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[Registered Commarcial Bankj

APPLICATION TO OPEN A CLUB, SOCIETY OR ASSOCIATION ACCOUNT

Date:
ArcNo. Ll | | | | | |
Full Name;
Type of Organisation: Nature of Activity:
Physical Address . Postal Address:
Tel No: Fax: E-mail:
TYPE OF ACCOUNT:
Zambian kwacha _ Foreign Currency ( )
Ordinary current [ ] Ordinary current
Cheque saver
Investsave
Other (Specify)

DOCUMENTS REQUIRED |

« Application letter to open an account.

* Certified copy of Certificate of Registration.

* Certified copy of the committee resolution signed by the Chairman and the Secretary, authorising the
opening of the account and for the signatories to operate the account in Form IB Pic / OPTS /1.

* Certified copy of the Constitution signed by the Chairman and Secretary.

» Specimen signatures of authorised signatories.

*» Certified copies of NRC / passport / other identification of signatories and office bearers.

* Three passport size photographs of each signatory.

» Two reference letters either from an account holder (holding account for not less than 1 year with the Bank),

Customary Authority or Professional.

Address confirmation Form IBPIc / OPS / 40duly completed and signed.

IB Plc /OPS/34



DETAILS OF OFFICE BEARERS

NAME:

DATE OF BIRTH.

NRC/PASSPORT NO.:

DATE OF ISSUE:

RES. ADDRESS:

NAME:

DATE OF BIRTH:

NRC/PASSPORT NO..
DATE OF ISSUE:

RES. ADDRESS:

POSTAL ADDRESS: POSTAL ADDRESS:
NAME: NAME:

DATE OF BIRTH: DATE OF BIRTH:
NRC/PASSPORT NO.; NRC/PASSPORT NO

DATE OF ISSUE:

RES. ADDRESS;

DATE OF ISSUE:

RES. ADDRESS:

POSTALADDRESS: POSTALADDRESS:
NAME: NAME:

DATE OF BIRTH: DATE OF BIRTH:
NRC/PASSPORT NO.; NRC/PASSPORT NO.;

DATE OF ISSUE:

RES. ADDRESS:

DATE OF ISSUE:

RES. ADDRESS:

POSTALADDRESS: POSTAL ADDRESS:
DETAILS OF AUTHORISED SIGNATORIES

NAME: NAME:

DATE OF BIRTH: DATE OF BIRTH:

NRC/PASSPORT NO.. NRC/PASSPORT NO..

DATE OF ISSUE:

RES. ADDRESS:

DATE OF ISSUE:

RES. ADDRESS;

POSTAL ADDRESS: POSTAL ADDRESS:

NAME: NAME:

DATE OF BIRTH; DATE OF BIRTH;
“NRC/PASSPORT NO.; NRC/PASSPORT NO.;

DATE OF ISSUE:

RES. ADDRESS:

POSTALADDRESS:

DATE OF ISSUE:

RES. ADDRESS:

POSTALADDRESS:




- The Laws and Regulations of the Government of the Republic of Zambia and the usual customs and procedures
common to banks in Zambia will apply to and govern the conduct of the account.

. The Bank is entitled to close the account without prior notice if the conduct of the account is in the opinion of the
Bank unsatisfactory for any reason whatsoever.

« The Minimum balance applicable shall be maintained at all times, as stipulated by the Bank.

« We hereby consent to the Bank disclosing my/our confidential information in accordance with provisions of the Banking
and Financial Services Act Cap 387 or any Statutory madification or re-enactment thereof.

. We will maintain secrecy and not disclose details of your banking affairs unless authorised to the contrary by you
or required to do so in terms of any law.

« We will treat all personal information as private and confidential (even when you are no longer a customer). Nothing
apout your accounts nor your name and address wll be disclosed to anyone other than in four exceptional
circumstances permitted by law. These are:

Where we are legally compelled to do so;

Where it is in the public interest to disclose;

Where our interest require disclosure (This will not be used as a reason for disclosing information about you or your
accounts, including your name and address, to anyone else);

Where disclosure is made at your request or with your written consent.

(Signatures of two Authorised Signatories)


















