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PIANN LA oohe F Pé
INDIVIDUAL ACCOUNT OPENING FORM

NNHr N5 £99.974
TO BE FILLED BY THE BANK'S STAFF

LA £rc/ACCOUNT NUMBER:

EESYSSESSSSSN

A% oA® &rC/UNIQUEID CIF

USENGSERGS

P#CTmE 90/ BRANCH NAME SEGMENT CODE REFERRAL CODE

NhovAWT pogqoa

TO BE FILLED BY APPLICANT
PYAN ARYT (AMNP oohdF POLLATTT PLAN ALYE V NO9EZLT RoAE)
Account type (Please indicate the type of account you want to open by ticking in the box below)

%mf/Saving D +3eag1/Current D N 784 ?oUnd+ ¥.A4/Fixed Account D

&A he¥F YA WPy AMRP eaa8-/Other type of Account; Please Specify | |

?o4c n4-£2 Af «7c/TIN Number
L. r2 ooz B/PERSONAL INFORMATION

Mazs1/Title au-pe g0 fEyll Name

faN1F i g-/Marital Status  gam/sSingle D f£an/Married I:] i (ki goina:)/Other (please specify) I:l
p/Gender tit/F (J o/M (O

PHOAL N PhG T 9@

Place of Birth Mother's Name

w73+ /Nationality | | eovgsy 2.9%/Resident Permit No. |
ethard L +73/Date of Birth +73/Date | @c/Month gou’t/Year

YAFF Pha kN 9°07 £4/Purpose of Account | |

Il. A€ed/ADDRESS
o uic haa h+o h/ht+og N/ DLE LT k. | NAR .
Pa—— Country Region City Sub City Keble/Wereda| H.No | Tel. No.
HOLEA P R
Email: P.O.Box;




lll.pooag hey+F/MEANS OF IDENTIFICATION:

e 00D p oyE 4 TFhch AT

National ID Card - Driver’s Licence Passport - Others:

fou @b § T eAmNT 7 +7/Date | mg/Month | 9o /Year e eNEnt 7 +/0 | o/M ary
ID No. Issue Date ID | | [ [ ] Expire Date | . SIEY

fAma@- hhad/Issued by,

IV.ANhP Poug ABTT CEH A 170 AIATT ALYF £9°Zm/PLEASE CHOOSE DIGITAL BANKING SERVICES YOU
WOULD LIKE TO HAVE

Phce hL1r/Card Type: PEUZ NEP W& /Debit Card () P8I W& /Credit Card ()
kaNTCLh 17 oM Paengd N%h neyae 4 0%
Electronic Banking Preference: Mobile Banking Internet Banking
LA HO-m-C SYNDEY FUCE AL O hepeC PAURE ovdonT
Transaction Alert Preference: Email SMS

PEN ALY 25 Pma 50 Tméa D 100 Pma D
Cheque Category 25 Leaves 50 Leaves 100 Leaves

V. fhé re/EMPLOYMENT DETAILS

POnIINE dbms (] v9a deme (] v1a »e ()
Government Sector Employee Private Sector Employee Self Employed

hAT® Rb& BCET NGtT () ermnze sarr LcEF netd () ATeonr ()
International Organization Employee NGO Employee Diplomat

PRI RO Aot (] e roeni () mes ()
Religious Organization Employee House Wife Retired

PRI () o (]

Unemployed Student

AA/Other/

@CUR M. KON hov 4@ 0,

Manthly Income Average Annual Incomie

2c®F+ ng°/Name of Employer: av-@ Profession: e ReX/Position Held:

VL AhPTT AoodohT POLmPo-TT £7% L9°/me/PLEASE CHOOSE LANGUAGE FOR SMS SERVICE

Ambharic Afan Oromo Tigrigna Somaligna English
foufoulp &mi nvé 1700 D N*En nHo-e- A= eTIHA oomF
Initial Deposit In Cash By Cheque Transfer Other Amount

N



VII.  PhowdhF P4Co9 §ov5/APPLICANT SIGNATURE SPECIMEN

PRODANT Dgo

nah &rC

Applicant Name

Tele. Number

E+

\’hﬂ'f(.\hﬁ- fs.r:ﬂ'i Goog ‘ [ ] [ ] [ ] Photo
Applicant Signature Specimen
Vill. oA &G0 §o-5/AGENT SIGNATURE SPECIMEN

1. oo ng° /Full Name:

naa/Region: ovF3od§¢ &7C/ID Number:

h+o9/City: PAmm- hnd/lssused By: (o2
wZ5/+Nh/Woreda/Kebele: g-+amN+ +73/|ssued Date: Photo
Lt #7C/HNo.: POLLNF 0T +73/Expired Date:

72 a.4./P.O.Box: +Fea LT nAn/Tel No.:

