MALAWI SAVINGS BANK LIMITED

BRANCH/AGENCY
s
V%SAV\NC“;D
ACCOUNT APPLICATION FORM

APPLICATION TO OPEN A PARTNERSHIP ACCOUNT Date:
Please tick the appropriate box
Account Type Residential Status

Current Account Fixed Deposit Resident

Savings Account Notice Account Non - resident

Premium Account
Account Name
YN (g L =TT o] = U oo TU T gL A To ] Fo =T £ N
being the present individual partners trading under the style or firm of.............cooiiii i
(herein after called "the firm") request you to open an account in the firm's name
CUSTOMER INFORMATION
Mailing Address Physical Address

Plot/Street NO........oeviiiiii e e e,

.................................................................. Town
.................................................................. District
.................................................................. Duration.  ....ooiii
Tl NOS: .t Cell Numbel ..o,
E-mail address .......ccoovviiiii i
L [ = o B0 i To = To [0 [ =T
VAt NUMDET oo e e e e e e e e e e e et e e ean s
Establishment Date...................... Financial Yearend........................o.ls Annual Turnover.....................
Type of activity expected 0N the aCCOUNT....... ..ot e e e e e e e e et e e e e e e e aae s
Yo 10T doT=No) i 18] 0 Te £ (=3 TR o] o - U1 o] o) 1S
Source of income(e.g Profits from SAlES)........o.iu i
Type Of BUSINESS CONUUCTEM. .. ...\t e e et e e e et e e et e et e et e e e e et e e e e aaes
Number of employees/members...............ccoevviiiiienn.

Accounts with other banks
Name of bank Name of Account Account number



References

Referee's name..................

AdAress ..o,

Declaration

Referees Name

Address

We hereby certify that the information contained in this form is true
and correct, and we are aware that the wilful supplying of inaccurate/misleading information may lead to .
prosecution and closure of the account. We declare ourselves jointly and severally liable on all the
transactions to the account and we accept that the operation of the account shall be subject to the terms and
conditions which may be varied from time to time, as stipulated by the bank.

We give our consent to the Bank to supply the information contained on this form and/or that of the account
concerned to other third parties including the Credit Reference Bureau for purposes of credit referencing

(To be signed by all the partners in personal capacity)

Name of Partner Identity Particulars Signature
Identity Type Identity Number
DAL, et
For Bank's Use
Account Approved by: Name..........coooe i, Signature........ocovveee e e e,
Date
Account Created by: Name..........coooviie i e Signature........oovveie e i e,
Date
Account Checked by: Name ..........cccoiiiiiiiii i Signature.........cooeeviviei e
Date

Account Number
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