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ACCOUNT NO:

lP@S[iflfifl ,",,.0.*

INDIVIDUAL

LIMITED LIABILITY COMPANY

PARTNERSHIP

SOCIETIES AND CLUBS

OTHERS

E
tl
tf
tf
E

SOLE PROPRIETORSHIP / REGISTERED BUSINESS NAME

TRUSTEES/ASSOCIATIONS/RELIGIOUS ORGAN IZATIONS

GOVERNMENT MINISTRIES/PARASTATALS

OTHERS (please specify)

E
E
tl

Pleas€ tick

E-Statement f_l lnternet Banking f_l Telephone Bankingl-.-l Transaction Alert through SMS E-mail l-_l

Thank you for choosing Al-Hayat Microfinance Bank Ltd, please fill all the required information below

A,

1.

BASIC REQUIREMENT

1. Please complete all the relevant portions of the Account Opening Form and
the enclosed mandate cards

2, lnsert your company name on the two referance forms enclosed
and gel an individual or corporate account Holder for companies maintain a
current account with any (Al-Hayat Microfinance Bank Account Holder) or
other banks in Nigeria to act as referees. Referees must not be ofticers or
0irectors of the company or related companies or Staff of Al-Hayat
Microfinance Bank Ltd.

3. A valid means of identification (i.e) Voters Card Al.Hayat ldentification
Card produced by NEC, (National ldentity Card/lnternational
PassportlDrivers License) of each accountsignatories.

4. Utility Bille.g. Electricity, water, telephone
5, ResidenUwork/businesspermit(whereapplicable)

ADDITIONAL REQUIREMENTS FOR SPECIFICACCOUNTS

LIMITED LIABILITYCOMPANY

Supply the under listed documents along with completed application
package for corporate. Please bring along the original document for
sighting.
A. Photocopy of Certificate of lncorporation ofyou company.
B. Certified true copy ofCertificate of Memorandum ofAssociation
C. Certified true copy of Form Co7 (Particulars of Directors) and Co2

(Allotment of Shares).
D. Board Resolution authorizing the opening of the Account with the

nominated signatories. This MUST be duly signed by a Director and
Secretary (for public company)/Two (2) directors for private
companies, and should be on the letter head of the company
cxecuted undertheseal.

E. Certificate of Exemption from using "Limited" after name where
applicable,

REGISTERED BUSINESS NAME/SOLE PROPRIETORSHIP

Certified true copy ofapplication form for regiEtration of bu6iness.
Certified true copy ofCertificate ofRegistration of a business
Name:

C. PARTNERSHIP

1. Copy of partnership deed (notarized).
2. Certified true copy of certificate of registration
3. Partnership resolution authorizing the opening of the account and

nominating signatories to the account
D. GOVERNMEITIT MINISTRIES & PARASTATALS

1. Approvalletterfromlherelevantaccountant-generalauthorisingtheopening
of the accountand nominaled signatoriestolhe account

2. Copy of the gazetteestablishing theministryorparastatals.
3. Mandate card signed by the authorised signatories and ondorsed by

accounlant. general.

4. Letter frcm the Governor / Minister I Commissioner I Director Geneml / Local
Government Ghairman / Secretary / Sole Adminstrator (whichever is
applicable) aulhorising the opening of this account with the nominated
signatorieslo theaccount

E. TRUSTEES

1. Copy of Constilution / Trust Deeds (certified true copy for incorporated
trustees)
Copy of certif icate of rcgistration (tor incorporated trustees)
Copy of particulars of trustees (where applicable)
Resolution authorising the opening of lhe account and the nominated
signatories to the accoun{.
ldentification for both the Settler and Trustee/Copy of documents sefting up
lheTrust.

ASSOCIATIONS/RELIGIOUS ORGANISATION

Copy ofconstitutions (certified lrue copy for incorporated trustees)
Copy of certificate of registration
Resolution authorizirg the opening of the account and the nominated
signatories to the accounl,
Copy ofBye Laws ofthe association

SOCIETIESAND CLUBS

Copy of Constitution, rules and regulations.
Resolulion authorising the opening of lhe account and the nominated
signatories lo the account.

