4 ArvAeD N K APPLICATIONFOR: [ ] FTD
Office: : "] MyChoice

nampost”

Title (Mr/Mrs/Dr/Prof/Miss): Surname:
First name(s): '
Tel: ( ) (H) (W) {Cell):

Postal Address:; Residential Address:;

~Nationality/Citizenship: _
IdentityNumber: | ] T T T T T T 11T T 1] DateofBirth: | T T F T T 1 1]
Identification type:  Passport [ ] ID [[] DL[] BC [] Gender:[F]JM] ~ Marital Status: [M]STDTW]

" Occupation:

Source of Funds: 1. - | _ Amount:

.2, _ Amour}t:

Employer/Busmess

Employer/Bussness Physacal Add ress:

'(Marklwlith én_theré appﬁlicabfe) U Amount 'E'nves’_re_'d: NS

Period ___Jmonths - [ Jyear . [] other . Days

Disposal of mterest on due date ] or interest payment monthly D ‘Compound Interest ]
. Transfer to my SmartCard 0 SmartCardNo [ TT T T TTTHIT] '

Pay into my bankaccount [} ' o o '

BANKING DETAILS
AccountNo. L E LI P I T T ETTRITI
' Branch Code: ' Bank;

I hereby declare that my account may be managed in accordance w:th the rules and regulations of Nam-
- Post Savings Bank. :

- Customer signature: _ Date:
FOR OFFICIAL USE '
Approved interest rate: __ . SB 10 Receipt No.:
Client identified and verified by: _ (Full name)
Signature: Supervisor: -

Date stamp




