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Customer’s A n un nin

Location Verification Report: (Where address stated above by customer differs from address on the account package)

Visitation Carried out by: Date & Time of visit:
Visitation Checklist (Please tick as appropriate)
Address exist and customer Is known at the address D
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& AL-HAYAT

X727 MICROFINANCE BANK LIMITED
22, Ibadan Road, liebu-Ode, Ogun State.

REFERENCE FORM
From (Referee) Date
CAUTION
Name ITISDANGEROUSTO
INTRODUCE ANYPERSON
Address
NOT WELLKNOWNTOYOU
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 I/We consider him/her suitable to maintain a current account with you.

Our/My 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
a8 neccesarv) 7
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