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Microfinance Bank sank with us, Bank on us
CHILDREN ACCOUNT OPENING FORM

ACCOUNT NUMBER (NUBAN)

CHILD’S
CHILD’S INFORMATION (CUSTOMER) PICTURE

Title: Master ( ) Miss ( ) Gender: Male ( ) Female ( )

Childs Name Surname First Name Middle Name

Date of Birth Place of Birth

School Name

School Address

PARENT/ GUARDIANT INFORMATION

Title:  Mr.( )Mrs.( ) Miss( ) Gender: Male ( ) Female ( )

Name: Surname First Name Middle Name
Date of Birth Home Town LGA

State of Origin Nationality Marital Status
BVN NO Bank of Enrolment

ID Type IDNO

Residential Address

City/Area Local Govt. State
Email Address Phone No.
Occupation Employer Address

Relationship with Child

|/we hereby request and authorize UNIABUJA Micro finance Bank to open Account in the Childs name and certify that are true and correct. |/we
further undertake to indemnify the bank for any loss suffered as a result of any false information or error in the information provided to the
bank.

Name Signature Date

Name Signature Date

Account OffiCer....ceee e Signature.......cceeceeeeevevevennn. Date...coevececeeeee,
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Microfinance Bank sank with us, Bank on us
CHILDREN ACCOUNT OPENING FORM
ACCOUNT MANDATE

Account Name (CHILDS

NAME)

Account No.

Mandate authorization/ Combination rule (Please Tick as appropriate: Single Signatory ( ) Two or more ( ) If Two
or more are to sign, please specify

Signatory 1 (PARENT/GUARDIANT)

surname First Name Middle Name ‘

Identification Type: PHOTO

Date
Signature

Signatory 2 (PARENT/GUARDIANT)

surname First Name ‘ Middle Name ‘

Identification Type: PHOTO

Date
Signature

DECLARATION

I/We understand that the information given herein and the documents supplied are the basis for the opening of such account(s) and I/we
therefore warrant that such information is correct. I/we have read and understood the bank account opening terms and condition. I/we accept
and agree to be bound by the set terms and condition including those charges excluding /limiting the banks liability. I/we agreed that the bank
may debit our account for service charges applicable from time to time.  1/we further undertake to indemnify the bank for any loss suffered as
a result of any false information or error in the information provided to the bank.

Signature/Date Signature/Date
FOR OFFICIAL USE ONLY

Account Open By: Account Opening Authorized By:
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Microfinance Bank sank with us, Bank on us
CHILDREN ACCOUNT OPENING FORM

Signature and Date.......cccceceieivininincrecse e Signature and Date.......ccccccecveievvinineincnecneenen,
DEFERAL/WAIVER OF DOCUMENT (IF any) AUTHORISED BY:
NAM.ciiiitee et e st Signature and Date.......cccueiviveneneneeneeeee e
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Microfinance Bank sank with us, Bank on us
CHILDREN ACCOUNT OPENING FORM

CUSTOMER KYC/AML/ADDRESS VISITATION FORM (To be filled by Relationship Officers)

B ccwwrenyes v ADD/MM/NYYYY) Brameh. ....cissssasincnnen AR IO e e e e mm b cmmm s bn s

Name(Surname).....coccaamnucncncinnnasd FIrSt MamCe e e o e e e e e MIdAIe NAM O e e e e eeeeeeeee
Address (OffICe) ... .o oottt immm e e e e e e e m o IR Bl e RS
Address (HOme) = --mmmm e iieean. PHONE NG e e e oeomoe e m oo mimimm s mrmim s s oims
Occupation/Line of business ..............cocoeeeeo Business /Employer’s Name..........cuiiiieirieriiiiiiiiienniiiiiiiiiniann

Business /Employer’s Address

Who introduced you to the bank? Referral D Walk In [:] Staff NAM@ - - e e e e oo e e
Self emploved? Yes D No D JobTitle ..o Arnual INCoOMe . nveencicccccsnsssasnsese:

Source of Funds to operate account - Salary[_] Business income [0 sale of property [] others []
State others

ANTI MONEY LAUNDERING RISK MANAGEMENT SHEET

1. Is the customer’s core business activity one of the defined ‘High Risk Business’ and if so which?
NO [0 YeS [ comoo

Yes, Management concurs with the ; high Risk Assessment and opening the account subject to High Risk
Account Monitoring

2. Does the customer deal principally with customers or suppliers who are located in ‘High Risk ‘geography? No
Yes . If Yes, state location (s) / country (ies)

3. Is the customer:

I. A public figure (PEP) No I':] Yes D

ii. Expected to handle business activities on the account? No D Yes E]

iii. Expected to use High Risk Products? No D Yes

If any of 1-3 is ‘High Risk’ , the classification should be ‘High Risk’. If judgmentally classified ‘Low Risk’,
explain.

JUSTIFICATION/COMMENTS

Relationship Officer Relationship Manager

ADDRESS VERIFICATION

House number.................. SEEEE INBME s eessnnensasansanensmniormssnsnsssassessannsanssestsssyas oo TRoRLEss oo as o N e B S
CUN.saiivoisivsviiio TOWN..ocomureennnsseorssences S AG oo navsssvivasions SEBER vrnnsnnnasnsssiesssnsmomieasmosssssssses e w5
Description of house i.e. if bungalow, block of flats, duplex etc and COlOr.........cccooiiiiiiiiiiiiiiii

BRGE WS ...coiiiiiicinisvsiminiiesnssirmivesTe R R s RasR A

Ownership of the property.

B B BRI v ssassvesovwvssvssins s s s s s e o R o e AR PN a AR S A e S S e RS S TR S T R S R R T

Visiting Staff Name & Signature Date



