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Pmy°s. LAl oohe F b
JOINT ACCOUNT OPENING FORM

N N5 Po.9eA
TO BE FILLED BY THE BANK'S STAFF

LA #7C/ACCOUNT NUMBER: A ouné +a-/Account Opened

ARVVWANVIARANN M‘/ANDC] mz.qn/OR[:]

AP oo P £PC/UNIQUE ID

ARYLANY Y]

PECTEE 9%/ BRANCH NAME SEGMENT CODE REFERRAL CODE

NhooANT POl qua
TO BE FILLED BY APPLICANT
PYAM REYTF (AP ooNdF POULATFT PLAA ALYF \ N9 29 L0

Account type (Please indicate the type of account you want to open by ticking in the box below)

#mn/Saving D +Fba+Ti/Current [:]

N2 vounair an/loint Account (] LK 724 pouha i a)/Fixed Account ()

A ARYT YA WPt A0hP £ae/Other type of Account; Please Specify I I

fNC h4-£ oop® &7C/TIN Number

I. P9 ovZX/PERSONAL INFORMATION

o1/ Title o g /Full Name

PaNF e /Marital Status  gamysingle (] #10/Married [ a4 (ran® eane)/Other (please specify) ]:|
22/Gender ni/F (J o/M (]

Pro-AL N3 PR 90

Place of Birth Mother's Name

w7/Nationality | | vouwss &2 /Resident Permit No. |
oA L 7 /Date of Birth | #7/Date | @g/Month govt/Year

LA? PhéANT 9°RTLF/Purpose of Account | |

Il. h&A/ADDRESS

- TeTs naa hoy n/hog +Nh/m25 P £ | NAR 4.
4 Country Region City Sub City Keble/Wereda| H.No | Tel. No.
Address
ATLEA 7 .%
Email: P.0O.Box:




Il eoop g KehFF/MEANS OF IDENTIFICATION:

e ® oo Fwgf O ouyg 2 PR Tnrct = WL

National ID Card Driver’s Licence Passport Others:

fou @4 f f7C e+OmNT +7 +73/Date | owc/Month | gonip/Year i'“‘],.,\’ nent+ +7 +/D | /M a7y
ID No. Issue Date ID | | | | | Expire Date | | | | |

IV. ANhP POLLATTY PSE A NFh NATNT KRLYF £9°Zm-/PLEASE CHOOSE DIGITAL BANKING SERVICES YOU WOULD

LIKE TO HAVE

tho® hgyr/Card Type:

AARFCLh 1%h °cm

Electronic Banking Preference:

?2us WEF e /Debit Card ()

fengd 17h
Mobile Banking

O

£&.01, hee/Credit Card ()

fngyousAl 17
Internet Banking

PLA HOmC CINDEP FUCE, AILEA O KAC POUFE ovddhd
Transaction Alert Preference: Email SMS

PEh ARy 25 #ma 50 +mé [:] 100 #ma [:]
Cheque Category 25 Leaves 50 Leaves 100 Leaves

V. fhé e /EMPLOYMENT DETAILS

PO Fbms (] 72 deme (] rv7a »e (]
Government Sector Employee Private Sector Employee Self Employed

hAT® APG RCET Nets () ermze sarr £cBF netd () ATweond ()
International Organization Employee NGO Employee Diplomat

PRI o Naty (] e woeni () mees (]
Religious Organization Employee House Wife Retired

e PiLNTH T+ [:]

Unemployed Student

fA/Other/

@CUe 1M, Ao hov 3@ 10,

Meonthly Income

?&C¥T ny®/Name of Employer:

Average Annual Income
av-@/Profession:

fhe LB /Position Held:

VL -A+F hovdnF a2é 1A /2N° APPLICANT FOR JOINT ACCOUNT ("AND” & “OR")

o agu/Fyll Name

fro-aL +7/Date of Birth

+73/Date | mc/Month | %o /Year

PIC 142 f RPC/TIN |

vha-a% n4/Place of Birth

PINF rid/Marital Status  gam/Single [ #m/Married () aa (um# £208-/Other (please specify) ‘

Pa/Gender n/F (J o/ ()

