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MICROFINANCE BANK LTD.
22, Ibadan Road, ljebu-Ode, Ogun State.

ACCOUNT OPENING DETAILS .
Suname | | | | | | [ [T QPP Q0T QLT T T TOTTITTITT]
FistName | | | [ [ [ [ DL QL LV I DD T OI T IITTTTITTT]
OterName| [ | [ [ [ [ [ [ 1 I I f LTI ITIITTTITTTITTI]
Date of Birth WGender:MDFDMother’sMaidenName:[ L[] 1]
| ]|

Nationality (for non~Nigerians) | BRRAERRERRENEDR
Meansof'ldentificétion| | | | [ | IDNumber i
ID Issue Date W ID Expiring Date r’ﬁw

Occupation | [ [ [ | [ [ [ | | |Businessadd:[ T T T TTTTTTTT ]
JobTite [ [ [ [ [ [ [ T [T [ [ [ ] [ Jewl [ TTTTTTTT]
Position/Office of the Officer Place of Birth | |
ResidentialAddress | | [ [ [ [ [ [ [ [ [/ [/ /1 [/ /T /1T TTTT]T]
HouseNumber [ | [ | [ [ [ | | SteetName [ [ [ [T TTTTTTTTITT]

ENEEEERENEN AN NS ENEE DS ENNEENNE

Landmark/Nearest Bus Stop
CltleownI I |l| |

Local Govt.Area [T T [ [ [ [ [ [ [ []]
State | | | [ | [ 1T 1T TT1 1111
[ I T T T T[T 1T |PhoneNu
I

I |
I ]

|
|
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| |
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Phone Number (1)|
EmailAddress | | [ [ | [ [ [ [ [ [ ]]
Account Type (Please Tick)

Savings Account [, | CurrentAccount [ ] Corperate Account [ |

PRESENT BANKERS (@)
(Name & Address} () T

REFEREES -
(Name & Address) ¢ 3 O

FOR BANK USE ONLY
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AL-HAYAT MICROFINANCE BANK LIMITED
22, IBADAN ROAD, JEBU-ODE, OGUN STATE.

:ACCOUNT OPENING FORM ON KYC/SITE VISITATION

NAMEL. . oo
ACCOUNT NUMBER:....cccieiieiinninn

ADDRESS: . iccvismvsannnnsonnes

OCCUPATION: creuuwessssmsrssssons
COMPANY:
SEARCH SENT ON:ueeeveeieciseen
¢ SEARCH CONBIRMED ON:uvsecesconmsmmssmmssssaitionrs BV Ssssssomarn
COMMENT/OBSERVATION: ............

NAME OF NEXT OF KIN:uvveeeveserrirsonscessssssssssssssssesseesessiss . RELATIONSHIP o oo

DD RESS: . osunssnsanmrsssesissssisssssiariss

BUSINESS/OFFICE DESCRIPTION:..........

ErEs e nareasrrr e ERE ARy
]

NEAREST BUS STOP/LANDMARK......ccousessnmrssssnssisererasases

HOME DESCRIPTION:....cociiiimiiiiiinie s

L]

PHONE NO: e,

CUSTOMER SIGNATURE




ARE YOU CONVINCED THAT CUSTOMER RESIDES/OPERATES AT THE ABOVE ADDRESS?
ves o | no

DID YOU MEET THE CUSTOMER AT THE ADDRESS?  YES I NO

IF NO, GIVE REASON:....ciiiiirinsiininiiansssnanpaenenssanae s

]

L

| CONFIRM THAT | PERSONALLY VISITED THE ABOVE STATED CUSTOMERS ADDRESS
AND THAT ALL INFORMATION PROVIDED ARE TO THE BEST OF MY KNOWLEDGE TRUE

ACCOUNT OFFICER’'S NAME, SIGNATURE & DATE

FOR OFFICE USE ONLY
CORPORATE ACCOUNT HOLDERS ONLY

AUTHENTICATED BY HOP
NEBIVIE: v asraeesannsssnsiis sisoissisnssnssins ens sk sssvssasusssassi ol Ee) Fo U T { P———

CHEGUE BOOKISSUEBD DN Lucciissmomsisiomisi s iisassssitisisemmmmennssusomasans seomses

SERIALNO OF CHEQUE BOOK ISSUE i itiieete it it ivrastses see s seeeeesessne sesses sessenssssrssnsesases

MD/CEO APPROVAL/COMMENTS: . ..cicvirueierintneisanceareessnnessserssessssssssssnes srns

NOTA BENE (NB):

IT 1S UNETHICAL TO FALSIFY CUSTOMER'’S VISITATION REPORT. THIS COULD LEAD T0
TERMINATION OF APPOINTMENT AND CRIMINAL PROSECUTIONI!!
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