ACCOUNT OPENING FORM-PERSONAL AFRASIAV

bank different

FOR BANK USE

Account Number

Date

INDIVIDUAL CUSTOMER INFORMATION

MAIN APPLICANT

CIF NO.

SECOND APPLICANT

CIF NO.

In case of Minor, please fill in the following:

MINOR NAME

CIF NO.

LEGAL GUARDIAN

CIF NO.

Please open a new Account in my / our name as detailed below.
Kindly tick as appropriate

D AfrAsia Classic Savings Account D AfrAsia Currency Current Account
D Bonus Savings Account D Private Remunerated Current Account
D AfrAsia Spinnaker Savings Account D Other:

Please specify currency:

MODE OF OPERATION

The Mode of operation on this Account will be:
Kindly tick and fill as appropriate

D Singly by

D Either by or

D Jointly by and
D In case of minor, account will be operated by legal guardian.

D Others (specify)




In case of joint accounts, please fill in the following section

The funds in the account are owned and belong to:

1) Mr/Mrs/Miss only.
Upon death of Account Holder, amount outstanding accrues to heirs of deceased

2) Jointly to Mr/Mrs/Miss

and Mr/Mrs/Miss
Upon death of either, amount outstanding accrues to survivor

3) Minor

INTERNET BANKING

Please tick and fill as appropriate

Main Applicant Second Applicant

Please provide Internet Banking Access Please provide Internet Banking Access
Yes No Yes No

Note that if you have subscribed to Internet Banking services, by default you will have access to all your accounts held with us.
In case there are some accounts that YOU DO NOT WISH TO ACCESS through Internet Banking services, please list them in

the text boxes provided below.

I/We hereby confirm that the details given are correct.|/We have read the AfrAsia Bank Limited General Terms and Conditions
for Account Holders and agree to comply with them.|/We agree to be responsible for all transactions through the Internet
Banking services.l/We confirm having read all the rules and regulations relating to the Internet Banking services to which I/we

totally agree.

Signature Signature