PAGT 29°/Mother's Name

[

w11+ /Nationality |

vic
hE &
Address

Country

naa
Region

h+my
City

AL /Email

h/htoy PNt/ mL5 L k.
Sub City Keble/Wereda H. No
7.0.4./P.O.BOX




Yoo 4-m¢P hEST

oo @ P ID Type

ID

fim@= AN
Issuer

Vo @ p T
ID Number

?+amnt ¢
Issue Date

oL PN FNT +7
Expiry Date

VIL. ?hé o944 F8/Employment Detail

Pooynt hdmd
Government Sector Employee

hA9® hPR SCET Nty
International Organization Employee

0000

PIA M (]
Private Sector Employee

wPIAR FAUrs RCEFF nerd ()
NGO Employee

PRI RO NGt PF hovLF ()
Religious Organization Employee House Wife

24 PAND- +ms (]
Unemployed Student

A /Other/

@acu® M, AOUNY Rav @

Monthly Income

rec¥F+ nge/Name of Employer:

PIA L (]
Self Employed
BTy ()
Diplomat

mes g D
Retired

Average Annual Income

an-@Profession:

VIIL

fhé- R2%/Position Held:

PSS heedhT 424 Y04 /3% APPLICANT FOR JOINT ACCOUNT (AND” & “OR")

omf- pge Ryl Name

frmaL +73/Date of Birth ¢4@a %L nd/Place of Birth

PHIC 148 ovf RTC/TIN | [

vaF sz/Marital Status  yamssingle [ ¥19/Married () Aa (xn® 2708:)/Other (please specify) | [

Pd/Gender A t/F e/ [
fAST 2297 /Mother's Name:

i1 /Nationality:

Ui A h-og n/hton PN/ D5 Lt .
RE LT Country Region City Sub City | Keble/Wereda H. No
Address
h.-0%. 8 Email Z.0.4./P.O.BOX
oo g e KEYT fov 40§ 7 C Pimo- Ahd eAmit +7 YO PN NG 4%
oo g ¢ ID Type ID Number Issuer Issue Date Expiry Date
ID
ehé 791448 /Employment Detail
pouyInE tbms (] 92 deme (] v1a »ea ()
Government Sector Employee Private Sector Employee Self Employed
RAP® hi® LCET NotT (] ermze sars 2cB+F ne+d () hoeangc )
International Organization Employee NGO Employee Diplomat
PAIOYE LI AL (] enw nooni () meers ()
Religious Organization Employee House Wife Retired
Pl RAND [ e (]
Unemployed Student
nA/Other/




OCUE 0N, AU hov @ 0,
Monthly Income Average Annual Incomie

&C®+ ny*/Name of Employer: av-¢/Profession: PNé £.2%/Position Held:

IX. AMhPTT AreAOhT foLmPo-NTT £k 29°/m/PLEASE CHOOSE LANGUAGE FOR SMS SERVICE
AMYCE D heoow D b o [ D NOGAT D ATINHT D

Amharic Afan Oromo Tigrigna Somaligna English
fougous e &mi n7ée TR C] NEh NMHE-@- o (e fT7HA o*m7
Initial Deposit In Cash By Cheque Transfer Other Amount

X. i Né&5 ?9.9°A/TO BE FILLED BY THE BANK STAFF

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

L0 KT 18,3-P1

Term and conditions

TPh avagf fGeneral Instruction
PEmA LAY Nronphd NAeTANTFE (0Hr oophd PA@ T 07 BEmA L9490 L4004 AL NFHZHST UT AT RT0F ooAZT KT8489° -Fho9=Fatk: hiHY
APFE 2I0F ATAAILADM ORI FmoTs NCART AoPN4E BUTR POUIAS TINJGwmER AT PT ovhLf LT RIS IFCTRET ANSCRF PhddB 5
TATE NPT N34 HLI7UrRT APNAAL-::

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.

T3 ANA LA DY+ PENLA/TN, PH2LTY TN PATFPE ®9amTbey NLAD ST 9mLsT ondld Phmild jan:

The Bank has the authority to debit the accounts of the account holder to recover any amount paid to the account holder erronecusly.

LT o PELAN BAFC PER BAIC Ph-bAIUMCET §94 0PAF RTC OEFD NEAF IC FHREFH OISTFRGR oo (LmdNF NETTE AN 0IN@F AANT: 235 o
w4 LYTT NATIRLT ATLECHIT TH5T N mpd RLPTI:

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.