Signature:

2.

3.

4.

5.

F.

1.

2.

3.

4.

G,

1.

2.

B,

1.

2.

TITLE T MISSE OTHER
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SURNAME

FIRST NAME

other NAME

MADEN NAME tn

I

Account Opening Form
22, lbadan Road [ebu-0de, Ogun Shte.

ACCOUNT SERV]CE (S) REQUIRED

PERSONAL DETAILS

DRN PRoF.I



TNTERNATToNAL pASspoRT I NATT.NAL DRTvERS LrcENsE f *moxar rorsns ce*, f AL-HA,AT tD cAno I Harro*ll ro cm, f]
DDMMYYYY

IDN"TTITTTTT__I ISSUE DATE

DDMMYYYY
EXPTRYDATEmm[_Tl-n

Occupation

EMPLOYERS NAME

EMPLOYER'S ADDRESS

GENDER fl runLe I rrueLr t] YffifJttn sTNGLE I MARRTED f] orvonceo I wrooweo

i/MYYYY
DATE OF BIRTH

NATIONALIry

MOTHER'S MAIDEN

PLACE OF BIRTH

DDm

NEXT OF KIN Name:

Address

Relationship

Telephone No

E-nnil
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Corporate Form

MEANS OF IDENTIFICATION

22, lbadan Road ljebu-Ode, ogun State.
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APPLICANT'S DETAILS FOR CORRESPONDENCE
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'.rr ,r i ':, 'li'll.'rr ., ll r r.,
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NOTE: Please Original documents must be presenled for sighting

LIMITED LIABILITY COMPANY N PARTNERSHIPT] SOCIETIES AND CLUBS [] SOLE PROPRIETORSHIP I REGISTERED BUSINESS NAME L]
TRUSTEES/ASSOCIATIONSIRELIGIOUS ORGANIZATIONS N OTHERS {PIEASE SPECifY) E
NAME OF COMPANY/ ORGANIZATION:

STATUS oF GoMPANY Holding E suosiuiary E Not applicable E
DATEoFlilcoRPoMIIoN: I I-l #

BUSINESS ADDRESS/REGISTERED ADDRESS:
(Nol P.O. Box plBase)

YY

MAILING I CORRESPONDENCE ADDRESS:

FOREIGN ADDRESS (lf any ):

STATE (For Pub. Org): L.G.A. (For Pub. Org.):

TELEPHONE NO: FAX NO:

NATUREoFBUslNEss,AcTlVlTY:-EsTlMATEDANNUALTURNoVER:
SUBSIDIARIES / BODIES

1.

2.

JOB TITLE/POST E.MAILADDRESS MOBTLE NO (S)

BANK NAME ADDRESS ACCOUNT NOS

Pursuant to this application, a meeting of the Board of Directors_ (hereinafter referred to as "lhe company") was held on the )_
day of _and itwas resolved and declared thatAhHayat Microfinance Bank Ltd (hereaftercalled "the Bank") is hereby authorized to:

' Open any or all ofthe account(s) indicated herein in our name now and at any time subsequently as we may direct.
' Honour all cheques qr other orders which may be drawn on the said account(s), provided such cheques or orders are signed by the person(s)

whose signature(s) is/ are contained in the signature / mandate card delivered to the Bank and to debit such account(s) cheques or orders to the
said account whether such account(s) be, for the time being, in credit or overdrawn or may become overdrawn in consequences of such debit
without prejudice to the Bank's rightto refuse to allow overdraft or increase ofoverdraft in accordancetothe signing inshuction.

ln consideration thereo( we agree:

' To assume full responsibility fro the genuineness or and validity of all cheques, orders, bills, notes, negotiable instruments, receipts and / or other
documents including endorsement appearing on thesame, deposited in ordrawn on in respect ofouraccount(s) withthe Bank.

