ISUOFIA
MICROFINANCE
HEAD OFFICE: Affix
e BANK LTD. sowssorax suorn acumn passport
RC: 288085 photograph
APPLICATION TO OPEN AN INDIVIDUAL ACCOUNT |H N m NHM here

o | | | [T

ACCOUNT No. (for official use only) [CUSTOMER ID (for official use only) BIOMETRIC ID No.

Account Category: I:l Individual Account I:l Joint Account

Account Type: I:l Current I:l Saving

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

PERSONAL DETAILS (Please complete in BLOCKED LETTERS and tick where necessary) T

w[ ] e (LTI LTI T I T IT LTI
S RIS EEEEE RSN EEE RN EEEEEE
Y

overnanco | | | L L
Mother’s Maiden Name | | | | Gender |:| F |:|f\/\

D M M Y Y

D
Marital Status (please tick) Single Married | | Other (please specify) Date of Birth

| | | | | | | | | | | Dual Citizenship I:l\(es |:| No Please State

Y

Place of Birth |

Nationality | | | | |

-
[q)
>

State of Origin | |
Tax | fi N TIN
ax Identification Number (TIN) Resident Permit No. |
(If available
D [ D M [ M Y[ Y[ VY Y D [ D M Y[ Y[ VY Y

[ M ] [ M ]
Resident Permit Issue Date ’7“ ’7“ Resident Permit Expiry Date ’7“ ’7“

Purpose of Account | | | |

House Number | | | | | | | | | Street Name

Nearest Bus Stop/
Landmark

City/Town | |

Local Govt. Area

Phone Number 1 |

Email Address
(Optional)

ACCOUNT SERVICE(S) REQUIRED (Please tick option below)

Services Card Cheque Book (fees apply) |Alert

25 Leaves
|:| Interactive Voice Recording (IVR) |:| Verve |:| (Only for Dom A/C) |:| SMS (Fees apply) |:| Credit Only |:| Debit Only |:| Both
|:| Mobile Banking |:| Naira MasterCard |:| 50 Leaves |:| Email (free)

|:| Internet Banking |:IV|sa |:| 100 Leaves Statement Frequency (Email Only)
|:| Monthly |:| Quarterly |:| Semi Annually
IiLI Closed |:|Open

—
©




ACCOUNT No. (For official use only) | | | | | | | | | | |

VALID MEANS OF IDENTIFICATION T T
|:| National ID Card |:| National Driver’s License |:| International Passport |:| INEC Voter's Card |:| *Other (please specify)

M M Y Y Y Y [D D M M Y Y Y Y

DD
| ID Issue Date ID Expiry Date‘

[T

You will be re uired to pre-confirm any cheque of 81,000,000 amd above
If you would like to have a higher threshold for pre- confirmation, please specify the amount (i.e. threshold above #1,000,000) | |

T g
|:| Employed |:| Self Employed |:| Unemployed |:| Retired |:| Student |:| Other (Please specify)

Date of Employment D MIMI[YTYTYTVY]
(if employed) ‘ ‘

Annual Salary/ Expected Annual Income
Annual Salary:

|:| Less than N50,000 |:| N51,000 - N250,000 |:| N251,000 - N500,000
N1million N5million N10million
- Less than N5million - Less than N10Omillion - Less than N2Omillion

enporstame | | | | | [ ] [ ][] ][] ]

Employer's/Emploment Address (Even if self employed)

ID No.

N501,000 - Less than N1million

Above N2O0million

— L[]

StreetNumber| | | | | |

| Street Name

City/Town | |

Landmark

Nearest Bus Stop/ |
Local Govt. Area |

Nature of Business/ | | |

Occupation
PP ] e L PP

DETAILS OF NEXT OF KIN |I||”I|I””I||

Office Phone Number

Sumame|||||||

First Name | | | | | |

Other Name(s) | | | | | |

D D M M Y Y Y Y 1
Date of Birth ‘ Gender: F M

Mobile Number | | | | | | | | | |

HouseNumber| | | | | | | | |StreetName

Relationship

Nearest Bus Stop | | | | | | | | | | |

City/Town | | | | |

ematpasress | | | [ | L L PP PP ]
oestconnves | | | [ LT SEEEEENEEEEE.




ACCOUNT No. (For official use only) | | | | | | | | | | |

ADDITIONAL DETAILS (OPTIONAL) AN 0T

Name of Beneficial Owner) (If any) | | | | | | | | | | | | | | | | | | | | | | | | | | | |
soesone | [ PP PP PP PP ]
(If applicable)

D [ D |[MIM][Y[YT[Y][VY]
Spouse Occupation | | | | | | | | | | Date of Birth ‘ ‘ ‘ Gender |:| F |:|!\A

Expected Annual Income from Other Sources | | | | | | | | | | | | | | | | | | | | | | | | | | | |
Name of Associated Business(es) 1
(If any)

e of B SEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

DETAILS OF ACCOUNT HELD WITH OTHER BANKS LTI |
RIS > s
1.

2.

3.

4.




CONFIDENTIAL

ISUOFIA ACCOUNT NO.
MICROFINANCE BANK LTD. (LTI LTI

RC: 288085 CUSTOMER ID.

ISUGFIA M B
Account Type | | Savings | |current
Account Name

Mandate/combination Rule B Sole Signatory [lIBoth to Sign [l Either to Sign

SIGNATORY DETAILS

Name of Signatory | |

Surname Firstname Other Name
Type of Identification | |National ID [ |National Driver's License [ |Intl Passport
| |INCE Voter's Card | | %Qggﬁecﬁy

Identification No. .

passport

Signature pho;zg;aph
Date ‘\ D D ‘\ M M Y Y Y Y ]
ADDITIONAL SIGNATORY
Name of Signatory | |
Surname Firstname Other Name
Type of Identification [ |National ID [ |National Driver's License [ ]intl Passport
| |INCE Voter's Card | | %g‘s%';%ec,fy
Identification No.
Affix
Signature pg::g?;h
Date [D D MIMI[YT]YTYTY] nere

FOR OFFICIAL USE ONLY

Authorising officer's Name | |

[D[DJ[M[MIJ[Y[YTYT]Y]

Authorising officer’s Signature ‘ ‘ ‘
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