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ENTITIES
(l NcoRpoRATED AN D NON -l NCORPORATED)



AccouNT OPENING FORM - Entities (lncorporated and Na.r-tncorporated)
aplaase indiete tE etegory and the lyp€ ot a6@nt to bs op€n€d bt $dd4g the appliEbte box bdw,

Category of Business
Limited Liability Company fl Partnership E Sole Proprietorshipl-l MMDAsfl Charities[-l
Other (Specifl7)

Account Type_
Current Account I I E ACCOUNT NO. 6oromce use onty;

AGENCY/
BRANCH
STAMP

ame

a

Certiflcate of lncorporation/Registration Number

Date of
lncorporation / Registration

Parent Company's Country of lncorporation

or Nature of Businss

rati Business rESS

Business Add

Website if

Number 1

Other Reference Number

Office different from above

Jurisdiction of
lncorporation / Registration

Phone Number 2

Please JEUII

I

a) GHS 0 - 9,999 n GHS 1o,0oo - 49,999 n GHS s0,oo0 -.99,999 [--l cHS 100,000 and abovel--l
b) ls your company listed on the Ghana stock Exchange? yes E ruoE GSE Ref,



ame

Name

Middle Name

Date of Birth

of ldentification

lD lssue Date

Gender ML] Ff] Mother's Maiden Name

lD Expiry Date

DDMMYYYY

II
DDMMYYYY

Job Tittle Position

Land

Mun DistrictAssem blyArea (MMDA) ion

mber

EmailAddress

rname

Name

tuliddle Name

Date of Birth

Nationality

Gender Mf] F|_] lUother,s Maiden Name

I

Type of ldentification lD Numb*r

I

I
I



DDMMYYYYlD lssue Date lD Expiry Date IIII
DDMMYYYY

IIIII
Job Tittle Position

IIIIIITI

District Area

Date

Gender Mn F f] Mother's Maiden Name

lD Number

lD Expiry Date

Signature

Surname

Middle Name

Date of Birth

Type of ldentification

lD lssue Date

III I

DDMMYYYY

5. ACCOUNT STGNATORY'S DETATLS (2)

III
DDMMYYYY

IIIIII
RESIDENT PERMIT NO.

IIIIIIIT
III IIII

D D M.M Y Y Y Y DDMMYYYY

I

Position

TIIIIIIIIII
II I!

rIIII
IT rIIII I

rrr TIIITI I

Job Tittle

Nationality

I



Mun District Area M

Number 1

EmailAddress

Mobile Number

Other2 III I

Class of indicate class in the box provided)

Signature- Date

Surname

ame

Middle Name

Date of Birth

Nationality

Type of ldentification

Gender Mn Ffl

lD Expiry Date

Mother's Maiden Name

' lD Number

I

II

II

Occu on

Job Tittle Positicn

Metro , Munici District Assem Area

o umber

2

Class of Signatory (please indicate class in the box provided)

Sionature Date

M

lD lssue Date

I

I



.7, DETAILS OF THE DIR
Surname

I

Middle Name

Date of Birth

Status as
Chairman

Gender Mf] F E. Mother's Maiden Name

Nationality

tt
Type of ldentification

lD lssue Date lD Expiring Date

Job Titile

lD Number

Position

a Director (Pls
| | Managing officer l-l executive Directorll Non-Executive Director

tick as appropriate
Dircctor/Cheii Executive

Chief Financiat Officer [--l Other lpts

Position/Office of the Officer
Residential Address

l

I
I

I

Nearest Landmaik

Munici District Area

1
Mobile Number

Email Address

I

First Name

E DIRECTORSIEXECUTIVES/T RUSTEE/PROMOTE R/EXECUTORS/ADMINIST
8. DETAILS OF. TH

RATO

I

I
i

il
fl
'j

)
+1

J

,]

l

!