' Tobe responsibleforthe repaymentofanyoverdraftwith interestandtocomplyand bebound bythe Bank's rulesforconductofsavings, cunent,
domiciliary and otheraccount(s)as may be determined bythe Bankfrom timeto time.

' That the Bank may debit the account(s) with usual banking charges, interest, commission, and fees as may be determined by the Bank from time to
time.

' Tofreethe bankfromthe responsibilityofpaymentforanylossofordiminution offunds ordamageto instruments ordocuments depositedwith
the Bank due to any Government order, law, levy, tax, embargo, moratorium, exchange, restriction and / or all other causes beyond the banKs
control

' Thatourattentionhasbeendrawntothenecessityofsafeguardingourchequebooksothatunauthorized personsareunabletogainaccesstoit
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I
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Corporate Form

E.MAIL:

KEY CONTACT PERSONS I DIRECTORS / SIGNATORIES TO ACCOUNT

NAME

ACCOUNTS W|TH OTHER BANKS (rF ANY)

BOARD RESOLUTION AND MANDATE FOR CORPORATE ONLY

I

I
2

3

4



22, lbadsn Road ljebu4de, Ogun State.

Neglectofthis precaution will be a ground foranyconsequential loss being charged toouraccount,. That the Bank is under no obligalion to honour any cheques dftrwn on the account(s) unless there suffichnt and un-impaired funds in the account
to cover the value of the said cheques. l,lle understand and agree thal such cheques may be retumed lo us unpaid, but if paid, we are obligaled to
repaythe Bankthe principal amounttogetherwlth the interests and/orchargesthatthe Bank may prcscribe.

. To be bound by any notificalion ofany changes in conditions goveming the account directed to ourlast known address and any notice or lelter sent
to our last known address shall be consldered as duly delivered and received three business days afterdispatch olsame by ordinary pre-paid post
oron lhe dateendorsed on the proofofdelivery ildelivered by courierservices I hand delivery.

' That no notice which may be given to the bank by us shall be binding upon the Bank until it shall have been received by the Bank and sufficienttime
shall haveelapsedthereafterto permitthe Bank indue cource and bysuchmeansthe Bankmaydeemappropriatetondifytheconcemedlaffected
department off ices, branches and conespondents.

' That any disagreement with enlries on our Bank statements willbe made in writing by uswithin 30 daysof dispatch of the slatement, hlling which it
will be concludedthatthe statement as rendered is correct and sameshall no longerbedisputable, except in case ofmanifestenors.

. . Thatifanyentryismadeinouraccount(s)inerror,theBankisentitledtodishonourchequesdrawnuponsuchinconectentrywhetherornotdrawn
in goodfaith andwithout any notice orerror andwhetherthe enor has been conected or not, and the bank is entitled to ieversesuch inconectentry
without any liability on its part.

' ThattheBankmayatanytimeinitsdiscretionclose theaccount(s)anddischargeallliabilitieswithrespecttotheaccount(s)byhanddeliveryorby
mailing to us by courier services a Bank draft in lhe currency of the account wilhout recourse to the Bank as drawer, payable to our order in the
amount of the then credit balance in the account{s) less fees, charges or commission to which you may be entitled by law or by any agreement
between us and the Banktogetherwith such other documents, ifany, as may be necessary in yoursolediscretion, totransferto us.

' That the Bank will not be liable whatsoeverfor funds handed to members ofthe staff outside banking hours or oulside the Bank's premises
. Thatin addition to any general lien orrightto whichthe Bankas bankersma

combine or consolidate all orany ofouraccounts without liability to you and sel offortransfer any sum orsums standing to ourcredit in any one or
more of such accounts or an@ valuables. deposits, securities, neqotiable instruments or other assets with the
bank or in any other respectwhethersuch liabillties be actual orcontingent. primary collateral and several orjoint,

' To indemnify the Bank against any loss, damage, expense, or claim it may be occasioned on the account(s) or by reason of opening the said
account(s) or by reason of the falsehood or inaccuracy of any statement information or representation made to the Bank except those losses.
Damages, expenses orclaims directly resulting from the acts, defaulls orgross negligenceofthe Bank.

