Office: _ | APPLICATION FOR A CALL ACCOUNT nampost*

Title (Mr/Mrs/Dr/Prof/Miss):
First Name(s): _
Tel: { ) (H) (W) ' (Cell): ‘
Postal Address: : Residential Address;

Nationality/Citizenship:
dentity/Passport N [ T T T T T TTTTITUET] pateofBirth: [ TTTTTT T

Identification type: Passport [ ] ID[] DL[] BC [_] Gender: * Marital Status: (Mfs[ow]
Occupation: e e | Lo
Source of Funds: 1. . ' “Amount:
: : R S : " Amount:

Amount invested: N$ _

- (Mark with an X where appli

cable) TR
END OF_TERM - -~~~ OR o - MONTHLY _ N
Compound o L] e Transfer to my Smart.C_ard o | ]
.Transférto fny SmartC_ard .' o L] ' Pay into my bank account _:. : : D
Pay into my bank acco.unt . _' | D B | - - :

BANKING DETAILS

Accountno. [ L T T T T BT T T T 1T

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.;

Client identified and verified by: ' {Full name)
Signature; Supervisar:

Date stamp




