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noAL 19070 ATATNT PIIANN LA ovheF Pé
IFB SERVICE INDIVIDUAL ACCOUNT OPENING FORM

N7 NéAs Po9.9°A
TO BE FILLED BY THE BANK'S STAFF

AN £rc/ACCOUNT NUMBER:

afk ava ¥ ¢c/UNIQUE ID CIF

YT 99/ BRANCH NAME SEGMENT CODE REFERRAL CODE

NhovANT POLq°A
TO BE FILLED BY APPLICANT
PLAN ALYF (AMNY oRLF POLLATFT PLAN ALY v NOIL LT £0e-)
Account type (Please indicate the type of account you want to open by ticking in the box below)
WA%Y Pdmi LA hOISY TP T o 84Ny LA no-se  RIC TIHA
Wadiah Safekeeping O Amanah Current (]| Mudarabah Saving L vonéd i/ FCY Account

AA RBYT AN Ny AN Baae/Other type of Account; Please Specify | |

PINC N4-£ oupf &TC/TIN Number

l. 12 aoZE/PERSONAL INFORMATION

oy 21/ Title o prgo/Eyl| Name

a4 F uid/Marital Status  garn/single :] ran/Married Cl AA (WRE eane)/Other (please specify) I:l
?3/Gender ad/F (J oM (O

VoAl N YAST o

Place of Birth Mother's Name

.17+ /Nationality | | rougsy & 22 /Resident Permit No.
oA L +73/Date of Birth | #73/Date | ®c/Month oo Year

YAy PhakNT 9°n39%+/Purpose of Account |

Il. hfea/ADDRESS

hE s

uic i h-oy /nto TN/ w8 PILE &, | DAh &,
Avidress Country Region City Sub City Keble/Wereda| H.No | Tel. No.
AOLEA 7.
Email: P.O.Box:
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ll.¢ovag hey+7/MEANS OF IDENTIFICATION:

N @ v FOdS T PR rorcr e
. O gl = O :
National ID Card Driver’s Licence Passport Others:
Pov @ P BTC Pamit 7 +1/Date | mc/Month | e Year POLENFNT Y #/D | om ay
ID No. Issue Date ID | | | Expire Date T | | ‘

IV.AMNMP PO2ATT PARFA T KIA e+ AL £9°4m-/PLEASE CHOOSE DIGITAL BANKING SERVICES YOU

WOULD LIKE TO HAVE

the® ALy¥H/Card Type: YEUL NRP MCE/Debit Card () P& hce/Credit Card ()
kARTCLh 17%h Pcm reNLA N7 PNLYoRZ N0

Electronic Banking Preference: Maobile Banking Internet Banking

FLAN HOOC T9ADEF FUCER, ATLEA 3 KR YHURE moddnt
Transaction Alert Preference: Email SMS

PEN ALY 25 #ma D 50 +ma D 100 #ma D

Cheque Category 25 Leaves 50 Leaves 100 Leaves
V. fhé& e /EMPLOYMENT DETAILS

PavFINF ebms (] vaa deme (] 18 #e [
Government Sector Employee Private Sector Employee Self Employed

AT KPR BCEF NotE () osmze sars ScEtF nets () avaowr ()
International Organization Employee NGO Employee Diplomat

PRIOYF I Nt (] en# nooni (] meers (]
Religious Organization Employee House Wife Retired

# 4 SAAD- () e ()

Unemployed Student

A /Other/

ocue 1, ATINY Raou @ ),

Manthly Income Average Annual Income

tecgt ng*/Name of Employer: av-@Profession: Piié L4%/Position Held:

VL AP Accddht foomdol+7 ®£7£ 29°4m-/PLEASE CHOOSE LANGUAGE FOR SMS SERVICE
hoICy D AUy C] Facy [:] NOAT D ATINHE C]

Ambharic Afan Oromo Tigrigna Somaligna English
fouFonly fmi Ned TH D NEn NNw-o-c AT PTIHAl ooy
Initial Deposit In Cash By Cheque Transfer Other Amount
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Vil. rdcm §og/SIGNATURE SPECIMEN

thmahT nge

nah &rc

Applicant Name

PROPANT P4LCOY Gowg

Applicant Signature Specimen

VII. fohd 4c7 §o-G/AGENT SIGNATURE SPECIMEN

1. a=f nge /Full Name:

Tele. Number

|

I

I

1

(5
Photo

haa/Region: ao4md: ¢ d:pc/ID Number;
n+a1/City: fAmm- Aha/lssused By:
@/ 5/¢Nn/Woreda/Kebele: v-+ami+ +7%/Issued Date;

Lt &rc/H.No.:

o endN+ $7%/Expired Date:

g q.4./P.0.Box

+309N nah/Tel No.:

A002A/Email:

e
Photo

PON A P4C0Y §ov-§
Agent Signature Specimen

I

2. af fge /Full Name:

had/Region:

ovdmd§ £7C/ID Number:

h-+a9/City:

fnmm- Knd/lssused By:

mZ&/4Nn/Woreda/Kebele:

famid +7/1ssued Date:

L+ krCc/H.No.:

703 A.4./P.0Box:

PO, NP0+ +7/Expired Date:

+3097 hah/Tel No.