' To indemnify the Bank against any loss, damage, fraud, or claims that occur from the use of any telephone number, fax number or email address
supplied in this form or subsequently by me/us whether for thdpurpose of issuing instructions, receiving/sending account inlormation or indeed
anytransaction relaied to this account.

' To affirm and undertake that all the documents used in opening the account(s) are genuine and we will indemnify the Bank if at any time it is shown
othenuise and we will further liable for any wrong that may be occasioned thereby. This indemnity to you shall be continuing and shall not be
withdrawn by us so long as we maintain this accountwith the bank

' That the operation of the account(s) is subject to laws and regulations at any time existing in the Federal Republic of Nigeria, and to be bound by the
terms and conditions governing the operation of theaccount(s)as may bedetermined bythe Bankfromlime to time,

We declare that all the information given for the purpose of opening the account(s) are true and accurate, and certify that the above particulars are
correct and agree that they and the information given herein form the basis of banking relationship with Al-Hayat Microfinance Bank Ltd. We hereby
request the opening ofan account withAl-Hayat Microfinance Bank Ltd.

NAME TITLE SIGNATURE CATEGORY

I

2

3

4

BUSINESS NAME

REGISTRATION NC

MTURE OF BUSINESS

TAX PAYER No(n npprlcneui

The information which I have provided in the form is valid at the date of opening the acount I have also fully read and undentood he terms and conditions for operating a
Al-Hayat Micro Finance Bank Account as contained herein, and also the acmmpanying booklet as applicable to be bound by all terms and mnditions as applicable to tre banking

services applied lor by me I therefore request that you open an account and provide your services to me in line with the above information.

Signature

I agree to abide by the contents of this agreemont and acknovlodge hat it has been buly and audibly rcad over and explained to me by an intorpreter
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Corporate Form

DECLARATION

SOLE PROPRIETORSHIP/PATNERSHIP/SOCIETIES & CLUBS

JURAT (This should be adopted where the applicant is not literate or is blind and the form ls read to him I her by a third party)



(FiGt Nqre) (Middle Nome)

Residential Address:

BBlfirfffui'nn 1 
Place of Birth 

; 
state of orisin 

I 
t-ocat Govt Area 

1 
Nationalitv 

I

Religion

Gender Mf F Business/occupation 

-Mothers 

Maiden's Name:

Phone Numbers (1) Land: (2)Mobile/GSM:

Address:

Means of ldentification: lnt'l Passport I National lD X Driver's License fl Ofters (specify)

tssuing Aurhority (FRsc, FGN, etc)-tD Number-lssue Date E E ffl n Expirity Date E E ff.L n
- - -- oo ill, YY 0D xll YY

FoRFoRElGNERSONLYArrivalDate(DD/MMffY)VisaNumbet-Visalssued(DD,MMIYn-
visaExpiIation(DD/MM/YY)-ResidentMorkPermitNumber:

(Fi6l Nqme)

Residential Address:

Gender Mf F BusinesslOccupation 

-Mothers 

Maiden's Name:

Phone Numbers (1) Land: (2)Mobile/GSM:

Name:

Address:

(Tifl€) (Suhqmel (Middle Nqmel

Oate of girth r Place of Birth r State of Orioateot eirtn 
I 

rrace of Birth 
I 

State of Origin 
I 

Local Govt Area 
I 

Nationality 

I 
Religion

Means of ldentification: lnt'l Passport I National tD I Driver's Liceme I Ohers (specify)

tssuing Aulhorig (FRSc, FGN, etc)-lD Number-lssue Date lTl fJl fffn Expirity Date |_J=l tI ff;I, n
DO MII YY DD tiITI YY

FoRFoRElGNERSoNLYArrivalDate(DD/MMffY)-VisaNumber-Visalssued(DD/MMrYu-
VisaExpiration(DD/MM/YY)-ResidentMorkPermitNumber:

Fifie)

Residential Address:

lFirsl Nore] {Middle Nqme)

Dateuof Birth 
1 

Place ol Birth 
I 

state of origin 
1 

t-ocat Govt Area 
I

Nationality Religion

Gender M[ F Business/Occupation 

-Mothers 

Maiden's Name:

Phone Numbers (1) Land: (2)Mobile/GSM:

Address:

Means of ldentification: lnt'l Passport fl Nalional lD n Driver's License fl Others (specify)

tssuing Authority (FRsc, FGN, etc)-lD Number-lssue Date [Il E ffl, n Expirig Date f E ff{. n
OD i'I' YY OO MiI YY

FoRFoRElGNERSoNLYArrivalDate(DD/MMffY)visaNumber-Visalssued(DD,MMIYn-
VisaExpiration(DD/MMrYu-Resident/WorkPermitNumber:

Page 05

22, lbadan Road ljebu0de, Ogun State.

AUTHORISED SIGNATORY DATA

Name:

Emeil.

AUTHORISED SIGNATORY DATA

AUTHORISED SIGNATORY DATA

Fmril.



Sl$PATC-tl M0S-E fgE fOXnfgpOXDEl'tCEtlF

STATEMENT FREQUENCY

o0 lfrr, HAwAfr[Y *Ttex ec*or.rr wnr,la+*i*?i:,i', :t,,

l-l uroulrLv [-l ou,qnrenr-v l-l ornenrrrrorr,*o,.or.)f-T-l-T-[-T-l-Tl

Date:
The Managing Directoq
AL.HAYAT MICROFINANCE BANK LTD

DearSir,
AUTHORITY TO DEBIT OUR CURRENT ACCOUNT FOR SEARCH FEE

We hereby authorize you to debit our newly opened account with the sum of $S being the legal lee for search conducted on our

behalf atthe Corporate Affairs Commission.

ThankYou.

Yours laithfully,

Authorised Signatory & Date___,quthorised Signatory & Date Authorised Signatory& Date-

lMe authorize you to debit my/our account with the cheque book cost.I

To ensure the salety of your funds, at Al-Hayat Microfinance Bank Ltd, we recommend you confirm cheques of N250,000.00 and above before such

cheques are presented for payment over the counter or via clearing. Kindly indicate your acceptance of this policy by signing the column that is

most appropriate for you.

A. I\4INIMUMAMOUNTFORCONFIRMATION N15O,OOO.OO

Authorised Signatory & Date. Authorised Signatory & Date. Authorised Signatory & Date

B. IF YOU ARE NOT IN AGREEMENT WITH THE BANK'S POLICY OF NI5O,OOO,OO PLEASE INDICATE YOUR REFERENCE BELOW

MINIMUM AMOUNT FOR CONFIRMATION

Aulhorised Signatory & Date Authorised Signatory & Date Signatory & Date

PLEASE TICK one of the Following modes of confirmation:

Confirmation Letter Duly signed by aulhorized signatory (les)

Confirmation schedule with a list of issued cheques

tr
I

Confirmation done on the reverse side of the cheque T
Pay cheques without any confirmation t]

We are aware that some of all of the information you have provided on this form is subject to change, in light ol this, Al-Hayat Microfinance

Bank Ltd,requires that you update your informtion with us anytime there is a change. This will ensure vue are able to keep in touch with you. As a

standard Al-Hayat Mimofinance Bank Ltd, canies out customer information Update Exercises Bi-annually.
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22, lbadan Road liebu{de, Ogun Stale.
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SEARCH FEE FOR CORPORATE

CHEQUE BOOK RESUEST

CHEQUE CONFIRMATION POLICY

CUSTOMER INFORMATION UPDATE NOTICE
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:



AL-HAYAT MIGrIOFINANGE BANK LIMITED
22, IBADAN ROAD, IJEBU-ODE, OGUN STATE

ACCOUNT OPENING FORM ON KYC/SITE VISITATION
(coRPoRATE)

ACCOUNT NAME:

ACCOUNT NUMBHR:.

