date] D||D ||M || M || Y || Y “ Y “\ | Expiry DateJ D“D “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 |/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.

¢) 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 1)“1) “ M || M “ Y || Y || Y ||\ |

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

Signature: Date:l D"D “ M || M “ Y || Y || Y ||\ |

ACCOUNT OPENING AUTHORIZED/APPROVED BY:

Signature: Date:l D"D “ M || M “ Y || Y || Y ||\ |




L% Above Only Microfinance Bank Limited

No. 1, University Way, Ugbor Raod, G.R.A Benin City

Account Name:

Address:
Phone No:

Name(s) Signature (A)

Name(s) Signature (B)

Name(s) Signature (C)

Mandate Instruction




5. SIGNATORY DETAILS (1)

I EEEEEEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name

Marital Status: Single|:| Marriedl___l Othersl___l (Specify) Gender: F |:| Ml:l Date of Birthl D||D || M “ Mll Y “ Y “ Y "Y |
Phone No. “ “ “ “ Nationality: LGA of Origin: “

Address:

Hougzsls\lo. |_| Street Name: || || || “ " " “ “ “ “ “ “ |

tandMark: | L L L L LD P Jaiwmown TT T T T T T Istwee]l TTTT T T T T
Business/Oceupation: || | I | 1 [ I 1 T L 01 sewl L L L0 0]
EmailAddress{ [ | J [ f P I L0 LTI

Means of Identih:l
National ID card Driver’s License|:| International Passport|:| NINl:l INEC Voter’s Card|:|

ID No.:l || || || || || || || || “ “ “ |Issue DateJ Dlll) ||M || M || Y || Y “Y “\ | Expiry DateJ 1)“1) “M “ M“ Y “ Y “ || |

Signature:

6. SIGNATORY DETAILS (2)

IS EEEEEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name

Marital Status: Sing1e|:| Married Others (Specify) Gender: F|:| Ml:l Date of Birth| DJID fIM | M)l Y Il Y Iy |IY
Phone No. Nationality: LGA of Origin:

Adczlr;:ss:o |_||_||_||_|| || ationality of Origin | || || |

House No. 1 Street Name: AR EEEEEEEEEEEEEEEEEn

tandMark: . L L L T LT DT Jciwmown TT T T T T T Isteeel TTTT T T T T
Business/Oceupation: ||| | [ T T T T I L L0 d swl L L0 L0 00|
Bmaitaddress{ [ ] [ J L LD LTIyl

Means of Identi h:l
National ID card Driver’s License|:| International Passport|:| NINl:l INEC Voter’s Card|:|

ID No.:l || || || || || || || || “ “ “ |Issue Date] D||D ||M || Mll Y || Y"Y "Y | Expiry DateJ D“D “M “ M “Y “ Y “ || |

Signature:




7. SIGNATORY DETAILS (3)

NN EEEEEEEEEEEEEEEEEEEEEEEE

Surname First Name Middle Name
Marital Status: Single|:| Married|:| Others|:| (Specify) Gender: F |:| Ml:l Date of Birthl D||D || M “ Mll Y “ Y “ Y "Y |

Phone No.l “ “ “ " “ || || || || || |Nationality: LGA of Origin:l “ “ “ “ “ “ “ “ “ “ |

Houme o, J sueernamel L L L T T T T T OO O O O
tandMark:|_ L L Il UCity/Town:l C 0 Iseeef 00000
Businessioeeupation:|_ L L1 1L LI I T I L] ew I I I T L LTI 1]
emait address] L L 1 1 L L I T L L T

Means of Identih:l
National ID card Driver’s License|:| International Passport|:| NINl:l INEC Voter’s Card|:|

ID No.:l || || || || || || || || “ “ “ |Issue Date] D||D ||M || Mll Y || Y “Y "Y | Expiry DateJ D“D “M “ M “Y “ Y “Y || Yl

Signature:




