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22, lbadan Road, ljebu-0de, Ogun State.

ACCOUNT NAIVIE:

A,BtsR.ESS:

ACCOUNT NUMBER

FI{GIIE NO:

NA&TE:
A{fir Fmoort i
phorograplof I CE ASS OF'SIGNATUffi"E

sBgrot0ry

SXGN.{T{JEAE

NAIVIE:
AfiErPsmrt I
phorographof I CLASS OF SIGNATUREdgnotory I - -

I SIGNATURE

NAfr{E:
A.flfu Fmport
photogrsph of

signatory
CT,ASS OF SEGI.{ATURE

STGNATURE

NA]VIE:
.AlEx Pusport
pholograph of

sign8tory
CLASS OF SIGI{ATURE
SIGl\ATURE

StamplSeal Required Y-/1.{ F i Date.A"r'C Opened:
SigningEnstruciion/Mandate HOPInitial/DateI---

eiRO Initial Date:
Scauned/Uplooad:



Ro 1137627

AL.HAY'Aff
MICROFINANCE BANK LTD

22, lbadan Road, ljebu-ode, Ogun State

ACCOUNT OPENING DETAILS

Surname

First Name

Other Name
Date or eirtnffi Gender: M nF[rraomers Maitlen

PIace of Birth Home Town
Local Govt. Area
State Religion
Nationality (for non-Nigeria) ffi BVN
Means of ldentification lD Numberffi
lD lssue Date

Occupation

Bus!ness Address

Residential Address

II
Landmark/Nearest Bus Stop

Phone Number (1 ) m Phone Number (2) m
E-mail Address

Account Type (please Tick)

lD Expiring Date

Saving Account f-]
PRESENT BANKERS

(Name & A,ddress)

REFEREES

(Name & Address)

Current Account
Yes No

Alert I tltI
(a)

(b)

(c)

(A)

(B)

PROPOSED INITIAL DEPOSIT

SIGNATURE DATE

APPROVED BY:
FOR BANK USE ONLY



AL.ffiAYAT ffi Iffi ffiffi ffiI ruAruCE BAN K tI M ITED
22, :EADAN moAD, |JEBU-0DE, oGUN STATE.

ASG0UffT tlpHffirHffi Fffiffiffi 0ru ffiYSISETE VISITATIoN

I

ADDRESS...
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ApPUCANT BUSTNESS/OFFICE DffiemtPm0ru""." sG,.,,,.....

NEAREST BUS STOP/IANDMARK .................r.......................................

HOME 0ESCR|pT!ON................................................................
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CUSTOMER SIGNATURE



For Office Use Only

Customer's Address on ageeqnt lpeolnr Packa&e:

Locatlon Verlflcatlon Report: (Where address stated above by customer dlffun fiom address on the account packagel

Visitatlon Carrled out by: Date & Tlme of vlslt:_
Visitatlon Checkllst (Please tick as approprlatel
Address exlst and customer ls known at the address fl

Address exist and custsffier E* NoT known at tlre address n

Address does not exitl--l

0escrlptlpn ol Resldence/Buslness Presmlsellgfflcg:

Signature verifled and &VN Valldation by:

Signature & Date,

Approved by:

Signature &



ffiAL-HAYrifV mlciorluANcE BANK tlMlTED

RBFERENCE FORM
From (R.eferee)

Name

CAUTION
IT IS DANGEROUS TO

INTRODUCE ANY PERSON

NOT WELL KNOWN TO YOUAddress

TO: AMFB

Dear Sir Branch

NAME OF AP?LICANT (NEW CUSTOMER)

The above name Company/Person 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 current account with you.

OurAvlyBankare

22, lhodun 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)



ffiAL-HAYAfV mlciorluANcE BANK LIMITED

REFERENCE FORM
From (R.eferee)

Name

CAUTION
IT IS DANGEROUS TO

INTRODUCE ANY PERSON

NOT WELL KNOWN TO YOUAddress

TO: AMFB

Dear Sir Branch

NAME OF AP?LICANT (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 current account with you.

OurAvlyBankare

22, lhodon Rood, liebu'Ode,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)


