KYC FORM 001

AKUAPEM RURAL BANK LTD.

INDIVIDUAL & JOINT ACCOUNT OPENING FORM

ACCOUNT NAME:

account uvser: [INENNENNNNENNEEE

BRANCH:
L"Wr,ruquutyaumnpenau.!umuminthebouhnfﬂankinmyfwjnimnamu{u] mdtuhunuwch:qummdurdmforpaymmmfmqjes
drawn thereon if signed BY.......................ooooooovvii St s e IE/ANYONE of US in accordance with
specimen signature(s)given.

Your Financial Partner With Flexible Solutions




GENERALACCOUNT INFORMATION
(Please indicate the category and the type of account to open by ticking the app!

icable box below)

ACCOUNT TYPE SavingsD Current[ | Joint[__] Other Specify| |
AGENCY/
BRANCH CUSTOMER NO.
STAMP

ACCOUNTNO.poomewsy | | | | | | [ T T T [ T [T 1]

1. ACCOUNT OPENING MANDATE
Mandate authorization(Please tick as appropriate)

Sole Signatory[ | Jointly[ | Eitherto Sign || Bothto Sign[ |

Other Signing Instructions

2. CUSTOMER INFORMATION: INDIVIDUAL / JOINT ACCOUNT- FIRST APPLICATION
Title Surname

Vi B N e 5 O P Y

First Name

Middle Name(s)

“Former Name

Marital Status(susme s swwoind Single Married [ | Otherwasmem[ | GenderM [ ] F[ ]

Date of Birth m Place of Birth

l 5

Nationality ] Resident Permit No l
Country of Origin| i Country of Residence

Place of Issue |_ [ Hometown

Tax |dentification Number (TIN

J I I Region




Purpose of Account (Please Tick)

Salary [_] Savings [_Business[_] Other, Specify | |

Profession /
~ Occupation

SSNIT No.

3. CONTACT DETAILS

Residential Address

A0 D 1 T O e i (™ W

City / Town / Village

| -{ I | ‘ ] ‘ Nearest Landmark

Proof of Address
{Indicate type and Serial Number)

Metropolitan, Municipal, District Assembly Area (MMDA)

MailinTAddrass

T (155 O o i 1 i ' L]

Phone Numbaer 1 Phone Number 2

T . e ] i | O R [R5 B = o5 (]

Email Address

L] FaEEEERERRER

4. VALID MEANS OF IDENTIFICATION
Mational ID Cardm Driver's Lic.ensaD Passport D Voter's 1D D Any other acceptable 1D
ID No.

T T S T O i Country of Issue
- EEEOEE— o SO

S5.EMPLOYMENT DETAILS

EmployedD Self Emploved D Unemployed Dﬁetired!: Student DDthers (Pls Specify)

Date of Employment (If Emploved)

Annual Salary / Expected Annual Income

Annual Salary  Less than GHC5,000[ | GHC5,001 - 10,000 [ |GHC10,001 - 20,000 [ | More than ]
GHC20,000

Employer's Name

L1 ] | | L] Ll |

Employer's Address

S [ T (N A N 1 0 O P (4 o oy

Nearest Landmark

| [ | | BHEEEEENE -

GityfTownerlael _
(Il Tl T I T ITTITITTITII] R |




Nature of Business/Occupation

Office Phone Number

Email Address

Mobile Number

6. DETAILS OF NEXT OF KIN

Tile[ | Gender F [ | M [ |
Surname
First Name: )

Date of Birth
Relationship

Phone Number (1)

Residential Address

Phone Number (2)

MMDA

Region

]




Purpose of Account (Please Tick)

Salary[_] Savings [_]Business[_] Other, Specify | ]

Profession /
- Occupation

SSMIT No.

