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PERSONAL ACCOUNT APPLICATION FORM

Account Type: Savings |:| Individual Acc |:| List of Account Opening Requirements
1.0riginal ID Documents (National ID, Passport, Driver's
Farmers Acc I:I NSSA Acc I:I Licence)
2. Proof of Residence (UﬁIiTy Bill no older than three months)
Senior Citizen Acc I:I Pensioner I:I i:i\%igsn?fggzzmg/gggiﬁ (as advised)
5. Residence Permit/Work Permit (where applicable)
ONET: oo S
Gender: Male I:I Female I:I
Race: PP PPl
Last Nome: PP PP
Fist Name: PP PPl
mddename: L | [ [ [ [ [ [ [ [ P[P P[P [ ]}
National ID Number:| | | | | | | | | | | | | | Driver's Licence: | | | | | | | | |
Passport Number: | | | | | | | | | | | | | | Pcsspor‘rExpiryDoTe:| | | | | | | | |
pateorstr: || [ [ [ [ [ [ [ [ [ | [ [ [ ]
Marital Status: Single I:I Married I:I Divorced I:I Widowed I:I

Number Of Dependants: I:I:I

Physical Address: |

Postal Address:

Town: N | |

|
|
|
|
|
Residence Status: Resident I:I Non Resident I:I

NOHONAITY: 1o CHHIZENSNID: e

Residential Status:  Homeowner |:| Tenant/Lodger |:| Other |:| ............................. R A
HomePhoneNumber! | [ [ [ [ [T [ | | [ | susressphonenumber: | [ [ T [ T T [ T [ |
mobilenumoer: | [ [ [ [ [ | [ [ [ [ | Foxnumboer HEEERREREN
Email; e
Previous Employer: | | | | | | | | | | | | | | | | | | Length of Employment: El:l:l:l
Oceupation: P

Nature of Employment: Contract I:I Permanent I:I Part-Time I:I Refired: Pensionedl:l Non Pensionedl:l

Unemployed I:I Other I:Ispcc’fy ................... Monthly INCOME:.....ccooeveveeeiieeeennn

Other SoUrces Of INCOME . ....oui i Monthly Income from other SOUIrCES: .......coovieivieeieeiiccieeeeeeeeeee

ComentEmployerNeme: [ | | | [ [ [ [ [ [ [ [ 1 1 T T 1T PJ[TT] ][]
|

Position Held: PP PP P PP

Employer Type: Self Employed I:I Private Company I:I Government I:I Public Company I:I

Other [ ] O s

EMPDIOYET'S NOTUIE Of BUSINESS: ....viiiiiiieeitie ettt ettt ettt et e et e ete e teeeaseeabeesseeeseeeaseessseeaseeaseeasseeaseeaseenseeesseeaseessseeaseesseenseesaseessaesseesseeesseenseesseessseanns
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Employer's Address: HEEEEEEEEEEEEEEEEEEEEEEEEN

EmployerPhoneNumber:|||||||||||||||||||||||||||

Next of Kin

Full Name:

Relationship:

Residential:

Tel Business:

Email:
Does next of kin bank with POSB?2 (please tick) Yes I:I No I:I

Accounts with Other Banks (if applicable)

Do you have another account with POSB?2 Yes I:I No I:I

|| savngs aenvo T T T [ [ [ [ []]
[ Jorea weno T T T T T TT]
[ ] coo meno LT T TTTTTTT]

MARKETING CAMPAIGN

What initially motivated you to open a POSB account. (please tick):

Advertising:
Press I:I Brochure I:I Television I:I Radio I:I
Internet I:I Outdoor/Billboard I:I
Referral I:I Full Name of Referrer | |
Other |:| .......................................................... Rz A
SERVICES
SMS Alerts I:I ATM Card I:I Cellbank I:I Internet Banking I:I

Mobile number for SMS Alerts and Cellbank: | | | | | | | | | | | | | |

Internet Banking Registration Email: | | | | | | | | | | | | | | | | | | | | | |
Preferred Internet Banking User ID: | | | | | | | | | | | | | | | | | | | | | |
Wallet Banking Services: EcoCash I:I OneMoney I:I Telecash I:I

Mobile Number to be registered: | | | | | | | | | | | | | |
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INDEMNITY

The client hereby waives its rights in respect of, and indemnifies and holds the Bank harmless against any demands, claims, loss or action
related to or in connection with the use of the account and its related services arising out of breach of security, malfunctioning hardware or
software or unauthorized access to the client’s account unless such demand, claim or action arose as a direct consequence of the gross
negligence or willful misconduct of the Bank or any of its employees.

The client further indemnifies the Bank from all demands, claims, actions, losses and damages of whatsoever nature which the client may
suffer or incur arising from its acting, or not acting, on any instruction or arising from the malfunctioning, failure or unavailability of
hardware, software or equipment or the loss or destruction of any data, power failures, corruption of storage media interruption or
distortion, of communication links, natural phenomena, riots, acts of vandalism, sabotage, terrorism or any other event beyond the Bank’s
control.

| agree that the bank reserves the right to close or freeze/restrict my account compulsorily without warning if it is unsatisfactorily
conducted. | also certify that the above statements in support of my application for an account are true and complete. | understand that
in the event of any information proving to be inaccurate this application may be declined.

Signature Second Signatory

FOR OFFICIAL USE ONLY

Account Number: | | | | | | | | | | | |

Identity Documents I:I Proof Of Residence I:I Current Payslip

FCB Clearance Report I:I Account Approved I:I Account Declined

Official's Signature
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