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ACCOUNT OPENING FORM Afix Passport Photograph
TYPE OF ACCOUNT
(Please mark the type of CURRENT TARGET CHILD FIXED
account(s) you want to (Reference required) SAVINGS THRIFT SAVINGS SAVINGS DEPOSIT
open)
ACCOUNT NAME:
SMS
S N
ALERT | 'E °©
DETAILS OF ACCOUNT HOLDERS
NAMES:
SURNAME FIRST NAME MIDDLE NAME
MOTHER'’S MAIDEN NAME: BIOMETRIC ID NO (BVN)
RELIGION:
MARITAL STATUS:: SINGLE MARRIED OTHERS
DATE OFBIRTH:| D | D M| M Y|[Y|[Y|Y GENDER: [EI TITLE:| I I | | | | | ‘ |
NATIONALITY:

RESIDENTIAL ADDRESS:

CITY/TOWN:

DATE OF EMPLOYMENT:

BUSINESS/OFFICE ADDRESS:

NEAREST BUS-STOP:

TELEPHONE I: TELEPHONE II:

MEANS OF IDENTIFICATION: ID NO.:
ISSUE DATE: ID EXPIRY DATE:

STATE OF ORIGIN: LOCAL GOVT. AREA:
FOREIGNERS

RESIDENTIAL PERMIT NO:

NAME OF NEXT OF KIN: RELATIONSHIP:

ADDRESS OF NEXT OF KIN:

NEAREST BUS-STOP: TELEPHONE:

SIGNATURE

FOR OFFICIAL USE ONLY

INTRODUCED BY:

REVIEWED BY:

SIGN & DATE
APPROVED BY:

Customers are to notify the bank if they do not receive SMS alert within
48 hours after pavment. Otherwise the bank will not be liable



