
IHIALAMICROFINANCEBANK..

SAVINGACCOUNTOPENINGFORM (INDIVIDUAL)

A.PERSONALINFORMATION

(Pleasefillincapitalfetters) PleaseAffix

yourcurrent

passport

TITLE:……………………………………….. SURNAME:………………………………………………………

FIRSTNAME:…………………………… OTHERNAME(S):……………………………………………..

MARITALSTATUS:SINGLE MARRIED OTHERS

Pleasetick"✓"asappropriate

GENDER: MALE FEMALE DATEOFBIRTH

PLACEOFBIRTH:…………………… Mother'sMaidenName:……………………………….

PERMANENTADDRESS

Compound:……………………………………………………………………Kindred:…………………………….

Landmark/Bustop:…………………………………………………………Town/Village:…………………….

.

L.G.A.ofOrigin:…………………………………………………………..StateofOrigin:…………………….

MEANSOFIDENTIFICATION

Pleasetick"✓"asappropriate

Driver'sLicence:………….InternationalPassport:……………NationalIDCard:…………….

Voter'sCard:…………….IDNo:………..DateIssued:…………….IDExpiryDate:……………………

BankVerificationNumber(BVN):……………………………………………………………………………….

Occupation:…………………………………………………………………………………………………………………



Employer/BusinessAddress:……………………………………………………………………………………

StatusJobTitle:……………………………………………………………………………………………………………

RESIDENTIALADDRESS

House/PlotNumber:………………………………..StreetName:…………………………………………………

NearestBustop/Landmark:……………………………………………………..City/TownName:……………….

L.G.A.:……………………………………………………………...State:………………………………………………………………..

E-mailAddress:…….……………………………………………PhoneNo:…………………………………………….……

“B”

DETAILSOFNEXTOFKIN

Name:…………………………………………………………………………………………………………………………………………

Address:……………………………………………………………………………………………………………………………………..

PhoneNo:…………………………………………………………………………………………………………………………………..

Relationship:……………………………………………………………………………………………………………………...........

Iherebyattestthattheaboveinformationistrueandcomplete.

SpecimenSignature Date:………………………………….

C

OFFICIALUSEONLY

InitialDeposit:………………………………………………………………………………………………………………………......

AccountOpenedBy:…………………………………………………………………………………………………………………..

AccountNumber:………………………………………………………………………………………………………………………



AccountOpeningAuthorizedBy:……………………………………………………………………………………………….

Signature:……………………………………………………………………………….Date:…………………………………………