Pkmil Ll POLNRT /AOOTNET 099 bt/ PeaST mege on9Rg o1l POIETFA/ YOTFTA YTLAMEY P AmEe hgveyT

Opening Savings Accounts for Blind/Non-Literate Persons agreement
N Wik AL POY.8277 0435 @90 GRYF WFPNAN WY POIOOANF X AL N4 LD PACOY Gov-G ovw/F WT84,89° ANYR AAMT HPFAL - bT DAt DARS
NUHE oA YAw DFFER AT PEm0 Lo017 I-Foran-k N9 YomTFe- aRTE RINT acw i 4909 BIPSASKILY AT XHT LALm AATA 0L Fmols
MPETE BT A0ar BUTE POUIAR A @dy NN PG on/LF ARGUTHE P2 6 AT DAY NAA P97 RENAAL::

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.
29T ACYTEAEN POLAT PACTY SoG 4 2® O AT/SET/0MT DAMT P-RAme- NA QAN L2809
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.

M7 DAL Ndde b PHIARFT Aovd@ N9°F M4 FURRCT NN dwib? Foohidd AT NEPT ovgay® NAMT hA@ ATE 9UANC NEINT @ Ned ATS.7 P
@y (0922 MLt hRHE® QA 2FZ00F a4 AT 9NN N7 Med NO9E LT £48%90: RS URAEY® N0 Nhd 9°hhC NOLPENT L hTE5 o
LN A4 ANNSF mege PRCIEE LA YR BELIA:

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,

o



L

.

0.

£k At RTSFY (D04 opeee hiry)

Joint account operated by one of the two (OR Account)
NN™F7 P24 Yo ATANLTAT APmPPT YT Nhovdnd THY NFF NFHLHLD ovw i oopoyoy 455 AGL2TMAT
We hereby authorize and request the Bank to open a joint account in one name/in our name. It is expressly understood and agreed between us.
P24 YUY orOT POLTYORT T DY 2T APISTSTR ATNFE ATANAAT AccmEP oodlt AAT: TIPS WRASTFT ARTETT AhdAT BFAL o
That each of the undersigned shall be severally entitled to claim payment of any sum standing to our credit on this joint account and that payment may be
made to any one of us.
nAFTT PRTSTT LG AFTT mED RISTT mget heAT PRATSTT 00T OFhT oeg uoe ATRSAPT AdLeTUior wpegT Adeovi MY N9 49
PECTPA: MYV 25T NYALYT hfnmedoge:
That the signature of any one of us shall be effective discharged for the bank against all or any one of us or against the heirs, assigns or legal representatives of
any one of us.
N4 LUNFT om, N+L2270- TIHA DL N34 LoFT OLye NOLTFor TIHAl 9°RT8T ATSTT mEYe IFAFTT DRI WLTFTT DAY PHhFTT mey uIe
RIL&NPFFTIP APUG4Ce @Lg° A0y P4CE Dh OL9e TPE AT ATSTT ARTS 0L9° ARASTIPY YALS +mPt NIPSAT:
That any of us, shall to the other of others for any claim the other or others of their heirs or assigns or legal representatives may have in respect of moneys
withdrawn from the joint account or standing to our credit one the joint account.
Ny NAF val90hor APHETSTT ACh NCAFT ovhhA DAAT ol LT £00 hueat ATETT ARTS 0L ARAZTT opR ADLTFFT mpge ageah AT
ORFY AUIP WILENFPFTT TmPd ORI YAL APVIFINT ©L9° APUHFTIFD ANLFTT N7 0099700 @AY PRLOvAN@ ovlPRT N9IAS S LITMAT i
That the bank is expressly instructed not to concern itself with the rights of the undersigned as between each other or with the others or shares for which any
one of us may be liable to account to any other or others of us or their heirs or assigns or legal representatives.
NLHNF7 o-nT NOLTF e T30 (1AL ©m, 10775 0-g° ORGP +2CY ILNLAT OLFY (LN AAT ANTIr ANLA YOLTM-T 0935w F39° T N-FmyTT L RIS
MmAYt AThEA 784 1N+GA:
When our account overdrawn due to any reason, we shall be jointly and severally liable to repay any sum due to the Bank on demand,
neeat ATHTT AVIE LM WOk DATHTFT 09° ATMHIEAT oomPd RS had LWNTT oo, ATECTIE ATTFAAT: TIHIRG® WhASTT ARTHTT AhdAT BTAL
That each of the undersigned shall be severally entitled to request Visa Card by name of any one of us and claim payment of any sum standing to our credit on
this joint account and that payment may be made to any one of us.
No-AT ARET ACAF eUNLA/AHCET AT RTATNT K1Eemd oomfd AG hod YWNF) om, ATECTNT AWIFAAT: TIHRYY nUASTT ARTESTT AndAT

