NBS Bank

INDEMNITY

(GOVERNING THE USE OF LETTER OF AUTHORITY)

I/'We do hereby agree to indemnify NBS Bank Limited (the “Bank”) against any
loss, damages, costs and expenses occasioned through use of a Letter of
Authority which will entitle a third party to collect and/ or receive money from this
account on my behalf.

I/We do further agree to indemnify the NBS Bank Limited against all and any
responsibility, costs and expenses occasioned through failure on its part to detect
the counterfeit nature of such Letter of Authority which will be provided to the bank
through fax or scanned email, purportedly signed by me.

Account Number

Signedonthis ... day of ..o 20.....
Signature Witness
Signed on this ................. dayof ... .
Signature Witness

Revenue Stamp

Form NBS/INDO3
Revised July 2004



SAVINGS ACCOUNT APPLICATION FORM- INDIVIDUAL

NBS Bank
Your Caring Bank

ACCOUNT NUMBER

BRANCH

TITLE INITIALS

SURNAME

FIRST NAMES

TYPE OF ID

ID NUMBER

M= MARRIED

Y Y Y Y M M D D D= DIVORCED

S= SINGLE
M= MALE MARITAL W= WIDOW

DATE OF BIRTH GENDER F=FEMALE | STATUS WR= WIDOWER

POSTAL ADDRESS

WORK HOME

TELEPHONE

CELL PHONE

E-MAIL ADDRESS

RESIDENTIAL
ADDRESS

VILLAGE

TIA

DISTRICT

EMPLOYER

EMPLOYERS
ADDRESS

REFERENCES

OFFICE USE

SECTOR INDUSTRY TARGET

NATIONALITY CUSTOMER STATUS RES/NON RES
ACCOUNT OFFICER LANGUAGE E
SAV 01(03/07)




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:
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