
Individual Account Opening Form 

NAME _________________________________________________________________________Chief/Mr./Mrs./Miss/Other specify


SURNAME

FIRSTNAME

MIDDLE NAME:

RESIDENTIAL ADDRESS

(NOT P.O. BOX) ________________________________________________________________________________________

MAILING ADDRESS

(INCLUDE E-MAIL ADDRESS)
____________________________________________________________________________________________________

TELEPHONE

OFFICE___________________________  MOBILE  _____________________________  HOME _________________________

DATE OF BIRTH 




DAY

 MONTH

YEAR

NATIONALITY _____________________________ STATE ________________________ LGA__________________________

BUSINESS/OCCUPATION ADDRESS:__________________________________________________________________________

EMPLOYER’S NAME: ____________________________________________________________________________________










FIXED


TARGET

PLS TICK ACCOUNT TYPE 

CURRENT
SAVINGS

DEPOSIT


SAVINGS






BUSINESS SAVING &LOANS

CONTRIBUTION ACCOUNT

OTHER

NEXT OF KIN 

NAME _______________________________________________________________________________________________________________________

RELATIONSHIP__________________________________________________________PHONE NUMBER: ________________________________
CONTACT ADDRESS__________________________________________________________________________________________________________

PLEASE SIGN IN BLACK INK 

WITHIN THE BOX 

USUAL SIGNATURE/THUMB PRINT

DECLARATION

I hereby apply for the opening of an account (s) with Allover Microfinance Ltd. I also certify that the information contain in this form together with the documents supplied, which form the basis for opening this Account (s) are correct to the best of my knowledge.

I have read the terms and conditions governing the operations of the account (s) which are presented overleaf and agree to be round by them.

FOR OFFICIAL USE ONLY 


________________________________


SIGNATURE & DATE




_______________________________________

HBU/FIELD OFFICER NAME, SIGN & DATE 

I HEREBY REQUEST AND AUTHORISE YOU TO:

Open the account (s) marked overleaf in my name subsequently to open such further accounts as I may direct and in consideration, I agree: 

a) To assume full responsibility for the genuiness, correction and validity of all endorsements appearing on all cheques, orders, bills, notes, negotiable instruments, receipts and other documents relating to the account (s).

b) To be bound by the Bank’s rules for the conduct of the account (s), receipts of which I hereby acknowledge.

c) To free the bank from any responsibility or liability for any loss or damage to funds deposited with the Bank due to any future Government order, law, levy, tax, embargo, or such other causes beyond the Bank’s control. 

d) That all funds standing to my credit are payable only in such local currency as may be in circulation.

e) To be bound be any notification of change in any conditions governing the account (s) or information relation thereto directed to any last know address and any mail sent to my last known address shall be considered as duly delivered and received by me at the time it would delivered. 

f) That the bank statement (s) on my account (s) shall be sent to e-mail address indicated overleaf and from time to time such other information relevant to the account may be sent to the mobile phone number indicated overleaf. Any disagreement with entries on my Bank statement (s) shall be made by me in writing and delivered to the Bank within 15 days of the print date indicated thereon, failing which, the bank shall consider the statement rendered to be correct. 

g) That interest will be paid on deposits in my savings account at the Bank’s ruling rates and subject to prevailing conditions.

h) That cheque cannot be paid into my saving account and that the funds can only be withdrawn from my savings account by me in Person. 

i) That any change in my particulars indicated overleaf shall immediately be communication to Allover Microfinance Bank Ltd. At the branch where the account was opened. 

j) No to use the account as a medium to convert funds belonging to the person. 

k) To honour all cheques or other orders which may be drawn on my current account provided that such cheques or other are signed by me and to debit such cheques or orders to the said account, whether such accounts be for the time being in credit or overdrawn or may become overdrawn. In consequence of such debit without prejudice to your right to refuse to allow any overdraft or increase of overdraft. 

l) That if a cheque credited to my account (s) is returned dishonoured, you may notify me via my telephone number or mail.

m) That my attention has been drawn to the necessity of safeguarding my cheque book and other Bank instruments so that unauthorized persons are unable to gain access to them and to the fact neglect of this precaution may be grounds for any consequential loss being charged to my account. 

n) That the bank is under no obligation to honour any cheque (s) drawn on my account unless there are sufficient funds to cover the value of the cheque and I understand and agree that any such cheque (s) may be returned to me unpaid but if paid I am oblige to repay the bank on demand any outstanding sum on my account in addition to charges and interest accrued thereon.

o) That any sum standing to the debit of my account shall be liable to interest charges at the rate fixed by the Bank from time to time. The bank is authorized to debit from the account the usual banking charges, interest, commissions and any services charge set by management from time to time. 

p) That in addition to any general lien or similar right to which as a banker may be entitled by law you may at any time and without notice to me combine or consolidate all or any of my accounts without any liabilities to you and setoff transfer any sum or sums standing to the credit of any one or more of such accounts or any other credit, be it cash, cheques, valuables, deposits, securities, negotiable instruments or other assets belonging to me towards the satisfaction of any of my liabilities to you or any other account or in any other respect whether such liabilities be actual or contingent, primary, or collateral an several or joint. 

q) To comply with all rules and regulations issued by the Bank governing the use of electronic banking services which the Bank may from time to time offer and provide to me, in order to ensure banking convenience.

DOCUMENTS REQUIRED TO OPEN YOUR ACCOUNT

1. Two passports photograph showing full face forward, indicating names and dully signed by you at the Bank.

2. Identification document for each signatory e.g. international Passport, National Driver’s License, National I.D. Card e.t.c. Please being the original for sighting.

3. Copy of a utility bill issued within the last three months. Please bring along original for sighting.

4. Two reference form duly completed by an individual or a corporate body maintain a current account with a bank in Nigeria.




Passport


Photograph








PASSPORT (2)


MEANS OF 


IDENTIFICATION


BUSINESS UNIT


HBU/FO


CSO


APPROVED BY


(HOPS)
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