M

dr



Itliddle Name

Date of Birth

NationalitY

lD number

lD Issue Date

Gender M F Mother's Maiden Name

ID Number

lD Expiring Date

DDMMYYYY

DDMMYYYY

&
Position

Job Tittle

Status as a Director (Pls tick as app ropriate)

Chairman Managing Dircctor/Cheif Executive Officer l_l executive Director fl Non-Executive Director I

Chief FinancialOfficern Other (Pls S

Position/Office of the Officer

Residential Address

Nearest Landmark

Mun District Area

rl Mobile Number

2

Email Address

Surname

t

CUTO

Middle Name

Date of Birth

NationalitY

GenderML-l Ff] Mother's Maiden Name



Type of ldentification

lD lssue Date

lD Number

lD Expiring DateII
DDMMYYYY DDMMYYYY

I

Job Tittle Position

Status as a Director (Pls tick as appropriate)
Chairman l-l tvtanaging Dircctor/Cheif Executive Officer n Executive Director l--l Non-executive Director n
Chief Financiat officerl-l otn"r (pts Specify)F
Position/Office of the Officer
Residential

Nearest Landmark

, lVlu District Assem Area

umber Mobile Number

Nu

Email Address

Surn

irst Name

ame

Datd of Birth

Nationa

Type of ldentification

Gender lvlE Ff] Ivlother's Maiden Name

lD Number

I I

RESIDENT PERMIT NO

II
I

II
DDMM.YYYY DDMMYYYYlD lssue Date lD Expiry Date

I

iit

Address

1



IIIII
Job Tittle Position

Status as a Director (Pls tick as appropriate)

Chairman n Uanaging Dircctor/Cheif Executive Officer n executive Director

Position/Office of the Officer
Residential Address

Non-Executive Director

Nearest Landmark

I

itan, Mu lDistrict

1

Area

Number

Number

Email Address
II

l. Name of affiliated Company/Body
1

2

3

II. PR SHAREHOLDERS (Shareholding of 10% and above)
Ful

Address

Mobile

Email Address

Certificate

ofl

N

I I

I

II
AS

n a

owner

b Full Name of Shareholder

Address

I

Status Percentage Holding

!

i

I



I

Email Address

c Full Name of Shareholder

Address

a

S owner

Status
Holding

INum

Email Address

Certificate a shareh

Name S of Beneficial owner

Full Name of Shareholder

Address

NationalitvIfT
I

I

lr/o mber

Email Address

Cou ofl

A . Full Name of Shareholder

Address

nal

a

owner

l

I I I

Status
Percentage Hotding

l

t

I
I

J

I

tlt



Email Address

Certificate

Full Name of Shareholder

Address

Status

me

Statement Preference
Statements to be collected at the Branch/Agency

Percentage Holding

Statement Frequency:
Semi-Annually f] Annuallyn

Email Add

l.,lame of Beneficial owner S

Card Preferences ATM Card n GH Link Others (Fi+ase specify)

Electronic Banking Preferences lnternet Banking n MoOite Banking l--l Otners (Please specify)

Transaction Alert Preferences EmailAlert [-_l

owner

1

I

3.

4.

5.

II

SMS Alert

a

a

a

a



t

(Title

.Bank

LETTER OF SET.OFF
l/VVe agree that you (in addition to any general lien or similar right to which you as my / our banker may have
at any time and without notice to me / us) comtiine or consolidate all or any of the company's accounts with
liabilities to you and set off or transfer any sum standing to the credit of any such accounts, be it cash,
cheques valuable deposite secruities negotiable instrucments or other assets pelonging to me / us with you in
or towards satisfaction of any of my lour liabilities to your or any other account or in any respect, whether such
liabilities be actualor contingent, primary or collateral, severalor joint.

Authorized Signature of the Customer/Representative & Date Authorized Signature of the Customer/Representative & Date

undertake to indemnify any loss red as a result of any on or error in the
information provided to the Bank.

(Please tick as appropriate)

a) !
Account Type "a

Current Aicountn Saving Atcountl-l Other Types of Account

b Account Name

c

d) Mandate authorization / combination Rule (Please tick as appropriate)
Sole SignatoryE Two or more l-l
lf two or more are to sign, please specify
d) Signatories

I

l) Name:

Surname

Other Name

Class Of Signatory
ldentificption Type
ldentifichtion No.

Telephone Number
Signature and Date

PHOrO(S) "

Bank Use

PHOTO(S)



DECLARATION

lAtve hereby apply for the opening of account(s) with ......... ...............Bank. lfuVe understand that the

information given herein anQ the documents supplied are the basis for opening such account(s) and l/VVe therefore

warrant that such information is correct.

lpe 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.

DISCLOSURE TO CREPIT REFERENCE EUREAUX
outyoufromthecreditreferencebureauxtocheckyourcredit-statusandidentity.

The bureaux shall record our enquiries which may be seen by other institUtions aht make their won credit enquiries about

you.

The Bank shall also disclose you credit transactions to credit reference bureaux in accordance with Credit Reporting Act,

2007 (Act 726).

Name

Signature:

Name

D.D M M Y Y Y Y

Signature:

ln the presence of

Name

Address

I

Number

IIIIIIII
DDMMYYYY

lffie agree that the Bank shall obtain any informatiori about us from the Credit Reference Bureaux to check our

status and identity.

J-

COMPANY SEAL/STAM HERE

af.



FOR BANI. -SE ONLY
FOR BANK USE ONLY

Signature

ii) Name:

Sumame
Other Name

Class Of Signatory
ldentification Type
ldentification No.
Telephone Number
Signature and Date

PHOTO(S)

iii)Name:

Surname

Other Name
Ciass Of Signatory
ldentification Type
ldentification No.
Telephone Number
Signature and Date

PHOTO(S)

FOR BANK USE ONLY

Name Signature

FOR BANK USE ONLY

Name Signature

PHOTO(S)

FOR BANK USE ONLY

AUTHORIZER

Name Signature
AUTHORIZER

I
*-

Signature

PHOro(s)

FOR BANK USE ONLY

Name Signature
AUTHORIZER

-i-

Name

Na re



P

.,R BANK USE ONLY

*NOTE

originalsandphotocopiesofdocumentsmentionedabovemustbepriveded

Please tick appropriate risk profile

Low Medium High

Ptease refer the AMUCFT Handbook
lndicate which Directoi'g""*iir",iiustee, promoter, Executive orAdministrator is a politically Exposed person

(PEP) 
i

Name Position

1

2

3.

4.

Account

or

Account

Tax

Tax

registration of Business nameof showingdetails OwnershipAForm

copy constitution rules of

Board Resolution to

Club,

form duly comPleted

card

Certificate of

Certification of

to

5.

6.

7

8.
9.

10.

11

12.
'13.

14.

15

Resident Permit (for Non-Ghanaians)

sized photograPhs of each signatory to the account

Trust Deed
(whereAcUGazette (for Government

Two (2)
with

16.

17

18

19.
Promotion Centrewith Ghana lnvestmentEvidence of registration

Governmentother Agency/AgencieswithofEvidence Registration

(where aPPlicable)
20.

21

22

23.

24.
25.
26

27

Power of AttorneY (where

Business Premises visitation Certificate

of
AddressProof of

1tJ.

Other

nameswhoseProof
truebiil (certifiedments-utilitYforms/docuaccount openingtheonappear

heldnotisifts

satisfactory reference forms
affairsofstatements/statementaudited

2S

31

CNECXCO DEFERRED WAIVED N/A

1. REQU IREMENTS CHECKLISTS

NO. DOCUMENTS REQUIRED

names
National

i
!
1

i

m



FOR BANK USE ONLY

A. ACCOUNT OPEiIED BYr
me

Signature:

Name

DDMMYYYY
Date

Signature:
DDMMYYYY

B. DEFFERAL / WAIVER OF DOCUMENTS FA AUTHORIZED BY:

Date

DDMMYYYY
Signature:

Name

Date

Signature:
DDMMYYYY

Date

CARRIED OUT BYC. ADDRESS VERIFICATION
Name

DDMMYYYY
Signature:

Name

Date

t.

DDMMYYYY
Signature:

COMMENT (S): (Address description and Resutt Findings)

Signature:

Name

Date

Date

Name
D/APPROVED BYENING AUTHORIZED. ACCOUNTI NG OP

I

Signature: Date

5il
I