BFAL i
That each of the undersigned shall be severally entitled to request Mobile/Internet banking service and claim payment of any sum standing to our credit on this
joint account and that payment may be made to any one of us.
& +F Do / NRoFFT Pehdbed a0 Neyyeatn 218 MY FF AL PoLT707 CRISTTT ABAFTTH o9IFFTWe &40 1T P2 PAD KRCTE
ATRPNAAT/ATSFNAAT NAMTF ATFAR/MNTHTA ALY UPTE LINFATIrIAAOM DL +mols UTTF Lom LUTr POLIAK OIN2odf 117 PT oopsy
L+ AN9UIT thdL 5T PATE NET NAA +4 19007 hPNAALF::
|/We authorize the Bank to accept both/either/all/anyone of the signatures appearing on the paper as a valid discharge for all transactions of the account
opened in my/our name(s) today. It is agreed that all transactions between the Bank and the undersigned shall be governed by the rules and regulations of the
Bank 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.
Re/WE T BN AeelP? 4PE/ LPLT DIMEP AT NOUAMTFD AR AR KNACFT dmombye BUTT PRICTYT / TTRYE TPE APCLLPAV [APCNSA:
I/we hereby apply to establish a relation with your Bank under which I/we will have access to all products as  selected by me/us.
MM%e Mt LA ATLS hoLiios Thidl AL o (E8CT THFY ATE+mPdu AcANS Luor T4 NAE NEYNE $5F v 17 PNEC DAL MIRh4F
a1 ANFA FNTITERALR::
I/we agreed to pay the money withdrawn in excess of my balance when the Bank places a request would also pay the interest due for the days accrued as per the
interest rates of the Bank for loans.
¥4l 024 NF Aeemed® (MAS NPY)

Jointly to operate the account (AND Account)
MNOTT7 a4 Yol WTENLTAT WemP®? N24 MheFyo Yol 00T POLTTeF TN DAL Chmbnios (94 (MT9°C) WTE8NLAT Aoembd oofld hdd:

We hereby authorize and request the Bank to open a joint account in the name of us. The joint account shall be operated by joint signature of the account
holders.
fmil LAl ARTE Aood PH3EAST LA 2790 ANENTF OC NA+TENE N7 LT AromNd ANA LAk nOIgEadh 34 BEATAPA:

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.

fdmil LA LAh4S (17 YhoPTo-g A A oohhd ARFE 195G e YRI°PTO-RG A 0-Foo AR Phd o et 85 LPa:

When there is a discrepancy between the saving passbook and the computer system of the bank, the record on the system shall prevail.
NP PAAD EN LYY TIHA NLPC FR KE RTANLA TIHHIT Uy omPP NUT PhAhA FT0ChDs:
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.

Ny NALS Phmym. ov28 FRNATS Aoy oviPr? AZITMAIR/ATZITIMAT: bhbd o, LA 3¢ N-HYPH ATLEZT 0975 men oUsplcic N@TEAT ovdem Y oowli
+mpd oI/ oo PS T AL ITMIMASZIIMA TS LA 26 RS EN Pt £FNT T8 FPTF90 RHIL ATINTHNOI90 FAL [/ oot

p-

PAANT/FT 4CoY ¢%/Date:
Signature of Applicant(s):

A PATERY NLSE NF0 V9§ 270 NhhiZ oo eFdadan:
The account shall be operated strictly in line with the Mational Bank of Ethiopia directives.




L ?4.C07 Sog/SIGNATURE SPECIMEN

1. phovdhF nge nan kTC
Applicant Name Tele. Number

6
rhm-f.\h?f- l’ld,(:“'l Gowg . Phets
Applicant Signature Specimen
2. fhovdnF nge nan kTC
Applicant Name Tele. Number

[
PRODANT PLCOY Gom-G Photo
Applicant Signature Specimen
3. PATTANT DoV nah evc
Applicant Name Tele. Number

(A
ThoRANT P4CTY Gomg Photo
Applicant Signature Specimen




