ACCOUNT OPENING FORM M EGAPRAI‘SE {ﬁ;&
" Walking Sicadity To Greatness

CORPORATE [ ] NON CORPORATE [ ] CURRENT [ ] MICRO FINANCE BANK LTD.

lye Plaza, Km4 324 Refinery Road, Ekpan, Delta State.

Lacourmmess 1 I LT I L IICIE ]

[oare accountorenen [ I 1 I I L1 ]
CURRENT :l D OTHERS D
Corporate Bodies

2 passport photograph of each signatory 2.Valid means of identification (for each signatory) 3.Certificate of Incorporation 4.From CO7-Particulars of Directors & form co2
5 Certified true copy of Memorandum and Article of Association 6.Board Resolution (executed on company letterhead under seal 7. Two duly completed Reference Forms,
Application Jetlemxemted letter head)

Non Corporate Bodies (i.e Societies, Clubs, Associations, Sole Proprietorship, Enterprises, Partnership, etc.)

2 passport photograph of each signatory 2.Valid means of identification (for each signatory) 3.Certificate of Registration of Association or Business Name
4. Copy of rules/constitution 5.Society, Club, Association, Partnership Resolution 6. Two duly completed Reference Forms 7 Partnership Agreement/Deed

CUSTOMER INFORMATION

Iiame (Individual / Joint account) j
[ Company Name 1
LReglsﬁ*aﬂon Number 1 LRaglshﬁon Date
@I:ured Address _I
Mailing Address —'
l Email Address j Iﬂonc Number —l lgﬂiu Number
Financial Year End I —, Paid Up Capital |_
Authorized Capital L j Last Financial Year L

COMPANY’S MANAGEMENT STRUCTURE

Name L 1 Title l_

Name [ _I Title [

Name L ]Titlu I_

UL

Name L ]ﬂtle L

OFFICE PREMISES STATUS: ~ Fully Owned [:I Mortgaged m Rent [ ] Others [~ B

| AUTHORIZED SIGNATURE SPECIMEN SIGNATURE (Please sign within the box) —l

Eﬁuﬂnzmms (A) 1 Dﬁmﬂzwmum*l

Affix passport Affix p
photograph of photograph of
signatory (A) signatory (A)
here here

[ Name —l [ Name

Affix passport Affix passport
photograph of §- photograph of
signatory (A) signatory (A)
here here




RIGHT OF SET OFF

I/We also agree that in addition to any general lien or similar right to which you as bankers may be entitled by law you may at any time
and without ﬁoiice to me/us combine or consolidate all or any of my/our accounts without any liabilities to you and set off or transfer
any sums standing to the credit of any one or more of such accounts or any other credit, be it cash, cheque, valuables, deposits, securities,
negotiable instruments or other assets belonging to me/us with you in or towards satisfaction or my/our liabilities to you or any

other accounts or in any other respect wether such liabilities be actual, contingent, primary, collateral several or joint.

INDEMNITY

1iwe hereby agree that indemnify MEGAPRIASE Mcrofinance Bank Ltd in full against any action, claim, proceeding or damages arising from
this account or, representations made by us in respect of this account or for whatsoever in connection with this account. l/we further confirm
that all our dealings in respect of this accounts shall not be contrary to any subsisting law or regulation in force whether Nigeria or any other

Country from time to time.

Authorized signatory Signatory (over stamp) & date
‘ Name |
| Address |
Authorized co-signatory (in case of joint account opening) Signature (over stamp) & date

I Name
| Address

FOR BANK USE ONLY

Account Introducer Account Officer
Account Opened by Verified by
&
Date




Name J [ Name

Affix passport Affix passport

photograph of photograph of

signatory (A) signatory (B)

here here
Company’s Stamp Requested
Next of Kin

| Name Relationship Telephone r I

[ Contact Address

I Electronic Banking Services (please tick the additional services required by you)

SMS D E-mail D Cheque Lodgement Outgoing I:l Cleared Cheques D

I Deposit on Current/Saving Accoulﬂ Salary Payment

Returned Cheques D

| Cheque Lodgement Incoming EI Withdrawals from Current/Savings Account I:I I

CHEQUE CONFIRMATION POLICY (Kindly choose option A, B, or C and sign below)

policy. This policy has been adopted to safeguard your acco

A D Confirm all cheques from N100,000 (One hundred thousand naira) and above before payment in line with MEGAPRAISE Microfinance Bank Ltd Confirmation
unt from fraudulent practices. If you are in agreement, kindly tick this option and sign below

B D Confirm all cheques from#

and above (If not in agreement with amount stated in option A, tick B and sign below)

¢ Tick the means of confirmation required by you: Confirmation Letter[_] Reverse side olchequeD emai-[]

INDEMNITY: | hereby instruct MEGAPRAISE Microfinance Bank Ltd to pay all instruments duly authorized by me without further confirmation

Director’s Name in Full

Director/Secretary’s name in Full

Director’s Name in Full

Director/Secretary’s name in Full

Please note that it is extremely important that confirmation should be done in advance

AUTHORIZATION
|, we hereby confirm that the information provided are true and request MEGAPRAISE Microfinance Bank Ltd to open an account, as ticked above, for
melus and also agree to be bound by the term and conditions of opening a corporate account in MEGAPRAISE Microfinance Bank Ltd. l/we also
Authorized. MEGAPRAISE Microfinance Bank Ltd to debit my/our account for the sum#
being the cost of search conducted by you on my/our company.

And l;

I being the cost of D leaves of Cheque book.




PERSONAL DATA

Please fill corrently

Title Surname

First Name Middle Name

Residential Address

City

Date of Birth LGA

State Country

Place of Birth

State of Origin

Nationality Religion

sex(M[ FO) Business / Occupation

Mother's Maiden Name

Home Town:

PERSONAL DATA

Please fill corrently

Title Surname

First Name Middle Name

Residential Address

City

Date of Birth L.G.A

State Country

Place of Birth State of Origin

Nationality Religion

sex(MJ FO) Business / Occupation

Mother's Maiden Name

....................................................................................................

...........................

...................................................................

PERSONAL DATA

Please fill corrently

Title Surname

First Name Middle Name

Residential Address

| city

Date of Birth LGA

State

Country

Place of Birth State of Origin

Nationality

Religion

[sexv3 ) Business / Occupation

Mother's Maiden Name

.....

......................................................................................

(il B L, | e e R S Py B R A R IPp PN S B b




