Investust APPLICATION TO OPEN AN INDIVIDUAL PERSONAL ACCOUNT
W\ Bank

(Registered Commercial Bank) Date
1. PERSONAL DETAILS l_ACCOUNTNUMBER\ ] l | ‘ i ] I | l l | | | |
Applicants Name:
Date of Birth: ___ Natio.nality: Occupation:
Sex: Female: Male:
Residential Address: Postal Address:
Tel No._ Fax: E-mail:
Employer’s Name and Address:
For self employed (source of income / line of business):
2. TYPE OF ACCOUNT:  Zambian Kwacha Foreign Currency ( )
[ ] Ordinary currency [ ordinary currency
Cheque saver
|| Investsave
Other (Specify)

3. NAMES AND ACCOUNT NOS. WITH OTHER BANKS (for obtaining references)

1. Bank Name: and Address:

2. Account Name:

3. Acount Number:

1. Bank Name and Address:

2. Account Name:

3. Acount Number:

4. | DOCUMENTS REQUIRED

¢ Certified photocopy of NRC/Passport/Other identification (Original to be sighted)

o Three recent passport size photographs.

+ Residence permit (non-Zambians only)

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

e Two Specimen signature cards duly completed by the signatory to the account.

¢ Reference letter from an account holder (Holding account for not less than 1 year with the Bank),
Customary Authority or Professional.

¢ Proof of Residence i.e. Certified copies of utility bills (Water, Electricity, Telephone, Tenancy agreement), or

reference letter from reputable Employer, Income Tax receipt etc.

IBPIc /OPS/30



CONDITIONS

|

1]

‘Commissions and / or service charges shall be levied by the Bank periodically as per tariff guide.

The credit balance/s in account/s shall be considered by the Bank to e security for all the obligations, present or
future, of the constituent / s to the Bank . In the event of dishonor of such obligations, the Bank shall be entitled
without prior written notice to the constituent/s, to utilize such funds in part or full, against the obligations of the
constituent/s to the Bank.

The additional information, supporting documents, full physical and postal address and the specimen signature
card/s signed by me as the authorised signatory to this account. | undertake to advise the Bank of any changes,
if any, immediately in writing.

For all accounts, original documents must be produced for inspection, verification and return.

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 entitied 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.

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

| 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
about your accounts nor your name and address will be disclosed to anyone other than in four exceptional
circumstances permitted by law. These are:

Where I'm legally compelled to do so;

Where it is in the public interest to disclose;

Where my 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.

hereby, acknowledge that | have read and understood the terms and conditions governing

customer accounts with Investrust Bank Plc and agree to comply with them.

(Signature )

BANK USE
Documents Received DY ... et
DOCUMENES SCTULMIZET DY . o ittt eb e

Accounts Opening AUTNOTIZEA DY ......vorieii i
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The applicant above has provided us with your name to obtain a confirmation of address for the
purpose of opening an account.

In addition, please advise us of the length of time you have known the applicant.
Please insert the details on the form below and return it to the applicant.

If necessary we may contact you for further confirmation

Thank you for your assistance.

Yours faithfully

For and on behalf of
Investrust Bank Plc

(continued overleaf)

FORM IBLPIc/OPS /40