AoLgA/Email:

e | I
Applicant Signature Specimen

2. oo nge /Full Name:

haa/Region: ov4-m¢: ¢ $pc/|ID Number:

n-+a9/City: Pamm- Kha/lssused By: ef
o/5/PNh./Woreda/Kebele: P-+imid +7/Issued Date: Photo

LA €7c/H.No.:

ro. 204N+ +7%/Expired Date:

g N.4./P.O.Box

+3ea 2N nan/Tel No.:

A2 /Email:

PO P4CTY Govg
Applicant Signature Specimen

e




IX. N N5 P09.9°A/TO BE FILLED BY THE BANK STAFF

Authentication for Politically Exposed Persons
i Is the applicant politically exposed person?  Yes [:] No D
APPROVAL OF ACCOUNT OPENING

Maker Name: Signature:
Authorizer Name: Signature:
Internal Control Name: Signature:

Term and conditions

1. ©¥ avavgg /General Instruction

a.  fRmi LAIFT (Focan-F ThovdhFE (07 ovpha FACk 9FF0F N (kmi LA BAlFe AL IFFNZHST U9 AT RF0F oo0ZF RT5489° FN099°Fath: ALY
MIFE LINF ATAAINAOM 0L FmOYL ACFT nmidh BUTR POLIAS MNFOES NN PF eonsf M ATSIMC NPCTEET ANUTE hid R 464
HATE NEP N34 P4 99LET hbNAALR::
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. OFhe ANA LA NANET SERAASTN, OFELTY TIHA PATRHR SYamdd4y nYadl +4CT PoesT ovdlk PHmild ba-:
The Bank has the authority to debit the accounts of the account holder to recover any amount paid to the account holder erroneously.

c. 2oUF e PEA RAFCE VBN RARCE PhAERITHCE! PIA omAP RTC @L90 RYLAR 2C TRPYH CI5F090 on 8 (LméNT NETYE AT o900F KAl LT
No¥F+ LYY MNSELF ATLECHE F4F N +mPd RBIPITe:

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. vhmi Ll YOLNET /9N 090 p-RATee/ PRAST @Ege ondRg o9F(4] YoILTAS YOTRTA YOLAME/ PR RAmE- NgUgRY
Opening Savings Accounts for Blind/Non-Literate Persons agreement
a. Neh (b AL PUYLLT O9FFOGY GLYF WFPNSN MHY FOYRARF 3% AL N0 PACYY ConG ovw/F ZT84.89° ANTH DAMT NTFAE A 20T N+ooand NALS
A3 oo PA0 TR AT PEmA Leo0? Dhoodht 0L P@mFD: ZPFe LINF oow it 4909, BIPSA:RILY MPTFE LT AA0m' AATA 0L +mois
APTE LT Ao YT POLAK CINGEES INTh PS oo/ ANTRTE Fhd e $6F AT NEP 1RA S50 ET AdNAALR:

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. YT ACTFRAEN POLAT PACTY Sov6 IR o AT/ SR/ 0MT hAMmT Came KA TANT 22,8090
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.

12 M3k DAL fbd b P4I%TT Nonfoe NGFh kAT PPRRET NANT hw? POohdiE AT REFT 00l 89° NAMT AAC- K7L PINC NEINToR Mikd K753 POTh eh3? 191849 nege
NEHT @ Ned AAFLNNF e AT I°N0C N NNd 1995247 L2007 S-S U-AES® NTHE ITRA 92000 NELPRIT LH ATERO: ILHIN 24 AP 025 pRCYoE ~ohih oF
BEL N

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 two witnesses in the opening of the account and
withdrawal from the account. The witnesses shall be one 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. PRmi L0l ARTE A PRTEOET L0 £ ANERT 00 WaTEar N 2IE 0T Ammid 004 L0 WeTEaeh J4 PAFAPA:
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 darmant and will be transferred to Inactive
Accounts.
e neEmA L0l BAHAS TR PhU Lo A0+ oovhd A%y 19T CHT TH PR TEC AA+oe AL PR&Lm HENehT BTLPAL
When there is a discrepancy between the saving passbook and the computer system of the bank, the record on the system shall prevail.
f. N YRAD ER LT TH AETC ER KE NPANAN TINHY Py oomPd NUT VRhahA TICE::
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, |/we have also read and

agreed all the Term and Conditions related with the account. | have preferred,
Wiy AL/ PAmIm. aogH TRRARE AOSYT @UIFRY hEITMAIRASLATMAT Wbk @, AN 36 N80 ATLELT MPIF @G @pACAs (o) AR mfml, i enwdd bmfd PR/ ore Ty
REAIMIF/RE L 27TMNE: WEATE 26 NP0 FicdT B3NS 18P0 R0 AT Far [ nomen--ga:
g 4O PRTPEY ALER O UTS L 9N mate 2Fendad:
The account shall be operated strictly in line with the Mational Bank of Ethiopia directives.

thoo A F/FF 4009 +7
Signature of Applicant(s): Date:




