
ACCOUNT APPLICATION - INDIVIDUAL
SAVINGS CURRENT OTHER

ACCOUNT NUMBER

BRANCH

TITLE INITIALS

SURNAME

FIRST NAMES

TYPE OF ID

ID NUMBER EXPIRY DATE

Y Y Y Y M M D D

DATE OF BIRTH GENDER

POSTAL ADDRESS

WORK HOME

TELEPHONE

CELL PHONE

E-MAIL ADDRESS

PHYSICAL ADDRESS

MARITAL 

STATUS
M= MALE
F= FEMALE

M= MARRIED
D= DIVORCED
S= SINGLE
W= WIDOW
WR= WIDOWER

PHYSICAL ADDRESS

PERMANENT ADDRESS

VILLAGE

T/A

DISTRICT

PROFESSION

EMPLOYER

SOURCE OF INCOME

NEXT OF KIN NAME

ADDRESS

TEL / CELL NO.

SPOUSE'S NAME

UTILITY BILL WATER ACCOUNT NO.

ESCOM ACCOUNT NO.

MHC ACCOUNT NO.

CITY RATES ACCOUNT NO.

EMPLOYERS 

ADDRESS



REFEREES' NAME

ADDRESS

BANK BRANCH

ACCOUNT NO.



Please provide us with the specimen signatures in the space provided below:

Specimen Signature:   ___________________ Name:_____________________

Specimen Signature:   ___________________ Name:_____________________

Specimen Signature:   ___________________ Name:_____________________

The following signatures must appear on the documents: __________________

________________________________________________________________

________________________________________________________________

FOR OFFICE USE ONLY

Sector Industry

Nationality Res / Non Res

Processed by: _________________Date: ________________

Checked by: __________________Date: ________________

Authorised by: _________________Date: ________________


