. APPLICATION FOR: [ ] SAYE

nampost”

Office: ' . [ ] Flexi-SAYE

o[l Passfaort ]

: Dri_vers'license drVoters card with Birth Certificate M

Name and signature of counter clerk/supervisor obtaining documents:

-itie (Mr/Mrs/Dr/Prof/Miss): Surname:
First Name(s); o _
- Tel: ( ) (H) (W) e (Cell)

Postal Address: : - .. Residential Address:

. Nationality/Citizenship: :
Identity/Passport N { T T T T T T 1 | T TVHT DateofBirth: [ T T 1 1T 1 1 11

Identification type: ID D Passport ] DL[] BC [7] Gender:[F]M] - - Marital Status: [A[S [5[W]

Occupation: R _ - N TS B,
- Source of funds: T. o . Amount:

' 2 o " Amount:

L EmpEoyef/Business:

Employer/Business Physical Address:

1.1/We hereby agree to participate in the Save- As-You-Earn savings scheme for a continuous pertod of

- [21[3] ] 51 years. First mstallment of N$ paid. Savings Bank will pay interest (determine from

- time to time by NamPost Ltd) on a daily basis and credited to the account at end of term. In addition a
bonus will be paid on the total interest earned at the end of the said perlod prov;ded that the monthiy :
lnstaEIments have been paid punctually and in full.

' 2 I/We hereby agree to partzapate in the Flexi Save—As ~You- Earn savmgs scheme for the persod of !/one _

year. [:|

o hereby declare that my account may be managed in accordance w;th the rules and regulatlons of
NamPost Savings Bank.

Customer signature; | Date:

FOR OFFICIALUSE -
Client identified and verified by: (Full name)

Signature: ' - Supervisor:
R T : Date stamp