3. CONTACT DETAILS

Residential Addrass

5 [ 5 (O 1 (0 s ' 0 | B Y

City / Town / Village

‘ | [ | [ 1 | I J Nearast Landmark
Proof of Address
(Indicate type and Sarial Number)
Metropolitan, Municipal, District Assembly Area (MMDA)
| l
Mailing Address
2 1 5 6 ) 1 o O
Phone Number 1 Phone Number 2

(1 N U ) L ™ e N 555 O IV o s |

Email Address

|
J
8 5 1 = I 0 1 O

Mational ID Card|:| Driver's LEnansaE] Passpori |:| Voter's ID ]:l Any other acceptable 1D
ID No.

I ) ) O O I Country of Issue
Sl e e O e

5. EMPLOYMENT DETAILS

Employed[ | Self Employed [ | Unemployed [ |Retired[ | Student[  "|Others (Pis Specify)|

Date of Employment (If Emplayed)

Annual Salary / Expected Annual Income
Annual Salary  Less than GHC5.000[ | GHC5,001 - 10,000 [ |GHC10,001 - 20,000 [ | Mare than ]
GHC20,000

Employer's Name

i 1 1 7 6 o ' 5

Employer's Address

(I 0 O e 1 G A 0 (o O

Nearest Landmark

City / Town / Village

Il ey L F IS el LT e
[ |

[ ] ] | Region |

HEEEENEN




12: ADDITIONAL DETAILS |
Name of Beneficial Owner(s) of the Account .

| | ]

J

’_ﬁpouse's Nan'ae 1 !
|

1
|I

Spouse's
Date of Birth

13. EXPECTED ACCOUNT ACTIVITY

Sources of Funds to the Account 1

Spouse's Occupation

=R

|

| |

Sources of Funds to the Account 2

||
Level of Deposits

|

|

||

Frequency of Deposits

5

Lo




BTt L R T T 1 e i R AN R

Mandate authorization (Please tick as appropriate)
Sole Signatory[” ] EithertoSign ] Bothfo Sign [

Other Signing Instructions

A

Name:

Sumame

Other Name

Class of Signatory
Identification Type
Identification No,
Telephone Number
Signature and Dala

PHOTO(S)
PHOTO(S)

THUMB AND FINGERS IMPRESSION

NAME: PHOTO
DATE:
NAME: PHOTQ
DATE:
FOR BANK USE ONLY FOR BANK USE ONLY
Hame Signaturs Mame Signature




16. SPECIFIC CUSTOMER REQUESTS (Please tick the applicabie option below)

sMs Alert[ ] Cheque Book Requisiton ] ATM Card[_]  Savings Withdrawal Bock [

Statement Preference Statement Frequency:
Statements to be collected at the Branch/Agency  Monthly[_| Quarterly[ ]Semi-Annually[ ] ]
Annually

17. CHEQUE CONFIRMATION
It Is a policy of Akwapim Rural Bank Limited (AREB) that beneficiaries of third party cash chegues show proof of
identity ( e.g. Voters |.D, National |.D, Passport, Driver Licence)
= Al third party cash cheques of GHS 1,000.00 and above may requires confirmation by customer either
through telephone or any other means acceptable to the bank.
= All third party cheques of GHS 2,000.00 and above presented through clearing may also require
confirmation by customer, either through telephone or any other maans acceptable by the bank
= The bank reserves the right to dishoner such cheques which we are unable to reach the customer for
confirmation.
=  The minimum amount on cheque which requires confirmation may be varied by the bank from time to
time.

THE ABOVE MEASURES HAVE BEEN ADOPTED TO PROTECT YOUR ACCOUNT FROM FRAUDULENT
PRACTICES
Kindly indicate your acceptance of this palicy by signing the column below.

I iR | |

Authorized Signature Data

[ | l |

Authorized Signaturs Date

18. DECLARATION / DISCLOSURE

DECLARATION

I'We hereby apply for the opening of aceount(s) With ... Bank. I/We understand that the informatian
given herein and the documents supplied are the basis for opening such account(s) |/We therefore confirm that such
information is correct.

IiWe further underiake to indemnify the Bank for any loss suffered as a result of any false information pravided to the
Bank.