CFFICE/REG ISTERED AEDRESS:

EATE OF INCORPORATE;. " " REGISTRATION NO:

NATURE OF BUSINESS: -..... .........1.

C0tu1PAP'IY $EARCH:

SEARCH SHNT ON (DATE):

SEARCH CONFTRMED ON (DATE):

COMMENT/OBSERVATION: ....- ..- BY:

OFFICE/OTFICE LINE/PHONE NO;

OFFICE E.MAIt:

NAME OF SINGNATORIES:

RESIDENTIAL ADDRH$S:

DESIGNATION:

PHONE NO:

BUSINESSiOFFICE DHSERI PTION:

NEAREST BUS STOP/LANDIVIARK:. 
"

PO P U LAR PTACEISE h{ OOL/HCS P ITAL/B U I LD I N G CLOS E BY:

AUTHORIS ED .S IGhJATCIRY AUTHORISED SIGNATORY



FOR OFFICE USE ONLY

ARE YOt,' EONVINCED THAT CUSTCIMER RESIDES/OPERATE AT THE ABOVE ADDRESS?

YES [] NO

MtrD YOU IVIEET THE CUSTOMER AT THE ADDRESS? YES f] NO E
IF NO, GIVE REASON:

I CONFIRM THAT I PERSONALLY VISITED THE ABOVE STATED CUSTOMERS ADDRESS
AND THATALL INFORMATION PROVIDEDE ARE TO THE BEST OF MY KNOWLEDGE TRUE

ACCOUNT OFFICERS'S NAME, SIGNATURE & DATE

AUTHENTICATED BY HOP

SIGNATURE: _ _ DATE:-

e0I& EENE(N$:

IT IS UNETHICAL TO FALSIFY CUSTOMER'S VISITATION REPORT. THIS COULD LEAD TO
THRMINATION OF APPOINTMENT AND CRIMINAL PROSECUTION



ffiAL-HA#fV mltnonnAucE BANK tltvllTED

RBFBRENCE FORM
, From (Referee)

Add

22, lbodon Rood, liebu-0de,Ogun Slole.

Date

Name
CAUTION
IT IS DANGEROUS TO

INTRODUCE ANY PERSON

NOT WELL KNOWN TO YOU
To: AMFB

Dear Sir Branch

, NAME OF APPLICANT (NEW CUSTOMER)

The above name CompanylPerson wished to open a current account with you. The CompanylPerson is

well known to me/us and VWe consider him/her suitable to maintain a culrent account with you.

OurAvIy Bank are

Name of Bank Branch

Account No. Signature(s) of Referee

(to be Completed by Bank Official)

To: AMFB
To: (referee's Bank)

Pleases Verify The Signature(s) of Your Customer As Indicated Above

Signature of Authorized Signature

(to be Completed bY Bank Official)

From: (referee's Bank)
To: AMFB

We hereby verify and confirm our customer's signature(s) appearing hereon as correct/as irregular (indicated

as neccesary)



ffiAL-HAYATV IUIICROFINANCE BANK TIIIIIIIED

REFERENCE FORM
From (Refenee)

Name
CAUTION
IT IS DANGEROUS TO

INTRODUCE ANY PERSON

NOT WELL KNOWN TO YOU
To: AMFB

Dear Sir Branch

, NAME OF APPLICANT (NEW CUSTOMER)

The above name Company/Person wished to open a current account with you. The Company/Person is

well known to me/us and VWe consider him/her suitable to maintain a current account with you.

OurAvIy Bank are

22, lbodon Rood, liebu-0de,0gun Stole.

Date

Name of Bank Branch

Account No. Signature(s) of Referee

(to be Completed by Bank Official)

To: AMFB
To: (referee's Bank)

Pleases Verify The Signature(s) of Your Customer As Indicated Above

Signature of Authorized Signature

(to be Completed by Bank Official)

From: (referee's Bank)
To: AMFB

We hereby verify and confirm our customer's signature(s) appearing hereon as correct/as irregular (indicated

as neccesary)

I


