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ACCOUNT NAME:

ADDRESS:

ACCOUNT NUMBER

PHOITIE NO:

NAME:
AfEr Psmri I
pho.rogrep\or I CLASS OFSIGNATUREsrgnraorJ I

SIGNATURE

NAME:
AIfir Passport
photograph of

signrtorf
CLASS OX'SIGNATURE
SIGNATURE

NAME:
Alfu Pessport
pbo-tograph of

3ig[atory
CLASS OF SIGNATURE
SIGNATURE

NAME:
Alfir Pxsnort I
photograp'bof I CLASS OF SIGNATURElignrtory I

SIGNATURE

Stamp/Seal Required Y/l{ l-'l
Signing Instruction/Mandate

Date A./C Opcned:
HOP InitiaVDate

CRO Initial Date:
Scanncd./UplooadS
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ITDIVIDUAt TARGET ACCOUNT OPEft.IING FORM

GUIDELINES &N ACCOUNT OPENING
Thank you fbr choosing Al-Hayat Microfinance Bank Ltd. Please fill all the required infbrmation below

BASIC REQUIREMENT

I Please complete all the relevant portions of the Account Opening Form and the Enclosed mandate Cards2- A valid means of'Identillcation (i.e) Voters Card, A1-Hayaf Identification Card produced by NEC, National
Identity Card or International Passport.

3. Utility Bill e.g. Elericity, Warer or Telephone Bill
4. Resident/Work/BusinessPermit(where applicable)

PERSONAT DETAITS

TITIE: E MR. I MRs. Tl MEs. l-l DR. I pRoF. t] orHER

RECENT

PASSPORT

PHOTOGRAPHACCOUNT NO:

SURNAME:

FIRST NAME:

OTHER NAMES:

ilAIDEN NAfiIE (tF AppLtcABtE)

rvlEANS OE IDENTIFICATION
INTERNATIoNA| PAsspoRT I-l onrvrns tlcENsE I-l nerroruAl voTER,s cARD l-l AI-HAvAT tD cARD l-l NrrroNAr tD 6AR.D l-l

ISSUE DATE: EXPIRY DATEI
IDENIIFICAIION CARD NO:

TAX PAYER NO 0rAmlcAErEl

OCCUPATION:

E/t/TPLOYER'S NAME:

E/vIPLOYER,S ADDRESS:

GENDER: [-l marr [-l
MARITAL
srATUs l-_l srNcrr

PLACE OF BIRTHI

FEMALE

DMM
EYYY [-l mrnnrro l-l orvoncro [-_l wrooweo

DATE OF BIRTH:

NATIONALITY

MOTHER'S MAIDEN:

SPOUSE SURNAA E{F 
^PPUilLEI:

SPOUSE (onERNMl

APPLICANT's DETAII.S OF CORRESPONDENCE

RESIDENTIAL ADDRESS:
(sP&ry rowN, ow 

^No 
cowrR)

E.MAIL ADDRESS:

TELEPHONE NO: MOBILE NO:



APPI.ICANT OTHHR DET&ILs (NEXT OF KIN)

NAME:

ADDRESS:

RELATIONSHIP

TEIEPHONE NO:

E-MAIL ADDRESS'

INITIAL DEPOSIT

PAYMENT METHOD; I easH [ +rrouE ITRANSFER

Account Officer's Ncme:

CRO's Nome,

I declare that all the information given for the purpose of opening the account are true accurate, and I certiff that the
above particulaJs are correct and agree that they and the information given herein from the basis of banking relationship
with Al-Hayat Microfinance Bank Ltd. I hereby request the opening of an account with Al-Hayat Microfinance Bank Ltd.
The amount to be deposited in the account shall be N..........

* The account shall be designated for Apprenticeship/EducaitorVPilgrimage/Tv1arriageA{aming Ceremony,4House
Warming/Special Occasions scheduled to come up on................. Month/year time. And a Daily/Weekly/Montly/
Quarterly Savings of **........"......."............shall be deposited regularly until.......................month by which the total
sum shal[ [:e withdrawn for the purpose specified

{. In the event the deposit is to be terminated before the agreed time above, the benefit accruing to the total sum as at
the date of termination shail be forfeited.

AMOUNT:

I'he informatiorr rrihich i lrave provided in the form is valid as at the date of opening the account I have also fully read and
understood thc telms and conditions lbr operating Al-Hayat Microfinance Bank Target Account as contained herein, and
aiso the accompanying document as applicable to be bound by all terms and conditions as applicable to the banking services
applied for by rne" I, theretbre request that you open a Target Account and provide your services to me in line with the
;ibove inlornratron

SIGNATURH

JURAI: (Tliis should be adopted where thqapplicant is not literate or is blind and the form is read to himiher by a third party)
I agree to abide by the contents of this agreement and acknowiedge that it has been truly and audibly read over and
explained to me by an interpreter.

OTTICE USE ONIY

A.ny Outstorrding Documentotion YES NO

HCP's Norne:

-!
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"l"tiA'l- i t)fiItSCllUA[-LY VlSlTE0 T]4f ABCIVH STATED CtiSTOMf ,{$ ill}D&fSs

ni,i;r i'ri;r"'i' ,,\L{- liUi:{-}[tMlATiffiN pROVi$[t) ARE T() Tl"{H U[5T Of MY KiU#WLf #GE T[tUil

I"iCC{:JUIU"I- I)FFICER,5 NAME, SICNATTJRE & DA'[E

r{}l{ 0i:ficI u5[ ciNi-Y

COT{PORATE ACCOUNT I{OLDEf{5 ONLY
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