SISSALA RURAL BANK LIMITED

YOUR BEST BT IN BANKING

CCOUNT OPENING FORM
INDIVIDUAL / JOINT ACCOUNT

YOUR BEST BET I B ANKING



ACCOUNT OPENING FORM - INDIVIDUAL/JOINT ACCOUNT

ACCOUNT TYPE Savings DCurrent [_JJoint [] Other Specify B j : Pa/:fsf:;(ort
Photograph

AGENCY/ Here
BRANCH
STAMP

ACCOUNTNO. poromcewwe | | [ T T T T [ T 1177 NEENR

1A PERSONAL INFORMATION T

Title Surname

First Name

T B B B

Middle Name(s) _
L] ] | [ T T [ |

Formier Name l ,

Marital StatUS (Pleaseﬁekasappropriate) Smglel:l Mal’ried D Other (plssm)z GendérM D FD

Date of Birth ‘ Placeof Birth
l
Mother’s Maiden Name '
LI T T T T T T I T 7T |
Nationality L 7 Resident Permit No. L ; j
‘Permit Issue Date

Permit Expiry Date m
Tax Identification Number (TIN)

L l I 1]
Purpose of Account (Please Tick)

Salary [ ] Savings [] Business [] other Specify " [

*ﬁ?iéj{PERsowAl,IN»EORMAI’IQN
Title Surname

L | L L [ T ]

First Name

LI T T T T TT1] [ [ ]

Mic;d!e Name(s)

[ [T T T 11717

Former Name

Region

i

Maritai Status (Prease sk as cpproprice)  Siinglle Married Other s speas Gender M F
| = R — O fO




~ Purpose of Account (Please Tick)

11l I LTI 1T1] 1

Date of Birth .

‘Mother's Maiden Name ' | ‘ ; | ,
[T T LTI LT T TTTTT1L]
Nationalityf ' J Resident Permit No.r
s Permit Expiry Date

Permit Issue Date

. S
Tax Identification Numbper (11N)

[T1 ] LTI T T T T TTTTT] ™ L ; ]

Salary [ ] Savings [_]Business [] oOthers (Specify) [ ' ]

2 CONTACTDETAILS T

]&T@?ﬂfﬁﬁﬁj _______ T T T o r_ _____ TTTT T T L] ,-

City / Town / Village

r’ [ 1 T 1 | I| 1 1 | Nearest Landmark

" Proof of Address
(Indicate type and Serial Number)

~ Metropolitan, iiunicipal, District Assembly Area (MMDA)

N o O A O I

Phone Number 1 Phone Numb_er 2 -

Email Address

S T T T T T T LT T LCLL

3 VALID MEANS OF.IDENTIFICATION ______

National 1D card[__] Drivers License __| Passport [_| VotersID 1

ID No. : -
EEREEEEEEEEEE

PPN 5 o v M Y v ¥ Y By DR M ey

Date ‘ ' Date ‘ '

4 EMPLOYMENT DETAILS u »

“Employed Seif Employed [_| Unemployed| | Retired E Student Others (Pls Specify| ]

Cate of Employment (If Employed) D D M ¥ F ¥ X d

Annual Salary / Expected Annual Income 7 . ' '
Annual Salary  Less than GHC5,000[ | GHC5,001 - 10,000 [JeHc1o0,001 - 20,000[_] More than GHC20,000[ ]




~ Employer's Name ‘ | - o o
LIIIII!II_I-IIIII,lIIIII»l_lll'Ij
Employer's Address

N A I A O

Nearest Landmark

T 5 A

City / Town / Village

L] I'\ [ T T T T T T T T T T [ ] Redon | |

Nature of Business/Occupationl - ' . : } I
Office Phone N.umber- ' T - Mobile Number '

L1 ] L I L | | L 1 1 ] | [ ]
Email Address ’

S N N I N I O I

SDETAILS OENEXTOFKIN =~ °~
Title ] GenderM [] F[]

B 50

First Name .
_ 1 Date of Birth

Middle Name(s) ' :
Relationship . |
L4 Ll P L T P P T T T T I L LT L T T T
Phone Number 1 Phone Number 2 v

L I I T T T T T 1T Lt T T T T 1T 1711
Residential Address -
| S A N N S O O B
Region | “ B

Name of Beneficial Owner(s) of the Account

N X N O O O
NI N N N O I O

Spouse’s Name
L1 1 ]

Spouse’s
Date of Birth

Soureces of Funds to the Account-1

IIIIII-II,IIIIIIIII»IIIIIIJIIj

Soureces of Funds to the Account 2

[II‘.II|-'IlIIIIIIII'III‘IIIIIIIl

Level of Deposits

Frequency of Deposits L j
2




Expected Annual Income from other sources

Name of Associated Business(es) 1

1 Name of Associated Business(es) 2 =

Name of Associated Business(es) 3

|
r
E
;
;
3
:
i
r
E
:
3
3

Types of Business

Business Address

7 ACCOUNTS WITH OTHER BANKS

(Please tick as appropriate)

Mandate authorization ‘(Please tick as appropriate)
Sole SignatoryD Either to Sign D Both to Sign [:]

Name:
Surname
Other Name
" Class Of Signatory

Identification Type

Identification No.

Telephone Number

Signature and Date

PHOTO(S) PHOTO(S)

FOR BANK USE ONLY FOR BANK USE ONLY

Signature Signature




ARG Al Rl fube S e L i ca

E.
E
)
3

A. ACCOUNT OPENED BY:

" DEFERRED

" CHECKED

OINloio &N

©
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