. Occupation:

APPLICATION FOR A NOTICE ACCOUNT
[ 12 Days [}32Days []60 Days narnpost’

Title (Mr/Mrs/Dr/Prof/Miss):. " Surname:

First Name(s): _
Tel (. Y(H) (W) ' {Cell):
Postal Address: : . Residential Address:

Nationality/Citizenship:
Identity/PassportNri { 1 1 § | | [ ] 1T 111 DateofBirth: | ¥ | [ {111
.~ Identification type: Passport [ | 1D [] DL[] BC [ ] Gender: [FJM]  Marital Status: [MISTDIW]

: Sou__rce Qf Funds_: 1.

'Empi'oyer/'B'usi'h'eés:'
- Employer/Business Physical Address:

Amount inveéted: NS

-(Mark with an X where appl!cable) : N .
END OF TERM OR _ MONTHLY

Compound L] Transfer to my SmartCard ]
Transfer to my SmartCard O ?ayinto my bank account ) L]
| Payint§ my bank account | D SRR RO
| BANKING DETAILS |
'i_ Accountno. [T T 1] .f_l_l |_|_ HENE
- Branch code: ; | ' Bank:

| hereby declare that my account may be managed in accordance with the rules and regulations of

- NamPost Savings Bank.

‘Customer signature: ' ' Date:

FOR OFFICIAL USE

Approved rate: SB 10 Receipt no.:

Clientidentified and verified by: _ ' {Full name)
- Signature: Supervisor:

Date stamp




