MALAWI SAVINGS BANK LIMITED

...................... BRANCH / AGENCY

THIRD PARTY PERSONAL ACCOUNT OPENING FORM

Personal Information
(Please tick in the appropriate box)

Type of Account Residential Status

Savings Account Premium Savings Account Resident

Current Account Fixed Deposit Account Non Resident

Notice Account Trust Account | [ (Country, if non resident)

FCD Account
Last Name.....cccooiiere e e e First Name.......ccoooviviininininineccne Title oo
Middle Name.......ccoeveeririeieie e e Maiden Name.......coocovevrieiece i Gender.......ocooeerevneeneenns
Date of Birth ....cccoovvveeeierece e CUSEOIMNET TP i et st ee e e eee et st en et e s e e e es e res s s e e e e enn s e e
National ID Number.......ccccovveiivniriceerrvenne CoUNtTY Of Birth...iii ittt e st er e e st s eee s
Father’'s name.........coooecoviveenencssn e Mother’s Maiden Name.......c.coeereieiierier e e e s e s s se e e e
Grand Father's Name........ccocveveivincneinennns Spouse Name......ccceeveeeevrieeceesrneenns Religion......c.cccovvvneen
Number of Dependants..........ccooeeeeerinenene Ethnic Group....c..ceveveiinsr e, Marital Status..............
Profession.......ccceuinn e sn s iniin s Tax group: Tax Exempted

(Please tick in the appropriate box) ~ General Tax Payer

Educational Qualification..........cccec v vvvveene Professional Qualification.........cccccecceiiiveiviin e e e e



Primary Address Information

Mailing Address

E-mail address.......ccoocviiiiiniiiniicn v,

Physical Address

Plot/Street No....cocovvvviveeirienceeeens

10} 72 s

| DITS] 0 o (ot T

Permanent Address

Village Headman.........ccoceecenvencciienncncens

Traditional Authority......c.eevmeeeiceniene

PrOP eIty Ty P e e e e e e
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Identification Details
Identity Type  Identity Number

Signatory Details

Name of signatory

Employment History

Employment Category..........coeveeverenen e

Postal Address.....ccocuiiiiiiiivniiin e e e

Occupation / Type of Business.......c.ccoeoveveererrennen.

Start Date....ccvcvvee e e

Contact number

City of issue Country of Issue

Issue Date Expiry Date

Specimen signature Date

Company / Institution / BUSINESS.......ccoceviiivinn v e

COUNEY o

Gross AnNual Salary.......cccceeecn e e e e e

28 o o 0D 1o < T



Accounts with other banks
Name of bank

REFERENCES (Two businesses associates the bank may contact to obtain references)

Name of Account

Account number

NAME OF CONTACT PERSON

NAME OF COMPANY

ADDRESS

TELEPHONE NUMBER

Declaration

We hereby certify that the information contained in this form is true and correct, and we are aware that the willful
supplying of inaccurate/misleading information may lead to prosecution and closure of the account. I 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.

I 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.

Full Name.....coccce v,

Signature.......cccccoeeve e

For Bank Use

Account Application Approved by:




Account Created by:

Account Creation Checked by:

Account Creation Approved by:

Account Opening Balance:

Name. ..o e

Date.ccici