A OLEA/Email:

fONA f4C07 Sovg
Agent Signature Specimen
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IX. Ny A5 P0L9°A/TO BE FILLED BY THE BANK STAFF
Authentication for Politically Exposed Persons

i. Is the applicant politically exposed person?  Yes E] No E]
Maker Name: Signature:
Authorizer Name: Signature:
Internal Control Name: Signature:

L7 KRG NPT

Term and conditions

1. T emangg /General Instruction
a. Pkmi LAIFT H-Fooahd BRovARTS (N7 oounia faoe 9FRYE 03 (dml 2040 L4046 AL (FHIZHGS U hG L2305 ovA23 AT%4.89° 0090 Falk: iy
MATE BT AfT AP ORF FmoYs NCERT evidk BHYe POLIAS OWZoEs NN 95 sl L RIS IPCTRMET ARYEHE thi-d8 51
FATE NP 024 499007 hdNAALR::
It is agreed that all transactions between the Bank and undersigned shall be governed by the rules and regulations of the savings account section which are
printed on the inside cover of the passbook and subject to all changes therein or additions thereto which shall have been posted in the main office as well as
branch's for eight consecutive days.
b. 07 ANA LAIF I0Y-HF FENAASTIL PHELTT THAD $A939° o3amTdLy hLAdl 5T Poesq oodid {hmild o
The Bank has the authority to debit the accounts of the account holder to recover any amount paid to the account holder erroneously.
. EyenFar fLofl NP VEN BAGE PhbARYUNCE: P 09AR TG PYY WA IC PHPSH OYFoege ool ok NETTE AT Y0P hANF:: EIE o
NoE4 LUTT MAFIELT AMLECANT PET NTHR +mPd ARIPT9:
In case of a loss of Passbook, Cheque Book, an ATM card, PIN or any account related information the account holder shall immediately notify the Bank. If the
account holder fails to do so, the bank shall not liable for any damage.
2. hmi e POLhEY /POOThET oupd pRaies/ RAGT mEge onges el poreSa/ YOTETA YoLAmms/ 9Amae hgUeTy
Opening Savings Accounts for Blind/Non-Literate Persons agreement
a. Neh PMlF AL VOQEZ OY3Fargd LY F RFPhen NHY POoARF $% AL M40 FACTY Sov-§ ovwld K184 690 AN NAMT ATFAU 4T N+ovaht NAET
N7 ovfnd PAC- TPFYE AT PEmi LT (Pomdhd A0 FOm o G RFC LINF oowld #4907, LIPSA:RIHLY ATRFT RI0F LACm LATN @L9° +mos
MPTG LHF Lmme LUTE POLIAL OINdmd g 1T P ov/ILE ANRFE Fhg g 0 FATR RBY IRA R4 9TLYET AlAGLR::

You are authorized to recognize any of the signatures subscribed on the face of this signature card in the payment of funds of the transaction of any business for
this account. It is agreed that all transactions between n the Bank and the undersigned shall be governed by the rules and regulations of the Savings Account
Department which are printed on the inside cover of the passbook and are subject to all changes therein or additions thereto, which shall have been posted in
the Head Office of the Bank for eight consecutive days.

b. Loitd ACYFEOPD POLAT VACYY Soo-§ 40 LT/ SEF/ 04T nAMT fHmE hna Ia0T BLeUMh:
The blind/illiterate person is well convinced that her or his thumb mark should be put in the presence of the notary/judge/registrar, as the case may be, for the law so
requires.

C. THE DAL N+é b PHIARTFT Moo 199+ At AT M0t doit? Peohdd AT NEFT ood 89" DAMT AA@ ATE $UANC hEINE® Nrd AT ¢ oond)d
Neygsn meye nEHE @ Nird MAPLANF et AT YUANC ATHF Med N9YE47 BL0%A:: BUNTT UAEYY MTHE Afrd YoIRC NPLPFNT LI ATER @ LU 246 hih ¥ 5
@EYY PPCIE M ERNLEE LELIA:

In the sole discretion of the Bank, the terms and conditions stated herein above under number 2.2{two)} may be left out and replaced by twe witnesses in the opening of the
account and withdrawal from the account. The witnesses shall be cne from the customer side and one bank officer. However, in case no witness presented by the customer
side the two witnesses shall be from the bank one shall be the Business Manager or the Branch Manager.

d. Yhemi LA ARTE Aot PEREaOST U0 B9 ARENTF oC haqkTed THE BT @Y arcmd A L0 WYETRAP 24 BPAPAPA:

If the account has no movement for one year in the case of saving and six months for demand deposit account it will be considered as dormant and will be transferred to

Inactive Accounts,
e N&mA LAl LAl4+4S NT%r P TOAC LA+9Y oonnA ARV NULTCAT T PPYVLEAC LAhos AL fhddm +PIRYTF BTLYA:

When there is a discrepancy between the saving passbook and the computer system of the bank, the recard on the system shall prevail.
f. N7 PN R @EGT TINAL ALTC EY KR ATShAA TN Uy eomid NV PEhARA A Tachms::

It is legally prohibited to write a cheque without sufficient fund.

I/\We confirm that the information given herein above is correct and true. | am/we are also fully aware of the criminal and civil liability formal operation of accounts. I/we have
also read and agreed all the Term and Conditions related with the account. | have preferred,

iy HAR/ Pmym eolF FRRATST AmYE oot RLITMANASTLITMAT: PR m YA o0 RFER ATLEZT TR meT oo IoEAE modeE, U mwdd mid

oo lFR O IFTFFY AL AT AT LoTMAY: REA 9C FFFR Fied? L0518 FPFHE KL VIR FaLk [ Anegye-hg

g LAk PAFRES AlALE % UTIS L34 GhhNL vl SFdddhd:

The account shall be operated strictly in line with the Mational Bank of Ethiopia directives.
FhovANT /¥ LCo +%
Signature of Applicant(s): Date:
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