ACCOUNT APPLICATION

NBS Bank

Your Caring Bank

COMPANY

TYPE OF
ACCOUNT

ACCOUNT NUMBER

COMPANY INFORMATION

Short Name
Company Name
Identification

Postal Address
Street Address
Postal Town

Tel: Office

E-mail Address
Relation Code

Other Bank Accounts
Branch of Other Bank
Total Annual Income
Tax Registration No

Name External Audit

Signatory's Nationalit

Date Acc Opened

Incorporate Date

Country

Related Customer

Financial Year End

m

Signatory's Residence

R

OFFICE USE

Sector

Res/Non-Resident

Industry

Account Officer

Target I:I Nationality

Language

M

Customer Status |
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Please provide us with the specimen signatures in the space provided below:

Specimen Signature: Name:
Specimen Signature: Name:
Specimen Signature: Name:

The following signatures must appear on the documents:

FOR OFFICE USE ONLY

Authorised by: Date:

Processed by: Date:




