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ACCOUNT OPENING FORM . TNDIVTDUALIJOINT ACCOUNT

ACCOUNTTYPE Savings [-l Curent l-lloinr l_l ottrerSpecify

AGENCY/
BRANCH
STAMP

Affix
Passport

Photograph
Here

ACCOUNT NO. 6oromce use onryy

lT_r

Marital Status (a"*. r"t 
"" "pp,op,i"t") Single Married l--l Other

$anderM E FE
Date of Birth

Mothe;"s Maiden Name

Nationatig
Resident Permit No.

Fermit lssue Date
Permit Expiry Date

Tax ldentification

Purpose
Region

Title

Sa!ary
of Account (please
l--l savinss fJ

Tick)
Business [J OtnerSpeci!-

I

I

'L

I I

DD MM YYYY

I

Maritai StatuS (n o,r,*oap..p,i*.,) Single

Placeof Birth

I

I

E Maried l--l otheror.r*,[-J GenderM f] FE



Date of Birth

Mother's Maiden Name

NationalitY

Permit lssue Date

\
l'ax ldentification

Place of Birth

Resident Permit No

Permit ExPirY Date

F{egron
ltN

Purpose of Account (Please Tick)

Salary I-l Savings IBusiness D Others (SPecifY)

Address

/ Town /

Proof of Address
(lndicate tYPe and Serial Number)

Metropofifan, Municipat, District Assembly Area (MMDA)

Phone Number 1

Email

Nearest Landmark

Phone Number 2

,-J-*-

,3 tr/ALID DENTIo
Natir:nal lD Card

ID NO,

lD lssue
Date

Driyer's License [-_l PassPort I I Voter's lD I I

Expiry
Date

UnemploYed

i.rte of EmploYment (lf ErploYed)

Annual SalarY /
10.000 [-l-]cr-rcto,o01 - 20,000T1 More than cHC20'000n

1

Annual SalarY

DD MMYYYY

B DM MYY



Employer's Name

I

Employer's Address

I

Nearest Landmark

{ I

City/Toqn/Village

Region

Nature of

Office Phone Number

EmailAddress

Mobile Number

II
I I

Title Gender ftrl

I I I

l
Date of Birth

I I

Relationship

I I

Residential Address

Region

Name of Beneficial Owner(s) of the Account

I I I

I

Spouse's lrlame

Spouse's
Date of Birth

Soureces of Funds to the Account 1

Spouse's Occupation

I

Soureces of Funds to the Account 2

I

Frequency of Deposits

2

Level of Deposits

I

I



&

Expected Annual lncome from other sources

Name of Associated Business(es) 1

Name of Associated Buginess(es) 2

Name of Associated 3

of Business

Business Address

7 ACCOUNTS WITH OTHER BANKS

1

Z

3.

4.

5.

NAME AND
ADDRESS OF

BANK/BRANCH

ACCOUNT
NAME

: STATUS:
ACTIVE/DORMANT

ACGOUhITNUMBERSlN

8 ACCOUNT MANDATE

(Please tick as aPProPriate)

Mandate authorization ipt*rt" tick as appropriate)

Sole Signatoryf] Either to Sign n Both to Sign

Name:

Surname

Other Name

Class Of Signatory

ldentification TYPe

ldentification No.

Telephone Number

Signature and Date

PHOrO(S)

FOR BANK USE ONLY

Signature

PHOTO(S)

FOR BANK USE ONLY

Signature

3



E

Fixed/ Current/ Flxed lnvestmenUOther Types of Account

l. ls the cL jiomer socially or financidly disadvantaged? yesl-l ruo E
ii. lf answer to the question (l)above is YES, state other documents obtained in line with the Bank's policy on
social/financially disadvantaged customer in compliance with paragraph... ..of AML/CFT Regulation,

iii. Does the Custonner enjoy tiered KYC requirement? Yesn Nil
iv. lf answer to question (iii) above is YES, identify the customer risk category

Low Risk Medium Risk High Risk

1

2

3

4

5.

b

7

L
9.

2 AUTHENTI

ls theApplicant a politically Exposed Person? Ves l_l Nofl

Name

Date
Signature:

Name II
Date

Signature:

Name

Signature:
Date

L

'rl

&

FOR

OF

D MI'I Y



Name

Signat,,r"+

Name

Signature

MANAcER,, Coxrrnmariciir

COMMEilTS(S) (Address description and resuft finding):

AUTHORI,IO



$

I

1)