DISCLOSURE TO CREDIT REFERENCE BUREAUX

The Bank will obtain any information about you from the credit reference bureaux to check your credit status and
|dentity. The bureau will record our enguires which may be seen by other institutions that make their own credit
enquiries about you

The Bank shall also disclose your credit transactions to credit reference bureaux in accordance with the credit
Reporting Act, 2007 (Act 726),

Name........... A A e e P . SIGNIUNE.........coovr e rns By
Bl o an i

BT v ey ey (o st all ) e R o

DB s

19. (THIS SHOULD BE ADOPTED WHERE THE APPLICANT IS'NOT LITERATE AND THE FORM IS READ TC HIM OR HER

BY A THIRD PARTY
| agree to abide by the content of this agreement and acknowledge that it has been truly aind audibly read over and
axplained to me by an inlerpreter,

MARKI THUMBPRINT OF WITNESSED BY OFFICER
CUSTOMER s OPENING THE ACCOUNT
nameanoaooressoFmTerpRerer | | | [ [ [ T T T T T T T T T T TTTT]

wnouaceormterereTation | [ [ T T T T T T T T T T ] [ ]




B. DEFERRAL/WAIVER OF DOCUMENT (IF ANY) AUTHORISED BY:

Mame

SUCIMBRUIRE -« coicssnersmaianspmmanss s e Rk P g a3 M s 45 e S e M AR Ao ‘ ' _ ; |

§ C. ADDRESS VERIFICATION CARRIED OUT BY:

Name
| |

i il e e s e e e S ‘ | ‘

COMMENTS(S) (Address description and result finding):

MEEEERAsERERIRERAREERREEE T e T T T T TR T T T e T T T T samens

e e T P T T T e L T e

D. ACCOUNT OPENING AUTHORIZED BY:
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Name

Signature: ......coocrmvirnnnn

Name

e e o e s RIS Sorer S S e | I ‘ \

MANAGER's CONFIRMATION




APPOINTMENT OF BANKER-JOINT ACCOUNT FORM

TO AKUAPEM RURAL BANK
............................................................ DATE:.....coues

We, the undersigned...........cccieiinnns

Hereby appointed you our Bankers and authorize and request you to open an account in our
SOURC DIC A0 e CMIE TN ....vs v verasascctiomiossscossunsiassmsnsh i a5 ook
Account and () to honour and comply with all cheques, drafts bills of exchange, promissory
notes acceptances negotiable instruments and order expressed to be drawn accepted made

"either

Or given by both one or more of us at any time or times whether the banking

any

all

Account is over drawn or any overdraft increased by any payment thereofor in relation thereto or is in credit or
otherwise but without prejudice to your right to refuse to allow any overdraft or increase of overdraft and for
any balance on the said account which may hecome due to you at any time we agree the survivor(s) shall have
full control of all moneys then and thereafter standing to the credit of the said account and of all securities and
articles deposited with you in our joint names.

(2)  To honour and comply with all instructions to deliver or dispose of any securities or documents or
properly held by you on our behalf, to hold us liable on all agreements and indemnities in connection with the
issue of letters of credit, drafts and telegraphic transfers and with all banking transactions,

Provide any such cheques draft bills of exchange promissory notes acceptances negotiable instruments order
instructions agreements and indemnities are signed by

“gither

both

any one or more of us

all

(3)  Totreat all cheques draft bills of exchange promissory notes acceptances negotiable instruments and
orders as being endorsed on our behalf and to discount of otherwise deal with them provided such
endorsements purport to be signed by

*either
both
any one or more of us
All  “either
Both

{4) Topermit any one more ofus in our names and on our namesand on our behalfto

All
Negotiate for and take advances by way of discounts loans overdrafts or otherwise with or without security
and pledge any specie of security for repayment or such advances.

(5) We further authorize and request that subject to any specific instructions to you to the contrary all
payments and remittances received by you from time to time in the name(s) or for the credit or either or any
one or more of us shall (unless there shall be at your same branch an account in such name(s) to which such
payments and remittances shall be credited) to placed by you to the credit of such joint account.

We declare ourselves jointly and severally liable on all fore-going transaction.

......................................

SIGNATURE
1




ACCOUNT OPENING DOCUMENT REQUIRED




